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PREFACE   TO   THE   EIGHTH    EDITION. 


The  rapidity  with  which  the  seventh  edition  of  this  work  became 
exhausted  has  necessitated  the  preparation  of  a  new  edition  within 
a  remarkably  short  space  of  time.  Advantage  has  been  taken  of 
this  condition  of  affairs  to  subject  the  text  to  a  very  careful  read- 
ing, and  revision  where  there  is  any  possibility  of  obscurity  in 
meaning  or  inaccuracy.  A  few  new  pages  have  been  added.  As 
the  result,  a  new  book  is  presented. 

Samitel  Horton  Brown,  M.  D. 

February.  1905. 

PREFACE  TO  THE   SEVENTH  EDITION. 


I.v  the  preparation  of  the  seventh  edition  of  this  work,  the 
previous  edition  has  been  subjected  to  most  careful  revision.  The 
arrangement  of  the  diseases  has  been  changed  considerably  to 
conform  with  the  more  modern  divisions  of  pathology.  Intro- 
ductory no'es  have  been  placed  at  the  beginning  of  each  section. 
Many  new  prescriptions  and  modern  modes  of  therapy  have  been 
incorporated  in  the  text.  The  method  of  expression  has  been 
largelv  reconstructed,  except  in  the  section  on  mental  diseases,  in 
which  the  colloquial  style  of  the  previous  editions  has,  to  a  great 
extent,  been  retained.  One  hundred  and  thirty-seven  pages  have 
been  added,  and  twenty-seven  illustrations  have  been  inserted. 
Obviously,  the  number  of  diseases  considered  is  greater.  A  large 
index  ami  an  unusually  comprehensive  table  of  contents  are  con- 
tained wilhin  the  book.  The  new  material  worthy  of  especial 
remark,  includes  the  articles  on  the  classification  and  general 
characteristics  of  fevers,  the  blood  and  its  examination,  exani- 
ination  of  the  sputum,  examination  of  the  stomach-contents,  urin- 
alysis, physical  diagnosis,  and  the  introductory  notes  on  symp- 
tomatology placed  at  the  beginning  of  each  section.  A  table  for 
the  conversion  of  the  apothecaries'  system  into  the  metric  system 
has  also  been  added.  The  typographical  work  is  eniirely  new. 
In  other  words,  the  book  has  been  completely  revised  and  rewritten. 

Samuel  Hortok  Brows,  M.  D. 

November,  1904.  Philadelphia. 


COMPEND 

OF  THE 

PRACTICE  OF  MEDICINE. 


INTRODUCTION. 

The  Practice  of  Medicine  is  the  exercise  of  medical  art,  and 
embraces  all  that  pertains  to  the  knowledge,  prevention,  and 
cure  of  those  departures  from  normal  to  which  the  term  disease 
is  applied. 

Disease  may  be  organic  when  there  is  structural  change,  or 
functional  when  there  are  no  demonstrable  lesions.  It  is  ques- 
tionable whether  these  forms  can  exist  independently. 

Pathology  is  the  study  of  disease.  It  explains  the  origin  and 
development  (pathogenesis),  causes  (etiology),  nature  (morbid 
anatomy),  and  clinical  history  (morbid  physiology)  of  the  various 
abnormal  conditions  that  may  disturb  the  economy.  It  may  be 
general  when  it  is  concerned  with  the  study  of  morbid  conditions 
common  to  a  group  of  conditions  or,  special  when  it  is  restricted 
to  the  study  of  individual  diseases. 

Pathogenesis  is  that  subdivision  of  pathologj-  which  treats  of 
the  origin  and  development  of  morbid  processes  or  disease. 

Etiology  is  that  branch  of  general  pathology  which  considers 
the  causes  of  disease.  These  may  be  infernal,  external,  ordinary, 
specific,  primary,  secondary,  predisposing,  and  exciting. 
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The  infernal  or  inlrinsic  causes,  include  those  having  their  ori- 
gin in  the  mind  such  as  prolonged  mental  apphcation,  intense  or 
long-continued  emotional  excitement,  long-continued  mental  de- 
pression, etc.,  and  in  the  accumulation  of  certain  products  in  the 
blood  as  the  result  of  faulty  secretion  or  excretion  or  the  ab- 
sorption of  ptomains  from  the  digestive  tract. 

The  external  or  extrinsic  causes,  embrace  traumatism  and  sub- 
stances introduced  into  the  body  from  without  such  as  poisons, 
bacteria,  toxins,  etc. 

The  ordinary  causes  are  those  to  which  we  are  constantly  ex- 
posed such  as  atmospheric  and  climatic  changes. 

The  specific  or  special  causes  are  in  nearly  every  instance  bac- 
teria, each  variety  of  which  is  capable  of  producing  a  distinct 
disease,  for  example,  the  tubercle  bacillus  producing  tuberculosis, 
the  Comma  bacillus  causing  Asiatic  cholera,  and  the  Plasmodium 
malaria:  giving  rise  to  malaria.  A  disease  produced  by  a  specific 
cause  or  bacterium  is  said  to  be  infectious,  if  the  disease  is  communi- 
cable by  contact  it  is  spoken  of  as  contagious.  Infectious  diseases 
may  or  may  not  be  contagious  but  all  contagious  diseases  are 
infectious, 

A  primary  cause  is  the  cause  in  which  the  affection  took  its  origin. 
Traumatism  is  a  common  primary  cause. 

A  secondary  cause  is  a  contributory  cause  and  the  term  is  usual- 
ly applied  to  the  various  morbid  excretory  products  of  the  blood. 

The  predisposing  causes  embrace  any  inherited  or  acquired  sus- 
ceptibility to  disease. 

An  inherited  predisposition  is  also  called  a  diathesis,  as  examples 
of  which  may  be  mentioned  the  rheumatic  and  tubercular  diatheses. 

■Acquired  predisposition  depends  upon  the  race,  sex,  age,  occu- 
pation, habits,  and  environment  of  the  individual. 

The  exciting  causes  are  those  that  immediately  precede  and  pre- 
cipitate an  attack  of  any  disease.  The  influence  of  atmospheric 
changes  in  the  production  of  rheumatism  may  be  mentioned  as  an 
example. 

Morbid  Anatomy  or  pathologic  anatomy  is  that  division  of 
pathology  which  considers  the  structural  change  or  lesions  of  dis- 
ease. It  may  therefore  be  gross  or  microscopic  {histo-pathology) . 
Microscopic  morbid  anatomy  may  be  said  to  include  the  study  of 
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tha  tisiucs  (huloiogy).  the  blood  (hematology),  and  ihe  various 
bacteria  (bacteriohgy) . 

The  Clinical  History  of  a  disease  includes  all  the  data  ref- 
erable to  the  inanifebiatiotia  of  the  riiscaic  proccv-i  or  its  wwrbid 
fhy-Hoiogy.  It  embraces  tlie  symptomatology,  physical  «g«i,  com- 
plicaHoHs.  sequels,  iiiagiwns,  prcgnosix.  tnaiment,  and  IcrmiHatinn. 

SymplOinatology  is  the  study  of  the  various  symptoms  and 
signs  wlieretiy  the  tlist'^se  is  detected.  They  may  be  objective. 
wheii  evident  In  the  senses  of  the  oliserx-er,  such  as  rcdiicsv,  swell- 
ing, high  leniperatiire.  etc..  or  subjfctk'e  when  thy  patient  alone  is 
aware  of  their  existence,  such  as  pain,  luiitilmess.  vertigo,  aiirf 
nausea.  The  earliest  recognizable  symptoms  are  called  the  pro- 
dromes. 

The  Period  of  Incubation  is  the  interval  iliat  exists  between 
the  entrance  of  a  poison  into  the  system  and  the  maTii  festatioti  of 
its  sytiiploms. 

Pathognottionic  symptoms  arc  those  especially  indicative  of 
certain  diseases  as  for  iiiMance,  the  rusty  spuiiini  of  pneumonia 
and  llie  eruption  of  small-pox. 

An  acufc  disease  is  one  in  which  the  invasion  is  sudden  and 
rspid.  and  as  a  ride  severe;  when  the  symptoms  develop  less  rap- 
idly and  arc  less  intense,  the  disease  is  said  to  be  subacute;  when 
gradual  or  slow  in  development,  of  longer  duration,  and  of  lessened 
intensity,  the  disease  h  said  to  be  chronic. 

The  physical  signs  are  objective  symptoms  and  arc  elicited  by 
inspcitiun.    mnisKritticn,   palpalion.  pcrtiission.   nnd   auscultation. 

Compile ationsi  are  morbid  conditions  that  may  arise  in  the 
course  of  the  original  disease. 

The  sequels  <if  u  disease  are  the  morbid  |)heiioniena  which  re- 
main as  the  result  of  disease.  I 

Diagnosis  of  dise.nse,  or  the.  discrimitialion  of  diseases,  implies 
a  complcie,  exact,  and  comptchcnsive  knowledge  of  the  phenomena 
under  consideration,  a*  regards  their  origin,  seat,  extent,  and  nature. 

A  direct  diapiosis  ia  made  when  the  morbid  condition  is  re- 
vealed hy  a  conibinalion  of  clinical  phenomena,  or  some  one  or 
more  p-itliogiiontonic  symptoma. 

A  differential  diognosts  is  the  result  when  the  diseases  resembling 
each  other  are  called  to  mind  and  eliminated  from  each  other. 
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A  diagnosis  by  exclusion  is  made  by-  proving  the  absence  of  all 
diseases  which  might  give  rise  to  the  symptoms  observed,  except 
one,  the  presence  of  which  is  not  actually  indicated  by  any  positive 
symptoms. 

The  X-(or  Rontgen)  Rays,  now  in  its  infancy  in  diagnosis,  will 
in  the  near  future,  doubtless,  revolutionize  the  study  of  diseases 
of  internal  organs  and  structures. 

The  Prognosis  of  a  disease  is  the  conclusion  or  prediction  re- 
lating to  the  future  course  or  termination  of  the  affection  under 
consideration,  or  the  art  of  making  such  predictions.  Like  diagno- 
sis, it  depends  largely  on  clinical  experience. 

Treatment  of  disease  may  be  prophylactic  or  preventive  and 
curative.  It  may  be  divided  into  kygienic,  dietetic,  and  medicinal 
treatment.  It  is  abortive  when  the  disease  is  checked  in  its  early 
stage,  expectant  when  the  affection  is  allowed  to  pursue  its  natural 
course,  palliative  when  the  object  is  only  to  relieve  suffering,  and 
restorative  when  it  aims  to  overcome  weakness  and  prostration. 

The  termination  of  a  disease  may  be  in  cure,  secondary  pro- 
cesses, or  death.  Cure  may  be  affected  by  a  slow  return  to  health 
(^lysis)  or  abruptly  with  a  critical  discharge  (crisis). 

Secondary  processes  are  those  in  which  the  original  affection 
is  substituted  by  a  new  morbid  process  as  in  the  case  of  endocarditis 
following  rheumatism. 

Death  may  be  brought  about  by  a  progressively  increasing 
debility  (asthema),  as  in  phthisis,  cancer,  and  Bright's  disease; 
by  an  insufficient  quantity  or  quality  of  the  blood  {anemia) ;  by 
non-aeration  of  the  blood  (apnea)  as  in  lung  affections  and  croup; 
or  by  cerebral  involvement  (coma)  as  is  seen  in  uremia,  narcotic 
poisoning,  and  apoplexy. 

Terminology. —  Words  ending  in  itis  indicate  inflammatory 
conditions  such  as  peritonitis:  those  ending  in  rhtca  or  rliea  refer 
to  the  transudation  of  liquid  from  a  mucous  surface,  as  for  example 
diarrhea;  those  ending  in  algia  denote  painful  conditions  inde- 
pendent of  inflammation  as  gastralgia:  those  ending  in  aimia  or 
cvtia  signify  a  morbid  condition  of  the  blood,  as  for  instance 
anemia;  those  ending  in  uria  relate  to  abnormal  conditions  of  the 
urine  as  albuminuria;  while  those  whose  termination  is  in  oma 
signify  a  tumor,  for  example  sarcoma  and  carcinoma.    A  morbid 
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condition  of  a  part  wiihoiit  any  indication  of  its  nature  U  desig- 
oaU>t1  bj-  ilio  suflix  pathy.  a?  t'ticfplwlopattty  and  adcnopiitliy. 

The  prefix  hydra  indicates  a  dropsical  condition,  ns  /or  insiance 
kydroperiioncum ;  tlie  prefix  pnciimo  denotes  the  abnornia!  presence 
of  air  in  a  part,  as  pmwnotkorax;  the  prefix  peri  refers  to  the 
ifU'^sting  membrane  of  a  part  thus  perinephritis  indicates  intlamma- 
tion  of  the  membnini;  surrounding  the  kidney.  The  connective 
tissue  surrounding  a  part  is  designated  by  the  prefix  para  as  for  ex- 
ample paramclrilU.  the  term  for  indaiamatton  of  the  connective 
[tissue  surrounding  the  wunib. 
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Fever  is  a  condition  in  which  the  body  temperature  is  above 
normal  ((>8.3°F.)  and  which  is  attended  by  f|iitckcncd  circnlation 
and  i^spiraLion,  marked  tissue  change  causing  proportiunatc  wast- 
ing of  the  l>ody,  and  disordered  secretions  giving  rise  to  anorexia, 
thiret,  constipation,  and  scanty,  higli-colorcd  urine  of  increased 
specific  gravity.  It  may  be  due  to  a  disorder  of  the  sympathetic 
nervous  system  inducing  disturbances  of  the  vasomotor  filaments, 
or  to  a  derangement  of  the  nerx-e-centers  adjacent  to  the  corpus 
striatum  which  govern  heat  production,  distribution,  and  dissemina- 
tion. Fever  may  be  said  to  result  from  a  disturbance  of  the  bal- 
ance which  normally  exists  between  heat  production  and  heat  dis- 
icminalion.  and  is  usually  toxemic  in  origin. 

Rise  of  temperature  in  the  most  prominent  feature  of  all  fevers 
Ifid  can  be  accurately  determined  only  by  the  use  of  the  clinical 
tltermomcter  placed  in  the  mouth,  axilla,  rccttim,  or  vagina.  The 
moutb  is  usually  selected  by  preference. 

A  fall  of  tcmpcratnrr  below  normal  is  a  less  frcqnent  occurence 
but  may  be  obser\'ed  in  collapse,  cholera,  convalcieence  from 
acute  febrile  diseases,  and  in  elironic  affections  such  as  valvular 
bean-disease,  myxedema,  diabetes,  certain  nervous  dise.ises,  cancer, 
etc. 
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Degrees  of  Pyrexia: 

Feverishness 99°  to  100°  F. 

Slight  Fever 100°  to  101°  F. 

Moderate  fever 101°  to  103°  F. 

High  fever 104"  to  105°  F. 

Intense  fever 105°  to  106"  F. 

Hyperpyrexia 106°  F.  or  over. 

Fever  may  be  divided  into  three  stages:  invasion  in  which  the 
temperature  gradually  rises;  fastigium  or  stadium  in  which  its 
acme  is  reached  and  to  some  extent  maintained;  and  defervescence 
or  decline  in  w^hich  the  temperature  gradually  drops  until  it  be- 
comes normal. 

The  decline  of  a  fever  may  be  by  lysis,  in  which  the  tempera- 
ture falls  gradually  or  by  crisis,  in  which  it  drops  suddenly  and  is 
attended  by  critical  discharges,  as  in  erysipelas,  malaria,  measles, 
pneumonia,  relapsing  fever,  and  typhus  fever. 

Diurnal  Variations  {usually  I'F.)  are  common  to  all  fevers. 
In  most  cases  the  highest  point  is  reached  in  the  early  part  of  the 
evening  (6  P.  M.)  and  the  lowest  at  a  corresponding  hour  in  the 
morning  (6  A.  M.),  but  occasionally  this  order  is  reversed. 

Types. — Fever  may  be  considered  as  of  three  types,  coritinued, 
remittent,  and  intermittent.  In  continued  fever  the  diurnal  varia- 
tion is  seldom  more  than  one  or  one  and  a  half  degrees.  This 
type  is  seen  in  scarlet  fever,  pneumonia,  and  typhus  fever. 

In  remittent  fever,  the  diurnal  variation  is  greater  but  the 
minimum  temperature  never  reaches  the  normal  point.  This  va- 
riety is  observed  in  septic  conditions,  remittent  fever,  and  typhoid 
fever. 

In  intermittent  fever,  the  diurnal  variation  is  very  marked  and  the 
temperature  drops  to  normal  or  below.  As  examples  of  this  type 
may  be  mentioned  the  septic  fevers,  intermittent  malaria,  relapsing 
fever,  and  the  fever  associated  with  impacted  gall-stones. 

Some  fevers  are  characterized  by  but  one  intermission  or  re- 
mission. For  instance,  variola  has  a  remission  on  the  third  day, 
measles  has  a  fall  of  temperature  on  the  third  or  fourth  day  with 
a  subsequent  rise,  dengue  has  an  intermission  on  the  third  or  fourth 
day  which  may  extend  over  48  or  72  hours,  and  yellow  fever 
has  an  intermission  on  the  third  or  fourth  day. 
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The  Pulse  usually  bears  a  direct  relation  to  the  temperature 
and  in  most  cases  a  rise  of  one  degree  F.  is  attended  by  an  increase 
of  8  to  10  beats  of  the  pulse  per  mioHte. 

A  temperature  of  98°  F.  corresponds  to  a  pulse  of  60 

looT. 
loi-F. 

I02''F. 

los'F. 
104°^ 
los-F. 
106°  F. 
General  Treatment  of  all  Fevers. — All  pa 
should  be  placed  at  rest  in  bed  in  a  moderately  heated,  quiet,  and 
well- ventilated  room.  The  patient  should  be  nourished  by  the 
administration  of  milk,  beef-tea,  animal  broths,  and  peptonized 
or  other  highly  nutritious  food  in  small  quantities  at  frequent 
but  regular  intervals.  Solids  should  be  interdicted.  The  secre- 
tions should  be  rendered  free  by  the  administration  of  laxatives, 
diuretics,  and  diaphoretics. 

The  circulation  should  always  be  promptly  brought  within 
control.  If  the  pulse  is  full,  strong,  and  rapid,  aconite  or  veratrum 
viride  is  indicated  but  if  it  is  weak,  drugs  such  as  digitalis,  caffein, 
and  nitroglycerin  are  necessary.  Alcohol  is  required  only  in  long- 
continued  fevers  and  those  in  which  depression  is  marked. 

The  temperature  may  be  reduced  by  hydrotherapy  or  drugs. 
Hydrotherapy  includes  the  cold  pack,  the  cold  bath,  and  sponging. 
The  drugs  employed  to  reduce  temperature  are  quinin,  antipyrin, 
antifebrin,  and  phenacetin  but  their  depressing  action  renders 
them  somewhat  dangerous,  with  the  exception  of  the  first  named. 

The  Incubation  Period  varies  greatly  in  the  different  fevers, 
as  may  be  seen  from  the  following  table: 

Asiatic  Cholera two  to  five  days. 

Diphtheria two  to  six  days. 

Erysipelas three  to  eight  days. 

German  Measles one  to  three  weeks. 

Measles two  weeks. 

Mumps two  or  three  weeks  or  more. 

Scarlet  fever. .  ..four  or  five  hours  to  a  week. 


Smallpox ten  days  lo  two  weeks.  ^^H 

Tetanus 34  or  48  hours  lo  three  weeks.  ^^| 

Typlioicl  fever ....two  tu  three  weeks.         ^^H 

Typhus  fever four  huurK  to  two  week.*.  ^^H 

Varicella two  week.s.  ^^M 

Yellow  fever two  lo  three  weeks. 

Eruptive   Fevers. — Certain   fevers  arc  attended  by  eruption, 

tlic  date  of  the  appearance  of  which  is  o£  eyttrcme  importance  in 

the  diagnosis. 

The  cruptiou  of  German  Measles  or  Rothclo  appears  on  the  first 

second  day. 
The  crii|)lion  of  Measles  appears  on  the  third  or  fourth  day. 
Th'C  eniption  of  Scarkt  Fever  appears  on  the  first  or  second  day. 
The  eruption  of  SmaHpo.'c  appears  on  the  third  or  fourth  day. 
The  eruption  of  Typhoid  I'cvcr  appears  on  the  seventh  or  ninth 

day, 
Tlic  eruption  of  Varicella  iippcars  on  the  first  day. 

Immunity. — Some  of  tile  infeeliwus  fevers  confer  protection 
against  subsequent  attacks  among  wliieh  may  be  mentioned  Ger- 
man measles,  measles,  mumps,  scarlet  fever,  small-pox.  typhus, 
varicclln,  and  yellow  fever.  Second  attacks  occasionally  occur 
in  tncasle?,  sniali-pox,  typhoid,  anil  typhus  fever.  The  rcat  of  the 
fever?  seem  devoid  of  immmiizing  properties. 

Jaundice, — Ocasionally  Ihc  disturbance  of  niciabolisni  and  tis- 
sue change  are  so  great  in  fever  as  to  interfere  with  the  func- 
tional activity  of  the  liver  and  a  generalized  yellowish  discolora- 
tion or  jaundice  results.  This  is  common  in  acute  yellow  atrophy 
of  the  liver,  yellow  fever,  relapsing  fever,  and  intermittent  malaria. 
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SIMPLE  CONTINUED  FEVER. 
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Synonyins:  Irritallvc  fever;  febricula;  ephcineral  fever; 
synncha. 

De^nition.^ — An  acute,  non-contagious,  febrile  disease  of  short 
duration  and  mild  type  unattended  by  eharacteristic  lesions.  It 
is  most  common  in  childhood  and  may  arise  from  gastroiniestinal 
disorders,  mental  or  physical  fatigue,  excitement,  emotion,  or  ex- 
posure to  high  degrees  of  heal  or  cold. 
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Symptoms. — Tlie  onset  is  sudden  and  may  be  usiiered  in  with 
nausea,  vomiling,  convulsions,  or  a  cliill.  It  is  altcndecl  by  great 
lassitude.  The  temperature  rises  suddenly  lo  102°  or  I03''F.  and 
is  accompanied  by  iieadachc,  increase*!  respiration,  (juick  tense 
putse,  dryness  of  the  skin,  thirst,  coated  tongue,  constipation,  and 
scanty,  high-colored  urine  of  increased  specific  gravity.  Delirium 
may  be  present  in  some  cases.  There  is  no  constant  or  character- 
istic eruption  but  herpes  are  often  observed  on  the  lips.  The  du- 
ration o{  the  afTeedon  %-aries  from  24  hours  lo  6  or  7  days  and  may 
terminate  by  crisis  or  lysis.     Convalescence  is  rapid. 

Diagnosis.^The  lujtory  is  always  of  value  in  differentiating 
this  condition  from  olher  somewhat  similar  afTcctians,  as  most  cases 
are  observed  in  children  as  the  result  of  mild  gastrointestinal 
trouble  Local  iiiflanmiatory  conditions  shonld  be  carefully  ex- 
cluded by  a  thorough  examination.  The  concomitant  symptoms  will 
aid  in  distinguishing  it  from  atypical  cases  of  typhoid  fever  while 
the  microscope  will  be  of  aid  in  differentiating  it  from  remittent 
malarial  fever. 

Prognosis. — Uneventful  recovery  is  ihe  rule. 

Treatment. — Rest  in  bed  and  a  liquid  or  semisolid  diet  arc 
essential.  If  due  to  gastrointestinal  disturbances  a  powder  contain- 
ing calomel,  gr.  J-j^  (o.oi  Gm.),  sodium  bicarbonate,  gr.  i!  (0,13 
Gm.),  and  powdered  ipecac,  gr.  1-12  (o-O^S  Gtn.),  should  be  taken 
every  two  houra  until  twelve  have  been  consumed  after  which  an 
enema  or  a  seidlilz  powder  should  be  given.  The  body-surface 
shotild  be  sponged  and  diaphoretics  and  diuretics  should  be  ad- 
ministered. Acetanilid  gr,  ii  to  v  (0.13  to  o.,^  Gm.).  may  be  given 
every  two  or  three  hours  tn  cases  unassijciated  with  digestive  dis- 
orders. .Aconite  may  be  employed  in  drop  doses  when  the  pulse  is 
qiiidc.  When  the  nerious  symptoms  and  insomnia  arc  marked 
potassium  broinid,  or  trional  may  be  used.  During  convalescence 
quinin  and  (inclurc  of  ntix  vomica  arc  of  great  value. 

INFLUENZA. 


Synonyms. — La  grippe;  grip;  contagious  catarrh;  eiiidcmic  or 
catarrhal  fever. 

Definition. — An  acute,  specific,  infectious  fever;  moderately 
pont^ous;  sporadic,  epidemic,  and  pandemic;  associated  with 


d 


«atiirrh.il  mflatRination  of  the  respirator^'  and  sonwrtimes  of  the 
digcsiivc  uact,  muscular  pain,  disturbances  of  tbc  ncri-ous  system 
and  debility  out  of  all  proportion  to  the  intensity  of  the  (ever  and 
the  catarrhal  procctsei,  and  a  tendency  towards  serious  cvinplicu- 
tions  and  nequeU.  There  nr«  no  characteristic  nnainniic  lesions. 
The  disca^  was  almost  unknown  upon  the  appearance  of  the 
andemic  in  the  winter  of  1889-90. 
Causes. — The  affection  is  induced  by  an  extremely  small,  non- 
^motite  niicroorganisLni,  the  bacillus  of  PfeiSer  which  is  readily 
obtained  from  the  sputum.  The  manner  in  which  it  produces  the 
disease  is  not  well  understood.  One  attack  seems  to  predispose 
to  sul>se^ucnt  attacks.  It  u.ittally  occurs  in  epidemic*  along  the 
lines  of  iraRtc 
^B  Symptoms. — In  the  majority  of  cases  the  onset  is  sudden  with 
^B  chill  or  chilliness  fulluwcd  by  (ever,  the  lemperalure  reaching 
W^loi"  to  I03°F.,  a  <[uidc.  cmnpfcssilile  pulse,  severe  shootini;  pains 
f  jn  the  eyes  and  forehead,  and  neuralgic  pains  in  the  joints  and  mus- 
cles, These  symptoms  arc  followed  by  chilliness  along  the  spine, 
pain  in  the  throat,  hoarseness,  deafness,  coryza.  sneezing,  injected 
and  watery  eyes,  and  a  dry  irritative  cough.  The  tongue  is  usually 
furred  and  anexoria,  nausea.  ei>igaslric  distress,  voiiiitiiii;,  and 
Soinctime.<  dinrrheu  are  pre»t:nt.  Depres^iion  and  debility  dispro* 
portjoiiate  to  the  symptoms  .ire  almost  constant.  The  symptoms 
tuiiuiMy  group  themselves  so  that  an  attack  may  be  said  to  be  of 
the  catarrba).  gastrointestinal,  or  nervous  type  according  to  which 
group  predominates.  Any  of  these  symptoms  may  be,  and  often  are, 
greatly  exaggerated  causing  the  affection  to  simulate  other  febrile 
diseases.  In  mild  cases  the  temperature  falls  on  the  fourth  or  fifth 
day  by  crisis  and  convalescence  promptly  begins  in  the  absence  of 
complications.  Complications  and  relapses  are  common  and  frc- 
quently  prolong  the  disease  over  several  weeks. 

Complications  and  Sequels. — Inflammatory  conditions  of  the 
respiratory  tract,  especially  pneumonia  are  the  most  frequent.  Hy- 
perpyrexia, cerebrospinal  meningitis,  pcriearrlitis,  and  cardiac 
neuroses  arc  also  encountered  as  complications.  As  sequels  may 
be  mentioned  phthisis,  mania,  confustonal  insanity,  melancholia, 
neurasthenia,  insomnia,  neuritis,  neuralgia,  persistent  headache, 
and  lymphatic  entailments. 

Diagnosis. — In  order  to  trecognize  influenza,  the  sudden  oa 
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marked  general  catarrh,  the  severe  paihs  and  pronounced  prostra-- 
tion  should  be  borne  in  mind.  Isolated  cases  may  be  mistaken  for 
acute  "bronchitis,  typhoid  fever,  dengue,  or  cerebrospinal  fever 
but  the  presence  of  these  cardinal  symptoms  will  serve  to  make 
the  distinction. 

Prognosis. — Recovery  is  the  rule  in  young  and  healthy  adults. 
According  to  Pepper  the  mortality  is  less  than  one  half  of  one  per 
cent  in  such  cases.  In  either  extreme  of  life  the  disease  becomes 
proportionately  more  grave.  The  presence  of  chronic  organic  dis- 
eases such  as  Bright's  disease,  fatty  heart,  emphysema,  and  tubercu- 
losis influence  the  affection  unfavorably. 

Treatment. — Supportive  measures  are  indicated  from  the  start 
to  combat  the  marked  exhaustion.  The  patient  should  be  placed  at 
absolute  rest  in  bed  and  restricted  to  a  semisolid  diet.  All  the  se- 
cretions should  be  disinfected.  The  bowel  movements  should  be 
kept  soluble,  preferably  by  the  administration  of  fractional  doses 
of  calomel.  In  the  early  stages  a  hot  foot-bath  or  a  hot-tub  bath 
together  with  the  administration  of  sweet  spirits  of  niter  or  the 
solution  of  ammonium  acetate  may  often  be  of  great  benefit. 

The  catarrhal  symptoms  and  pains  are  often  relieved  by  the  fol- 
lowing: 

9  -     Phenacetin gr.  iii  .2      Gm. 

Pulv.  camphorse  ,...■,..  .gr.  i  .065  Gm. 

Caffein.  citrat gr.  i  .065  Gm. 

M.  Disp.  in  capsul.  vel  chart.    No.  i. 

S. — To  be  given  every  two  hours   alternated   with   quinin 
sulphate  gr.  ii  (O.13). 
Or— 

1§S,     Sodii  benzoat .5  ii  8.        Gm. 

Sale!  3  ss.  2.        Gm. 

Phenacetin  gr.  xl  2.6      Gm. 

Strych.  sulph gr.  }i  .012  Gm. 

M.  Disp.  in  chart,  vel  capsul.    No.  xii. 
S. — One  every  three  or  four  hours, 

Antipyrin,  salicin  (R.  G.  Curtin),  and  quinin  sulphate  when 
administered  during  the  very  early  stages  may  serve  to  abort  the 
disease  but  should  be  carefully  guarded  to  avoid  intensifying  the 
depression.  In  neuralgic  cases  the  salicylate  of  cinchonidin  in 
doses  of  gr.  V  (0.32  Gm.)  every  four  hours  is  especially  valuable. 
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Opium  in  some  form  may  be  necessary  in  severe  eases  to  relieve 
the  pains. 

The  freciuent  inhalation  of  the  vnpor  froni  »  pint  of  teiling 
water   lo  which   f^ss   (a  Cc.)    of  compoiiTKl  tincture  of  benzoin 
has  bwn  added,  relieves  the  iiaBopharyngeal  and  bronchial  syinp- 
toros  but  ihould  llicy  become  lroublc»oirc  the  following  mixtuc 
Js  advised: 

5.    Airanon.  chlorid. gr.  x  .65  Gm. 

Tr.  hyoscyam ni  xv  1,      Cc. 

Syr.  ipecac ni  v  .3    Cc. 

Spts,    fnimcnli fS  ss  2.      Cc. 

Afjuac  chloroiormi f5  iss  6,      Cc. 

M.  S. — 'To  be  taken  in  water  every  three  or  four  hours. 
I'hc  complication  of  pneumonia  is  best  combated  by  the  use  of 
slinniiantR  stieh  as  alcohol  and  strychnin.    The  following  formula 
i»  also  recoiniticiidcd  (Pepper)  : 

9.     Morplimx  tiulph );r.  j  .06$  Gnu 

Quinintc  sulph gr,  xxxv  3.3      Gm. 

Strychnino!  stdph. gr.  ss  .03    Gm. 

Acid.  pbos.  dil ,..,S5  itj  is.        Cc. 

Glycerini   f 3  v  20.        Cc. 

Aqua: q.  3.  acl  fj  iij  90.         Cc. 

M.  S.— A  leaspoonful  four  to  six  times  daily,  in  water. 
Eartholow  advises  itie  early  use  of  pilocarpi!!,  gr.  J^  (o.oi  Gm.). 
repealed  until  its  mild  physiolog-ic  effects  ensue  when  it  is  substi- 
tuted by  (luboi.tin.  kt-  1-300  to  1-200  (0.0002.3  to  0.00032  Gm.), 
twice  daily,  and  for  llie  depression  he-  employs  the  officinal  pills 
of  the  iodid  of  iron,  one  pil!  every  four  hours  and  has  the  patient 
inhale  one  or  two  drops  of  pyridin  every  three  or  four  hours, 
I  During  convalescence  good  food,  and  Ionics  such  as  strychnin, 
syrup  of  the  iodid  of  iron,  quinin,  cod  iivcr  oil.  etc..  should  be  free- 
ly given  with  the  view  of  preventing  complications  and  sequels, 
which  when  they  do  occur,  receive  the  same  treatment  as  if  they 
I     were  independent  affections. 

^^V  TYPHOID  FEVER. 

^^  Synonyms. — Enteric  fever;  gastric  fever;  nervous  fever:' 
teromeitnteric  fever;  abdotnlnal  typhus;  autumnal  fever. 
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Deiinition. — An  acute,  infectious,  febrile  affection,  due  lo  A 
special  iioison;  characterized  by  tn^idiuus  prodrnmc*.  epi^taxis, 
dull  headache  followed  by  stupor  and  delirium,  red  tongue,  beconi-  | 
itifc  dry,  brown,  and  cracked,  abdominal  tenderness,  early  diarrtica 
and  tympany,  and  a  peculiar  eruption  upon  tlie  abdomen;  rapid 
proslration  and  slow  convalcscerjce;  a  constant  k-sion  of  Pcycr'a 
patches,  the  mesenteric  glands,  and  the  spleen  with  cnbrgcnieiit 
of  the  latter. 

Causes. — Tlie  predisposing  causes  arc  early  adult  life  (15  to 
30  years),  autumn  season  C'a'c  summer  and  early  fall  months), 
f.atigue,  and  individual  susceptibility  (Pepper), 

The  exciting  cause  is  tbc  typhoid  bactlUts  or  bacillus  of  Ebcrtk, 
which  is  found  in  the  lesions,  blood,  stools,  tirine,  and  sputum  of 
typhoid  patients.  The  poison  gain*  entrance  to  the  system  through 
the  alimentary  tract  by  means  of  conianiinated  water,  milk,  ice, 
meat,  oysters,  celery,  lettuce,  nr  similar  substances.  Carelessness 
in  disposing  of  the  stools  is  a  frequent  cause  but  flies  may  aid  in 
the  dissemination  of  the  poison.    The  atmosphere  is  never  impreg- 

;ted  with  the  fe\'er  gerni. 

Pathologic  Anatomy. — The  anatomic  lesions  of  typhoid  fever 
arc  invariably  present  and  are  characteristic.  They  consist  in 
ehanges  in  Peyer's  patches,  solitary  glands,  and  mesenteric  glands 
and  may  be  divided  into  three  stages: 

First.  Stager  of  Indliration  or  swelling  due  to  txce^stve  pro- 
liferation of  the  cellular  elements  and  infiltration  which  also  in- 
volves the  surrounding  mucous  membrane.  Peyer's  patches  be- 
come pale,  thickened,  hardened,  and  elevated  above  the  raucous 
iDcnibrrinc.  These  changes  may  affect  only  three  or  four  of  the 
or  mny  involve  the  entire  number.  They  have  been  noted 
ly  as  the  second  day. 

Steand.  Stage  of  Neerosis,  soflcHing,  or  jhughing  of  the  diseas- 
ed structures.  The  exudate  may  be  absorbed  or  it  may  undergo 
necrotic  changes  and  be  discharged  leaving  an  rival  ulcer  with  an 
irrcgul;ir  margin  having  for  its  base  the  submucous,  muscuJar,  or 
peritoneal  coat  of  the  intestine.  These  changes  take  place  in  the 
second  or  third  week  of  the  disease. 

Third.  Sla^f  0/  IJlccralion,  Ju  which  the  separation  of  the 
sloughing  and  necrotic  accas  is  complete  leaving  ulcers  uf  vuious 
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sizes  a(  ihe  sil*s  o(  the  Payer's  patches  and  solitary  gtands.    This" 
process  belongs  nsuatly  to  Uie  third  week  of  the  disca»«. 

Fourth.  Stage  of  CicntrvLotioH,  in  which  ihr  ulcerated  area  i^ 
replaced  by  scar-tissue.    Tlje  glaiid-strucmre  is  never  rcger>craied. 

In  unfa\-Y>rabI<  cases,  perforation  is  liable  to  occur  at  this  stage. 
Under  drdirury  circumslancvs  thts  stage  is  associated  with  the 
fourth  wcclc. 

TIk  mesenteric  glands  and  spWn  tuulergo  changes  similar  la 
those  in  Pcycr's  patches,  namely,  infiltration,  enlargement,  and 
soricning  but  seldotn  if  ever  ruptgre  or  ulcerate.  The  spleen 
usually  begins  to  enlarge  in  the  middle  of  the  fir^  week,  the  en- 
largement reachini;  xXi  height  at  the  end  of  the  second  week. 

The  tnucoos  nienibranc  of  the  entire  intestinal  tract  is  the  scat 
of  catarrhal  changes  and  a  simtlar  cooditioa  is  commoo  in  the 
respiratory  tract.  The  heart,  liver,  and  todncys  arc  affected  with 
parencfaytnalous  or  granular  changes. 

In  mild  cases,  the  entire  exudate  in  the  lymphatic  aggregations 
is  absorbed  without  ulcerattOD  and  in  very  rare  instances  the  <lis- 
ea;ic  may  manifot  itself  as  a  general  septic  iafccikm  vritfaout 
an;  anatomic  lesions  in  the  intestine. 

Symptoms. — Sta^e  Qf  Prodromes, — The  onset  is  in^dious,  with 
a  feeling  of  general  malaise,  vertigo,  headache,  partictilaHy  oc- 
cipital pain,  disordered  dtgcstioa,  disturbed  slc^,  cpisiaxis,  de- 
pression, and  masentar  vrealciwts.  folloxired  by  a  chill  or  chilliness, 
the  paiieni  being  unable  to  designate  the  day  on  which  the  symp- 
toms begaiL  In  rare  instances,  the  disease  begins  abraptly  with 
a  chin,  followed  by  a  high  fever;  thi;^  is  particularly  the  case  ia 
malarial  districts. 

The  exact  duration  of  these  premonitory  sympioajs  is  not  known, 
and  may  be  said  to  v3.t\  from  a  few  days  to  two  or  more  weeks. 

First  ivcfk,  4atc:(  from  the  onset  of  the  fever,  when  there  are 
present  tncreasti^  temperature,  frequent  pulse,  headache.  Itstless- 
ne^  the  eyes  closed  as  if  asleep,  coated  io«gne.  nausea,  diarrhea 
(there  may  be  constipation),  the  abdomen  tnoderately  distended 
and,  upon  pres.<nrc  in  the  right  iliac  fossa,  gurgling  souinl*  and 
lendemcss.  t'poo  tbe  sevcttth  day  a  few  reddish  spots  resembling 
flea  bites  appear  upon  tbe  abdomen,  cfcesi.  or  back. 

SiKtmd  wtek.  The  foregoing  symptoae  arc  cxaggerBted:  ivftt 
a  now  continuous,  with  a  frequent,  cocnpressihle.  dkrobc  pnbe. 
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tympanitTc,  tender  abdomen,  gurgling;  in  the  right  iliac  fossa, 
tumal  ilclirium,  severe  and  constant  headache,  often  stupor,  s  sh 
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cough  with  distinct  brtnicliial  rales  on  aiiscultation,  irregular  mus- 
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ralar  contractions  (submUiis  Undmum).  sordes  upon  the  teeth 
aod  Irps,  tlic  long^  losing  its  coating  and  becoming  more  or  less 
dry,  Ibe  diarrhea  contlnulag.  During  this  stage  ^leaCoess  frequently 
develops,  often  increasing  until  profound,  and  persisting  ia  conva- 
lesceooe.  Diuurfaaii<es  of  vision  are  conunon  in  pronounced  cases. 
The  spleen  is  increased  in  size. 

Third  Wrtk.  Fever  ctunges  from  conttnuotu  to  remittent; 
the  evening  exacerbations  continue  as  bigh  as  tbe  preceding 
week,  the  morning  fall  growing  more  decided  each  day,  but  all 
the  other  symptOfns  reu^n  about  the  lame  until  near  the  end  of 
the  week,  wbea  a  marked  amelioration  begiai. 

In  a  fair  proponion  of  cases  all  the  symptoms  grow  worse 
toward  tbe  end  of  the  second  or  during  the  third  week.  Tbe  piT>&- 
irattoa  13  extreme,  the  stupor  so  narked  that  it  is  hardlj  possible 
ta  nmse  tbe  parent,  the  inngue  dry,  hard,  cracked,  and  covered 
wtth  a  brown  cnisi.  sordes  coQect  oo  the  gums,  teeth,  and  csacfced 
Opt.  the  pulse  is  rapid  and  feeble,  tbe  rc^ratioas  daOow  xaA 
qnickencd.  and  there  is  retention  of  urine,  which  cnatains  at* 
bumttL  The  itoots  are  often  voided  tnvalancanljr,  and  bed-sores 
tlerelop,  this  cooditioa  lermnaling  m  death,  or  passing  tbns  into 
tbe  foanb  week. 

Foartk  Ife^k.  The  fever  decidedly  remits:  almost  oonnal  ta 
the  morning,  the  pulse  becomii^  less  {rcqttent  aod  more  fuU.  the 
tongue  graduallT  becmaog  clean,  the  aUDoea  lessens  in  sine, 
the  diarrhea  ceases,  the  patient  passing  iato  a  shnr  cooralescctKe. 
greatly  emaciated,  which  coaralescencc  may  coatinse  for  seTci^ 
weeks. 

Analysis  of  Symptoms. — Tkt  icimfcnihirf  record  oi  typhoid 
fever  b  characteristic.  The  lever  on  the  moming  of  the  orst  day 
■nay  be  suie4  at  98.5*?-.  evening  100^5°  ;  secood  moruiDg  99-5*. 
evening  101.5"  '•  tbitd  tnoraiDg  io».5*,  evening  102.5*  •  fotirtb  inccif 
ing  101.3^.  evening  10J.5':  Sftb  evening  104.5'.  From  that  time 
tttnil  the  end  of  ibe  second  week  tbe  evesuig  temperature  ranges 
between  103*  and  105*.  the  monunc  fceniperatttfe  being  a  degree 
or  Bure  lower.  During  ibe  second  or  tUld  wcdt  kyferpyrexia, 
«r  fever  above  I05"F..  tuav  devvlcf*  and  adds  to  ibe  gravity  of 
tbe  attack.  .\  higfa  tcntperalurc  diinag  the  third  and  fvortb  wvtk 
is  of  grave  import.  Temperatures  of  106'- to?*  with  reoovccy 
Invc  been  reported,  bw  arc  cit.trcaiely  tare 
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Afebriir  cases  of  typhoiti  fever  arc  occasionally  cibicrvcd,  all 
other  symptoms  including  the  prostration,  cxccpitng  the  step- 
like  IcmptTatiirc.  being  prt-scnt. 

Diarrhea  is  the  princi|i:4.l  intestinal  syniiitom ;  if  absent,  the  I«ion 
may  tic  slight.  The  stools  are  at  first  dark,  but  early  in  the  second 
week  they  become  fluid,  offtnsive,  ochre-jcllow  in  color,  reiemb- 
ling  "pcasoiiii, "  and  may  be  streaked  with  blood.  They  number 
from  three  to  fifteen  during  ihc  twcnty-foiir  hours. 

Constipaiion  occurs  moic  frequently  thun  is  supposed.  I  have 
seen  one  hundred  eases  with  coriKtipiittoii  within  the  past  ten 
years. 

The  urine  lias  the  ordinary  febrile  characters.  Typhoid  bacilli 
are  demon  si  rahle  in  about  3o  per  cent  of  caacs.  Retention  is  very 
common.  K-hrlich  dwenbes  ;t  reaction  which  he  believes  is  rarely 
tnel  with  save  in  typhoid  fever.  In  examinations  of  the  urine  by 
Ehrlich's  diaso-rca-clinn  in  fifty  cases  of  typhoid  fever  in  Ihc  wards 
of  the  Philadelphia  Hospiial,  the  reaction  was  found  in  tliirty- 
eight.  It  has  also  liccn  found  in  a  number  of  other  conditions, 
particularly  those  having  gnilrointcstinal  symptoms.  For  its 
perform.-tncc  \vjo  fwilutions  are  necessary,  one  containing  a  satu- 
rated solution  of  sulphanilic  acid  in  3  solution  of  hydrochloric 
acid  [50  Cc.  to  1000),  the  other  a  0,5  per  cent  sohiiion  of  so- 
dium nitrite.  A  few  Cc.  of  the  urine  arc  then  placed  in  a  test 
lube  with  an  c(|iial  (Quantity  of  a  mixture  of  the  first  colulion 
(40  Cc.)  and  the  second  solution  (t  Cc).  The  mixture  is  thor-i 
oughly  shaken  and  covered  with  i  Cc.  of  ammonia,  A  brownish 
red  ring  at  the  juncrion  constitutes  llic  diazo-rcaction. 

The  entpiiim  is  almost  constant.  It  consists  of  from  five  to 
twenty  small  rose-coIorcd  spots  on  the  abdoineii,  chest,  or  back, 
sometimes  on  the  limbs,  appearing  in  crops,  Listing  about  five  day."!, 
disappearing  on  pressure  and  at  death.  It  returns  with  relapses. 
Eruption  day  varies  from  the  seventh  to  the  ninth.  Rarely  spots 
of  a  ileticate  blue  tint — the  "  fcr/icj  blriiSlrex  "  of  French  author.-* — 
are  observed.  Very  occasionally  in  malignant  cases  it  may  become 
hemorrhagic  or  petechial  in  character. 

Scrvous  symptoms  arc.  pronounced  headache,  follow-ed  by  dtdl- 
ness  of  intellect,  passing  into  drowsine^K  and  Mupor,  with  great 
prostration.  Deafness  is  pronounced.  Sight  is  impaired,  and  in 
grave  cases  double  vision  results.     Delirium,  low  and  muttering, 


gtnerally  pleas&nt  in  character,  in  nenrly  always  pr^^sent  in  severe 
cases.  Coma  vigil  is  a  grave  sympcom,  tbc  patient  lying  perfectly 
quiet  with  eyes  open,  taking  no  hci-d  to  his  xurmundiiigs. 

Splenic  entargemfHt  is  an  almost  constant  cb'nical  fcatare,  A 
vertical  dullness  exceeding  two  ribs  and  an  interspace,  signifies 
enlargcnicni.  Palpation  is  n  valuable  aid  for  dcicrmining  splenic 
enlai^cineiit. 

Muscnlar  symptoittj  are  developed  late  in  the  second  or  early  in 
the  third  week,  and  consist  of  irregular  contractions,  carphotogia, 
or  svbtvltus  t^nttimum,  and  are  the  rvsult  of  the  great  debility. 
The  reverse  of  n]Ui.cular  contr.ictions.  to  wit.  lying  perfectly 
motionless  in  bed,  anempcing  no  musciUar  effort  of  any  kind, 
is  a  grave  DJgn. 

Convalescence  shows  great  (Jcbilily  and  emaciation,  extreme 
anemia,  and  severe  nervoiisness.  often  very  protracted.  It  is 
during  convalefcenre  that  irritability  of  the  licart,  profuse  ntght' 
sweats,  insomnia,  and  in  women  loss  of  hair  occur. 

Complications. — lnlcitinal  hemorrhage  is  ihc  most  frequent 
and  at  times  the  most  critical  of  any  of  the  complications  of  typhoid 
fever.  The  hemorrhage  may  occur  ,-iny  time  between  the  four- 
teenth and  twentieth  day;  a  sudden  decline  of  tbc  temperature 
to  the  norm,  or  below,  frc«iuently  precedes  the  passage  of  blood 
by  stool.  The  hemorrhage  is  due  to  the  erosion  of  a  vessel  during 
the  ulcerative  stage, 

I'erforalion  makes  the  ease  almost  hopeless.  It  is  attended  bv 
sudden  localized  pain  and  tenderness,  tympanites,  abrupt  fail 
in  the  temperature,  and  symptoms  of  peritonitis  (q.  v.).  Peri- 
tonitis without  perforation  adds  to  the  gravity,  but  is  not  neces- 
sarily fatal. 

Lobar  pneutnonia,  hypostatic  congestion,  and  bronehitis  arc  fre- 
quent occurrences.  There  are  few  cases  that  do  not  have  slight 
bronchial  cough  from  the  onset.  Albufniituria  and  oculg  nephritis 
n»ay  occur,  as  may  also  phlfgrHasta  alba  doU-tu.  the  result  of  throm- 
bosie  of  the  femoral  win.  usually  the  left.  Bed-soret  are  frequent, 
resulting  from  the  impaired  nutrition,  emaciation,  pressure  over 

■       bony  prominences,  and  unclcanlincss. 

M  VIceratioH  of  the  tongue  and  mucous  membrane  of  the  cheek 

I      is  iomclimes  observed. 
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Sequelae.— PiJ«/.v.fiV.— cither  mono-  or  paniil«c)«r-in>y  take 

place  due  to  an  acute  neuritis.  Post-febnln  insmtity  occurs  more 
frequently  after  typhoid  than  any  other  febrile  condition,  except 
mfluctiita.  Acut<!  Nefhritis  associated  with  cd^ma.  alopecia,  com- 
plete or  partial,  transverse  markingt  of  the  nails,  and  tubcrculasit 
may  <levetop. 

Varieties. — Abortive  typhoid  is  that  variety  in  which  coii-va- 
Icscence  is  established  within  ten  days  or  two  weeles  after  an 
abrupt  onset  with  marked  symptoms.  MUd  typhoid  ia  characterized 
fay  moderate  fever,  flight  diarrhea,  and  few  it  any  nervous  symp* 
lonis.  Walking  lyplioi<i  is  a  mild  type  in  which  the  symptoms 
are  so  slight  as  often  to  be  disregarded  by  the  patiejit.  Cases 
of  this  character  often  terminate  fatally  from  the  very  siiddcn 
occurrence  of  perforation  and  other  serious  complications.  Ty- 
phoid IK  children  is  nearly  always  marked  by  the  predominance 
of  the  nervous  symptoms. 

Relapses  arc  not  uncommon.  I'he  symptoms  are  nearly  all 
repealed  but  arc  less  intense  than  those  of  the  original  attack. 
A  sudden  elevation  of  temperature  during  convalescence  indc 
pendent  of  other  symptoms  is  termed  refrud<scence  and  il  dtft 
to  excitement  or  gastrointestinal  disturbances. 

Diagnosis.— TAf  Widal  reaction.  Wid-il  and  others  have  shown 
that  "  if  to  a  drop  of  blood-scnim,  or  to  a  drop  of  water  contain- 
ing a  solution  of  dried  blood  from  a  typhoid  patient,  a  moderate 
mimtxT  of  typhoid  bacilli  were  added,  a  peculiar  reaction  occurred." 
seen  under  the  microscope  as  a  loss  of  the  iiatttral  motility  and  an 
agglutination  of  the  bacilli — a  clumping  into  maucs.  The  reac- 
tion -tcHom  appears  before  the  seventh  or  eighth  day  and  may  per- 
sist after  recovery. 

The  characteristic  symptoms  that  serve  to  distingui.th  typhoid 
fever  from  other  diseases  in  which  depression  is  a  marked  feattire, 
arc  the  temperature,  the  eruption,  the  diarrhea,  and  the  enlarged 
Spleen.  I 

Enteritis  has  intestinal  derangement  and  an  irregular  fever. 

I'erilonilis  is  attended  with  abdominal  symptoms  only,  with  con- 
stipation and  rapid  early  prostration  and  collapse. 

Acute  miliary  tuberculosis  may  be  mistakcji  for  tj'phoid  fever. 
The  temperature  record  is  more  irregular;  there  is  no  eruption; 
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the  palmonan'  symptoms  arc  more  pronounced ;  and  tbe  Widal  and 
'  diazo- reactions  are  not  obtsined  in  tubcrculosig. 

Afcningitts  resembles  t}-pbotd  fever  iomewh&t  but  may  l>c  dis- 
tingiiish«d  from  it  by  its  sudden  onset.  inark«d  cerebral  manifesta* 
tions  from  ihc  very  beginning,  leukocytosis,  and  the  absence  of  the 
characteristic  symptoms  and  reactions  of  typhoid  already  given. 

Malaria  may  simutate  typhoid  fever  but  the  blood  examination 
will  serve  to  clear  up  the  diagnosis.  Both  diseases  may  be  present 
coinctdcntly  in  the  same  patient,  but  the  mongrel  affection  lypho- 
malaria,  so-called,  does  not  exist  as  such. 

Concealed  Suppuration  will  be  distinguished  by  the  fever  chart 
and  tbe  leukocytosis. 

Prognosis. — A  positive  prognosis  cannot  be  made.  Favorable 
indications  are  constipation,  or  slight  diarrhea,  low  temperature, 
and  moderate  delirium.  Unfavorable  symptonis  arc  obstinate  and 
severe  diarrhea,  early  high  tempera  lure,  cardiac  exhaustion,  marlced 
nervous  symptoms  with  coma  vigil  or  stupor,  albuminuria,  and 
repeated  intestinal  hemorrhages. 

Tbe  prognosis  is  always  more  favorable  in  winter  than  in  Gum- 
mer. 

When  death  occurs,  it  is  usually  during  or  about  the  third  week, 
tbe  result  of  cxhau&tioo,  cardiac  failure,  or  some  complication. 
Children  under  puberty  usually  recover.  More  women  llian  men 
die.  although  less  women  have  the  disease.  Pregnant  women  and 
Sc»hy  people  usually  succumb. 

Tbe  mortality  in  typhoid  fever  in  private  practice  is  about  one 
death  in  twenty;  tn  hospital  practice  it  ^'aries  from  one  death  in 
five  to  ten  cases,  althoug;h  the  cold  bath  treatment  has  greatly 
reduced  the  hospital  mortality. 

Treatment. — The  patient  should  be  placed  immedialcly  in  bed 
in  a  quiet,  well- ventilated  room  having  an  average  temjwrature  of 
65'  F.  Intelligent  nursing  is  indispensable.  The  inanicr  in  which 
the  disease  is  disseminated  necessitates  the  most  .scrupulous  clean- 
liness o(  the  patient,  the  bedding,  and  the  %-arious  sick-room  reqiu- 
sitcs.  The  bed-iMin  should  be  employed  through  the  entire  course 
of  the  disease  and  tlie  excreta  may  be  rendered  inocuous  by  adding 
twice  their  volume  of  chlorinated  Hme  (one  per  cent  solution)  or 
carbolic  acid  (five  per  cent  solmion)  and  allowing  the  mixture  to 
remain  in  a  closed  vessel  for  two  or  three  hours  before  being  finally 
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disposed  of  through  th«  sewer  or  by  hehg  buried.  Bcd-Iinen,  or 
other  clothing,  ttiat  may  have  become  coniaminate<l  should  be  dis- 
infected by  boiling.  ' 

The  diet  shouk!  be  liqwitl  and  should  be  given  in  small  (|uanLitics 
at  intcn-als  of  two  or  three  hours.  Diluted  milk,  broths,  soups, 
liquid  peptoiioids,  coffee,  tea,  butter  mi  Ik,  junket,  albumin  water, 
and  simijar  foods  arc  permissible  but  milk  is  undoiibteJly  llie  best. 
The  appearance  of  curds  in  the  stools  indicates  that  the  ciuiintity  of 
milk  given  is  in  excess.  Usually  it  is  best  to  dilute  the  milk  with 
water,  adding  a  small  quantity  of  lime  water,  or  to  administer  it 
mixed  with  some  carbonated  water.  The  average  quantity  of  milk 
to  be  given  at  one  time  is  about  5  ounces.  Cool  water  may  be  given 
in  small  quantities  to  allay  the  thirst.  Washing  the  tongue,  lips, 
and  mouth  are  al.so  effective  in  this  respect.  Prostration  is  avoided 
to  a  great  extent  by  regular  feeding  every  two  hours,  but  should  the 
heart  begin  to  weaken  and  the  pulse  become  soft,  whisky  or  brandy, 
in  half-ounce  dosea  every  three  hours,  should  be  administered, 
preferably  with  the  milk  so  as  to  aid  in  the  digestive  process.  The 
periods  nf  nourishiiicni  and  stimulation  should  be  the  Game  if  pos- 
sible and  should  not  be  interfered  with  by  sleep.  The  inclusion  of 
solid  foods  in  the  dietary  should  not  he  considered  until  ihe  tem- 
perature has  rcmainrd  normal  for  at  least  one  week. 

The  reduction  of  tfiiifcnilurc  is  perbaps  the  most  iniportanl  indi- 
cation in  the  managcinent  of  this  disease.  This  is  best  accomplished 
by  hydrotherapy.  Coid  sponging  with  water  or  alcohol  and  water 
is  often  of  value  in  mild  cases  and  to  be  effective  Ihe  surface 
should  he  left  very  wet,  being  Cfireful  rot  to  expose  too  great  a 
portion  of  the  body-surface  at  a  time.  TAf  eolii  pack  is  of  value  in 
cases  attended  by  rather  high  temperatures  (104°  to  lOj"  F.)  and 
is  employed  when  for  any  reason  the  tub-bath  is  impracticable. 
The  bed  should  be  protected  by  a  rubber  cloth,  and  the  patient,  with 
his  clothing  removed,  should  be  wrapped  in  a  sheet  wrung  out  of 
cold  water.  The  surface  should  be  rubbed  briskly  through  the 
sheet,  and  from  time  to  time  cold  water  is  freely  sprinkled  ovtr  the 
sheet.  Friction  must  be  continued  during  the  pack,  and  ice-cloths 
or  cap  placed  on  the  head.  The  duration  of  the  cold  pack  is  deter- 
mined by  the  temperature  and  the  reactive  powers  of  the  patient. 
Collapse  may  be  avoided  by  the  administration  of  \vhi.*key,  or 
.1 


brandy,  or  tlie  hypodermic  injection  of  strychnin  before  or  after 
the  pack  according  to  the  patient's  condition. 

The  (old  bath,  after  the  method  of  Brand,  or  "  tubLing,"  tias 
proven  most  prompt  and  tkcided  for  reducing  temperature.  It 
consists  in  the  sj-slcmatic  employnicnt  of  genera]  cold  baths,  with 
frictions,  whenever  Lbe  leinpcrature  reaches  io2,2''  F.  As  often 
as  the  tetnpcrattire.  taken  eirery  three  hours  in  the  mouth  or  reetnm, 
is  over  102.2°.  the  patient  receives  a  bath  lasting  fifteen  or  twenty 
minutes.  He  vrears  a  thin  muslin  garment  or  is  wrapped  in  a  sheet : 
be  is  given  a  stimulant  and  carefully  lifted  into  the  bath  of  6$" 
or  70°,  WRie  co!<l  water  being  poured  over  his  head  and  shoulders 
to  lessen  the  shock;  the  head  rests  on  an  air  pillow,  the  body  sub- 
merged to  the  nedc  During  the  tckole  feriod  of  the  balk  the 
^licHt  umst  be  briskly  rubbed.  The  friction  and  afftision  are  oC 
value  in  preventing  chill  and  cyanosis.  After  the  hath  the  wet 
linen  is  quickly  removed  and  tlie  patient  placed  in  bed,  wrapped 
■a  a  dry  sheet,  and  covered  with  a  blanket.  A  stimulant  is  again 
eiven  after  the  bath,  and  if  any  tendency  to  cyanosis  or  bean-fail- 
ure, a  hypodermic  injection  of  strychnin.  The  temperature  is  taken 
after  the  patient  is  placed  in  bed  and  again  ia  half  to  three-qsaners 
of  an  hour,  and  if  not  then  102°.  is  not  ajpiin  taken  for  three  hours. 
Not  tnore  than  ciKht  such  baths  should  be  given  in  twenty-four 
hours.  The  good  effects  of  the  bath  are  seen  in  a  reduetioD  of 
tcmpciaturc.  clearer  intellect,  and  lessening  stupor  and  muscular 
tuntching.  Sleep  usually  follou's  a  bath,  with  a  general  stimnlating 
cfiTect  upon  the  heart  and  the  ucrvous  systest.  There  are  no  coua- 
ter-indicitions  to  the  cold  hath  except  intestiiial  hccoorTfaage  and 
perforation. 

The  various  antipyretic  drugs,  such  as  antipyrin.  acetanilid. 
phenacetin.  etc..  while  sncce^fnl  in  reducing  temperature,  shoald 
never  be  sutistitutcd  for  the  hath  treatment  as  they  add  to  the 
already  intcBte  cxhaustioo.  Qviitin  sulphate  to  doses  of  15  to  ao 
grains  (1  to  t.j  Gm.)  twice  daily,  is  of  value  in  that  it  tends  to 
tower  the  fever  and  at  the  nanw  time  is  ttxtic  and  nnre  or  less 
ttimulating. 

Diarrkta  thoaU  not  be  checked  iinle<:s  it  exceeds  three  or  four 
stools  in  twenly-foor  hours,  when  the  folknving  may  be  used — 
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?.     Bismuth,  subnit gj.  xx  1.3    Gm. 

Acid  carbol m.]  .06  Cc 

Tinct,  opii  deodorat inxv  i.      Cc. 

Mucil.   acacise    3j  4.      Cc. 

Aquse £5  iij  12.      Cc, 

M.  S, — Every  three  or  four  hours. 
Or— 

9.     Cupri  sulph gr.  %  .011  Gm. 

Extract!  opii  gr.  J4  -016  Gm. 

M.  S. — In  pill,  every  four  hours. 
At  the  onset  of  a  suspected  case  of  typhoid  fever,  when  there  are 
present  coated  tongue,  fetid  breath,  anorexia,  chilliness  followed  by 
feverishness  or  fever,  nervousness,  costiveness  or  frequent  tenesmic 
stools,  and  general  soreness  associated  with  mental  unrest  and 
headache,  excellent  results  follow  the  use  of  the  following  com- 
bination : 

'i^.    Hydrargyri  chlor.  mit gr.  viij  .52  Gm. 

Sodii  hicarbonatis  gf- xv  i.      Gm. 

Pulv.  ipecacuanhce gr.  ij  .13  Gm. 

Salol  gr.  XV  I.      Gm. 

M. — Ft.  chart.   No.  xv. 

S. — One   powder   every   three    hours  until  decided  bowel 
action. 
Or— 

^.     Salol  gr.  iij  J2    Gm. 

Bismuth,  salicyl,,  basic,  .gr.v  .3    Gm. 

M,  S. — In  powder,  after  each  stool. 
Or— 

5E.    Acid,  sulph.  aromat nixv  i.     Cc. 

Tinct.  opii  deodorat in,x  .6  Cc. 

M.  S. — In  water,  every  three  hours. 
Constipation  in  the  course  of  the  disease  is  best  relieved  by 
enemas. 

Tympanites  may  be  relieved  by  the  application  of  cold  com- 
presses, an  ice-bag,  or  a  turpentine  stupe  to  the  abdomen.  In 
extreme  cases,  the  introduction  of  a  soft  rubber  catheter  high  up  in 
the  rectum  will  afford  relief.  If  the  tympany  is  associated  with 
constipation,  ten  minims  of  oil  of  turpentine  and  fifteen  minims 
of  castor  oil  in  emulsion,  administered  every  three  or  four  hours, 


TYPHOID  FEVM. 

will  prove  very  beneficial.  The  quantity  of  food  sliouH  be  lessened 
ill  many  cases  as  the  distention  is  often  due  to  fermentation  o£ 
undigested  ftjod. 

Headachi!  when  excessive,  may  be  relieved  by  the  application  o£ 
cold  lo  llie  head  and  nmslard  to  the  necTc  and  by  foot-baths. 
Morphii)  and  atropiti  hypodermic  ally  may  be  required.  Leeches 
are  rarely  necessary. 

Delirium  is  in  a  large  extent  prevented  by  combating  the  general 
exhaustion.  The  use  of  stimulants  and  hydrotherapy  control  it 
in  most  cases,  but  camphor,  miiik,  or  morphin  may  be  re(|iiircij. 

iKsomniii  is  sometimes  a  very  troublesome  symptom  and  neces- 
sitates the  emploj-ment  of  trional,  sodium  bromid,  or  even  morphin. 

Cystitis  may  occur  in  typhoid  fever  and  should  be  carefully 
guarded  against  by  daily  examination  over  the  bladder  and  irri- 
gation v^ilh  sterile  boric  acid  solution  on  the  first  signs  of  vesical 
irritation. 

Intestinal  hemorrhage  indicates  absolute  rest  and  suspension  of 
cold  bathing.  The  foot  of  the  bed  should  be  slightly  elevated,  and 
an  ice-bag  placed  over  the  right  ihac  region.  Morphin.  gr.  Yn, 
should  be  given  hypodcrmically  at  once.  Fluid  extract  of  ergot, 
f5i  (4  Cc),  Monsel's  solution,  in,v  to  x  (0.3  to  a. 6  Gm.)  or  oil 
of  turpentine,  lUX  (0.6  Cc.)  should  he  administered  every  two 
hours.  The  quantity  of  food  should  be  reduced  to  the  minimum 
and  in  some  cases  feeding  shotdd  be  suspended  for  twelve  hours  or 
more. 

Perforation  and  Peritonitis  require  hot  applications  to  the  abdo- 
men, hold  stimulatioti.  and  morphin  hypodermically.  This  is  the 
most  serious  complication  and  demands  consideration  of  surgical 
interference  as  soon  as  detected.  The  early  operations  arc  attended 
with  the  best  results. 

Bed-sores  arc  prevented  by  scrupulous  cleanliness  as  regards  the 
patient  and  the  bed,  and  by  the  avoidance  of  uneven  pressure  such 
as  caused  by  crtimbs.  wrinkled  sheets,  etc.  Bathing  with  alcohol 
and  changing  of  the  patient's  position  frequently,  are  of  value. 

Lobar  fmfumonia  and  bronchial  catarrh  call  for  dry  cups  and  the 
use  of  the  following  mixture: 
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"JCmmorii  chlorid 5  ij  8.      Gin. 

StrychniiiEC  sulph gr.  J^  .02  Gm, 

Spts.  chloroformi f 5  j  4.      Cc. 

Aq,  lauro-cerasi.,q.  s.  adfj  iv  tzo.      Ce. 

M.   S. — Dessertspoonful  every  two,  three,  or  (our  hours, 
(iiluted 

In  all  cases  the  patient  should  be  supported  by  the  admiTiistration 
of  strychnin  stilpliale,  gr.  1-32  (0,032  Gm.)  every  fyur  hours,  ELn<l 
if  the  debility  becomes  extrettic  aromatic  spirits  of  amnnonia,  f5i 
(4CC,)  or  spirits  of  chloroform,  mii  (0.12  to  0,3  Cc.)  may  be  given 
every  two  hours  in  addition.  1  f  lite  tongue  becomes  dry,  brown  and 
fissured  the  following  formula  witl  be?  found  useful: 

1^.     OIci  tcrcbinthinEc fj  ^s  15,  Cc. 

Mucil  acacis q.  s.  q.  s.        ~ 

01.  sassafras mxv  I.  Cc. 

Aq.  chloroformi-.q.  s.  adfj  'v  120.  Cc. 

M.  S.- — One  teaspoonful  every  two  or  three  hours,  diluted. 

Canvaleacence  .should  be  carefully  guarded.  The  return  to  solid 
food  should  be  esireiuely  slow.  Exercise  should  be  of  llie  most 
mild  character  for  several  wt-eks.  Quinia  and  belladonna,  inter- 
nally, witl  serve  to  control  cardiac  palpiution  and  excessive  sweat- 
ing durinji  this  period.  .\uy  lendency  towards  diarrhea  may  be 
ebcckcd  by  nitrate  of  silver,  iiux  vomica,  or  strychnin.  The  malt 
liquors  arc  of  value  in  prolonged  convakseencc. 

PARATYPHOID  FEVER. 


An  infectious  fever  produced  by  a  special  bacillus,  intermediate 
between  the  typhoid  and  colon  form  culled  the  parat>-phoid  bacillus, 
and  possessing  clinical  features  similar  to  tboac  of  typhoid  but  of 
milder  tj-pe.  Diarrhea  and  termination  of  fever  by  crisis  are  more 
eomnion  than  in  typhoid.  Itilcslina!  ulceration  is  never  present. 
Purulent  arthriiis  atid  myositis  may  occur  as  complications  in  this 
disease,  but  arc  very  infrciiiicnt  in  typhoid.  The  blood  (cnim  in 
Fthis  disease  gives  an  agglutination  reaction  with  fresh  cultures  of 
the  pnratyphoid  bacillus,  hut  not  with  typhoid  cultures.  The  out- 
Jook  is  more  favorable  than  in  typhoid  fever.     Treatment  is  the 
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Synonyms,^ — Contagious  fever;  ship  fever;  jail  fever;  exanthe- 
iraiic  typhus  (German)  ;  petechial  (yphus;   spotted  or  putrid  fever. 

Definition. — An  acute,  infectious,  fchrilc.  epidemic  disease; 
highly  contagious,  and  characterized  by  sudden  invasion,  profouad 
dcprcision  of  the  vital  powers,  sickening  odor,  and  a  peculiar 
qiaciilafed  and  petechial  eruption,  favorahle  cases  terminating  by 
crisis  about  the  fourteenth  day.    There  arc  no  characteristic  lesions. 

Cause. — -A  special  infecting  germ,  tlie  character  oS  which  is 
unknown,  and  which  is  iiilliieiiced  by  filth  and  overcrowding.  The 
disease  is  rarely  seen  in  the  United  States  except  in  seaports, 
where  it  is  brought  by  emigrants. 

Pathology. — There  are  no  constant  lesions  peculiar  to  this 
affcclioii,  Tlie  blood  is  dark  and  thin  with  a  decrease  in  fibrin 
and  the  tissues  are  affected  with  parcneliyni aloiis  degenerations. 

Symptoms. — ^After  an  incubation  period  varj-ing  from  a  fcvr 
hours  to  two  weeks  the  disease  makes  its  appearance  suddenly 
with  a  chill  followed  by  pains  in  the  head,  back,  and  limbs,  and 
fever,  the  leniperature  reaching  104"  or  105"  F.  within  a  few  days. 
The  high  tcnipcraturc  is  maintained  for  about  two  -weeks  when  it 
falls  by  crisis.  The  pulse  is  at  first  frequent  and  bounding  but  soon 
becomes  small,  weak  and  rapid.  Prostration  is  extreme  and  is 
manifested  by  muscular  feebleness,  vertigo,  tremor,  and  suhsultus. 
On  llic  fifth  to  the  scvciilh  day  a  coarse,  red,  diffused,  measly 
eruption  makes  its  appearance  which  rapidly  becomes  petechial 
or  hemorrhagic.  Associated  with  this  is  dilYuse  mottling  o£  the 
skin  which  involves  the  entire  body,  excepting  the  face.  The  face 
has  a  vniiform  deep,  dusky  flush  and  the  sisin  appears  glased.  The 
conjunclivx  are  injected  and  the  pupils  are  contracted,  .As  the 
disease  progresses  there  is  cutaneous  hyperesthesia,  muscular  sore- 
ness, and  tenderness  over  the  tibia.  Headache  is  severe  and  often 
followed  by  dchrinm.  Constipation  is  the  rule.  The  urine  pos- 
sesses no  distinctive  features. 

Complications — Pneumonia,  gangrene  of  the  Uings,  and  swol- 
len parotid  glands  are  the  most  common. 

Diagnosis. — It  niay  be  dislingtiished  from  iyphoid  fever  by  the 
history,  the  fever  record,  the  course,  appearance  and  distribution 
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M  the  eruption,  and  ihc  absence  of  abdominal  symptoms,  Widal 
reaction,  and  Hia/o-reaction. 

Miasliri  begin?  vfilli  coryza  and  cough  and  has  an  entirely  differ- 
ent course  except  in  the  case  of  licmorrhago  measles. 

Cerebrospinal  fever  is  attended  by  more  intense  nervous  phe- 
nomena but  there  is  no  constant  eruption.  Prostrati&n  is  not  so 
great  snd  vomiting  is  more  common. 

Prognosis. — The  duration  15  ti^ually  about  two  weeics  and  the 
mortality  varies  from  five  to  thirly-fivc  percent.  High  temperature, 
frc<5i!ent  pulse,  early  stupor,  and  great  anxiety  are  unfavorable 
indications. 

Treatment.— Isnialion  »  imperative.  Disinfection  of  clothing 
and  excreta  h  neceisaiy.  The  patient  should  be  treated  in  the 
open  air  if  possible  and  the  various  sytnptoms  combatted  as  in 
typhoid  fever.  Hydrother.ipy  should  be  employed  to  reduce  the 
temperature  liut  apart  from  this  there  is  no  special  treatment, 

CEREBROSPINAL  FEVER. 

Synonyms. — Epidemic  cerebrospinal  meningitis:  epidemic  cc- 
rebrospiral  fever:    siwttcd  fever:    cerebrospinal  typhus. 

Definition. —  A  maiignani  epidemie  fever,  characterized  by 
headache,  vomiting,  jininful  contractions  of  the  mu.icle.i  of  the  back 
of  the  neck,  reiraclion  of  the  head,  hyperesthesia,  disorders  of  the 
special  senses.  dcHrinm,  stupor,  coma,  and  frequently  an  eruption 
01  petechias  or  purpuric  sjhjIs.  Lesions  of  cerebral  and  spinal  mem- 
branes are  found  at  the  post-mortem. 

Causes. — The  disease  is  believed  to  be  due  to  the  Diphcoccits 

intra  cell  itiarss  of  Wcichsclbaum  and  also  to  mixed  infection.    The 

pneumocnccus   may  also   produce    this   disease.      .\j»oii(r  the  pte- 

dt*i>o^inj{  E.-3USCS  may  be  aienlinncd  b,id  hygiene,  filth,  nvcrcrowd- 

jng.  foul  air,  poor  food,  impure    water,  exposure,  winter  season, 

■nd  youth.     It  is  but  slightly  contagious  and  the  method  of  its 

^Tinsmission  is  unVnnvvn. 

Pathologic  Anatomy. — In  nearly  all  cases  there  is  hypereniia 
of  the  membranes  of  the  brain  and  spinal  cord   followed   by  anJ 
exudation  of  lymph  and  an  cffasion  of  serum  mint  marked  at  thcl 
base  of  the  brain.     The  cranial    and   spinal   nerves  are  similarly 
affected  in  severe  cases.    The  lunga,  spleen,  stomach,  liver,  kidneys, 
bladder,  anil  muscles  are  in  various  stages  of  congestion  and  paren- 
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chymatous  degeneralions.  In  some  cases  death  results  from  pro- 
found toxemia  before  siniciiiral  changes  have  taken  place, 

Symptoms.^T/ir  cmnmon  form  begins  abruptly  with  a  ehill, 
excrticiating  headache,  persistent  nausea,  vomiting,  vertigo,  and 
weakness.  The  muscles  of  the  back  of  ihc  neck  soon  become  rigid 
and  retracted.  The  muscles  of  the  back  are  shortly  involved  in  a  sim- 
ilar manner,  resulting  in  opisthotonus,  or  arching  oEllic  back.  Ker- 
nig's  sign  (inability  to  straighten  the  leg  completely  when  the  thigh 
is  flexed  at  a  right  anelc  with  the  pelvis,  the  pntient  being  in  the 
recumbent  posture)  is  nearly  always  obtained.  There  is  great  rest- 
lessness and  the  surface  of  ihc  hody  becomes  liypcresthetic.  Mus- 
cular cramps  are  common  and  convulsions  and  delirium  arc  fre- 
i|ucnt.  Arthritis  is  liot  uncommon.  Involv-ement  of  the  ispecial 
nerves  induces  intolerance  to  light  and  sound,  blindness,  deafness, 
loss  of  senses  of  smell  and  taste,  tremor  of  the  eyebalU  and  paral- 
ysis of  ocular  muscles.  The  temperature  and  pulse  record  arc 
irreguliir.  Emaciation  is  usually  present.  A  petechial  or  pur[iuric 
eruption  makes  its  appearance  from  the  first  to  the  fifth  day. 
Herpes  facialis,  erythema,  or  urticaria  may  also  be  prcscal.  The 
laehe  ceribrale  m  usually  ohlained.  Leukocytosis  is  always  pres- 
ent. The  duration  of  this  fonn  is  from  a  few  hours  to  several 
weeks  bul  usually  it  reaches  its  height  in  from  three  to  eight  days, 
pacing  into  either  stupor  and  couna,  or  into  a  protracted  convales- 
cence. 

The  fulminant  fonn  is  characterized  by  chill,  depression,  and  in 
a  few  hours  collapse  :nid  death. 

The  abariive  farm  consists  of  one  or  more  pronounced  character- 
istic symptoms  during  the  course  of  ati  epidemic  tertnlnatiog  in 
prompt  recovery. 

The  chronic  form  is  that  in  which  the  duration  ts  unusually  pro- 
longed, attended  by  headache,  gastric  irritability,  and  vague  pains 
conmionly  terminating  in  death  from  exhaustion. 

Complications  and  Scquelsc^The  lommcju  complicaiions  arc 
pneumonia,  pleurisy,  endocarditis,  pericarditis,  lyphoid  fever,  poly* 
arthritis,  and  inte^liital  catarrh.  .'Vs  sequels  may  he  mentioned 
persistent  headache,  blindness,  dcafncis,  mental  feebleness,  chronic 
hydrocephalus,  epilepsy,  and  various  palsies. 

Diagnosis.-*'i_vp/:oiiJ  fever  begins  .slowly  and  has  a  character- 
iittic  temperature,  less  heailache  and  no  muscular  rigidity  or  opts- 
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thotonus.  The  eruption,  diarrhea,  absence  of  palsies  and  Kemig's 
sign,  and  the  presence  of  Widal's  reaction  should  serve  to  make 
the  distinction. 

Typhus  fever  has  a  definite  course  and  eruption  and  is  not  at- 
tended by  muscular  rigidity,  retraction,  disorders  of  the  special 
senses,  or  palsies. 

Tubercular  meningitis  differs  in  that  it  is  not  epidemic,  has  no 
eruption,  is  preceded  by  long  prodromes,  runs  a  tedious  course, 
and  a  primary  focus  of  tuberculosis  may  usually  be  detected  else- 
where in  the  body. 

A  careful  history  and  examination  will  serve  to  differentiate  it 
from  small-pox,  inAuema,  and  acute  articular  rheumatism  which  it 
sometimes  resembles. 

Prognosis.— The  mortality  varies  according  to  the  epidemic 
from  20  to  75  percent.  Severe  cerebral  symptoms  are  of  unfavor- 
able significance. 

Treatment. — The  treatment  is  symptomatic  and  supportive. 
Isolation  is  not  absolutely  necessary  but  the  excreta,  and  the  cloth- 
ing should  be  disinfected.  The  patient  should  be  placed  in  bed 
in  sanitary  quarters  and  nourished  by  milk,  eggs,  meat- juice, 
broths,  etc.,  at  regular  intervals.  Nutritive  enemas  may  be  neces- 
sary. Morphin  sulphate,  gr.  J^-J^  {0.016-0.032  Gm.)  should  be 
given  hypoderniically  every  two  hours  or  extract  of  opium,  gr.  i 
(0.065  Gni.).  may  be  administered  by  the  mouth  every  hour  until 
the  stage  of  effusion  and  its  consequent  pressure  symptoms  appear. 
Quinin  sulphate  and  potassium  iodid  are  then  indicated.  Da  Costa 
alternates  potassium  bromid  with  opium,  especially  in  children. 
The  convulsions  may  be  relieved  by  chloral,  gr.  xxx  (2  Gm.) 
given  as  the  occasion  requires  it.  The  coal-tar  products  are  dan- 
gerous in  this  disease  and  should  be  used  only  with  the  greatest 
caution.  Whiskey  and  brandy  are  indicated  to  combat  collapse 
but  should  not  be  used  in  the  early  stage. 

Locally,  cold  compresses  and  ice-bags  should  be  applied  to  the 
head  and  spine  and  counterritation,  cupping,  and  leeching  over 
the  spine  may  be  employed.  Repeated  lumbar  punctures  are  some- 
times of  value.  Goldscheider  advocates  active  movements  of  the 
patient  while  submerged  in   a  bath   at  ordinary  temperatures. 
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During  coiivalesceiict  tonics  such  as  iron,  quinin.  strychnin.  COd- 
livcr  oil,  iodids,  aiiU  electricity  arc  in<licated. 

RELAPSING  FEVER. 

Synonyms. — Febris  recurrtns;  famine  fever;  bilious  typhoid 
fever:  ^pirilliini  fever. 

Definition.— An  acute,  infectious,  coiiiagious,  epi<kinic,  febrile 
disease,  self-limited,  eharnctori^tcfl  by  a  febrile  paroxysm,  tasting 
ahout  Six  days,  succeeded  by  an  entire  intermission  of  tlie  samt 
duration,  which  is  in  turn  followed  by  a  relapse  similar  to  the  first 
seizure. 
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I^g.  9.^-CijTKrC'ki.  Cu&«.T  or  TtKLArsiirG  Fc^tb  show^ns  lfa«  febrile  movement  i^poii 
the   tourlrentb  day,      (Frgrm   Wilcox's   Fever  Nursing-) 

Cause. — ^Tlie  disease  is  due  to  the  Spirochtcta  Obermeicn,  a.  cork- 
iscr^w -shaped    microorganism.     The   predisposing    factor*    in    the 
production   of   this  disease  arc   overcrowding,   bad  lijgieiie.   iillh, 
poor  food,  impure  air,  and  destitution. 
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Pathologic  Anatomy. — There  are  no  stnictnral  changes  dis- 
tinctive of  ihis  (lisi':!!n.-.  The  sjileeii  is  enlarged  and  usually  covered 
wilh  a  fresh  fibrinous  cKiidation,  The  capsules  are  mottled  and  the 
splenic  pulp  is  softened  and  slinws  enlarged  M.ilpighian  liodics. 
Tlie  liver  and  kidneys  are  twollen  and  crmgesterl,  There  may  be 
catarrhal  inflammation  of  the  st«ni«ch  and  hile-ducis.  The  tnicri>- 
orEBiiisiiis  arc  found  in  the  blood  only  during  the  febrile  paroxysms 
in  thr  living  subject.  After  death  they  may  be  found  anywhere 
in  thf  hfuly. 

Symptoms. — The  onset  is  sudden  with  a  chill  followed  by  fever, 
I02''-!U4^  P..  frequent,  rather  weak  pulse,  headache,  nausea,  vomit- 
ing, and  lancinating  ptiiiis  most  marked  in  (he  calves  of  Uic  legs. 
On  the  second  day  there  is  a  sense  of  fullness  in  the  upper  part 
of  the  abdomen  due  to  swelling  of  the  liver  and  spleen.  Jaundice 
is  common.  The  fever  falls  by  crisis  on  the  seventh  day  to  rc- 
api>car  on  Ihe  fourteenth  day,  hut  with  less  severity.  The  symp* 
lOnis  then  continue  for  .ibout  four  days  when  convalescence  slowly 
begins.     ThcfL-  may  be  more  than  one  relapse. 

Complications. — Bronchitis,  albuminuria,  hematuria,  paralysis, 
and  ophthalmia  are  the  more  frequent  complications. 

Diagnosis. — The  history,  temperature  record,  and  the  presence 
of  the  mieroorganisnis  in  the  blood  will  sers-c  to  distinguish  Ihis 
affection  from  yellow  fei-er,  reinittcat  fever,  or  any  other  disease 
with  which  if  may  he  confounded. 

Prognosis. — Kecovcn,-  is  the  rule  in  uncomplicated  cases. 

Treatment. — Immediate  isolation  and  disinfection  are  necessary 
1o  prevent  the  spreading  of  the  disease.  Rest  in  bed,  Ii<jtiid  diet, 
and  careful  nursing  are  essential.  The  symptoms  are  treated,  as 
they  arise,  on  general  principles,  there  being  no  special  treatment, 

MALARIA. 


Definition. — An  infectious  fever,  intermittent  or  remittent  in 
type,  characterized  by  enlargement  of  the  spleen,  chills,  and 
am.-nii;!  ;!tid  due  to  the  Phisinadium  tnalarix  of  Laveran. 

Cause,— The  exciting  cause  is  the  microorganism,  already  men- 
tioned, which  gains  access  to  ihe  body  through  the  bites  of  mosqui- 
tos  belonging  to  Ihe  genn&  OHophclfs.  The  predisposing  causes  arc 
those  factors  that  favor  nios(|uito  life,  namely,  marshy  districts. 


high  tempera  (tires,  humidJIy.  and  alMcnce  of  winds.  On  accoui 
of  the  noclumal  habits  of  tbc  onopkefes  the  disease  is  more  likel 
to  hi  contracted  at  night. 

Thrc«  forms  nf  ihe  micrriorgaiitsin  have  been  recogniied.  The 
firsi  or  tertian  paratit^  is  oharacicrixcd  in  iJm  early  ]>cria<l  Ijy  »mall 
h^raline  bodies  possessed  of  ameboid  movements.  At  first  they  oc- 
cupy but  a  few  of  the  red  hlood  cells  but  as  they  increase  in  si«C 
and  number  ihey  t>ecomc  surrounded  by  )>ig:ineni  granules.  As 
ihe  organism  enlarges  ihc  pigment  collects  towanls  the  center  and 
the  amctN>id  movements  cease.  Segmentation  then  begins  and  the 
par.-i-tilr  dividett  into  from  15  to  25  parts  or  spores.  The  already 
distciidctl  blood  cell  now  ruptures  discharging  Ihe  spores,  into  the 
blood  alrcani.  which  repeat  this  cycle.  The  chills  occur  simultane- 
ously with  the  discharge  of  the  spores.  For  the  completion  of  this 
cycle,  4S  hours  are  usually  rcfiuired,  so  that  a  single  group  of  these 
parasites  induces  a  paro."cysni  every  other  <lay  {teriian  fever). 
The  presence  of  two  dit^tinet  groups  sporulaling  on  attcniate  days 
gives  rise  to  a  daily  paroxysm  {quotidian  lever). 

The  second  form  or  quartan  parasite  has  less  pigment  of  a  more 
coarse  quality,  less  spores,  and  its  seginentalion  requires  73  hours. 
One  group  will  cause  a  paroxysm  every  fourth  day  (ijuarfan  fever) ; 
two  ifrotip.'i  sporiilating  on  two  successive  days,  the  [wroxysms  will 
occur  on  two  successive  days  being  separated  by  an  interval  of  oitc 
day  (double  quaritiH  fever).  In  the  presence  of  three  such  groups, 
daily  paroxysms  will  occur  (quotidian  fci'er). 

The  third  or  ejlivo-antMmnai  parasite  is  smaller,  being  about 
one-half  the  mko  of  a  red  hlood  c^cll,  atid  contains  lo!ki:  piginetit  than 
the  preceding.  \\'ithin  the  blood  cell  it  appears  as  a  group  of 
small  hyaline  bodies  and  soon  causes  the  corpuscle  containing  it 
to  axtunic  a  shrunken,  crcnalcd,  and  bra»»y  appcurance.  .-\fter 
a  week  or  more  large  ovoid  bodies,  crtscentie  in  shape,  appear  in 
the  corpuscles.  Segmentation  occurs  only  in  the  spleen  and  other 
inlernal  organs.    The  entire  cycle  of  this  parasite  covers  48  hours, 

Plagcllalcd  organisms  arc  sometimes  obscrvcil  during  the  c'l'olii- 
lion  of  the  tertian  and  quartan  para.site«  and  are  believed  to  be  con- 
cerned in  the  reproductions  of  these  organisms. 

Pathologic  Anatomy. — Disintegration  of  the  lilood  cells  !s  the 
most   marked   feature  of   the   acute   forms    while   in   the   chronic 
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forms  of  permanent  eiilargenieiu  of  the  spleen  from  ovcrgrow/th  of 
fibrous  tissue  is  a  common  result. 

Varieties, — The  pri-ntipal   forms   of   malaria   are   intermittent 
fever,  remittent  fever,  and  pernicious  aualaria. 

INTERMITTENT  PEVER. 


Intcriiiitlent  fever  is  a  variety  of  malaria,  eharacterized  ty  a. 
cold,  a  hot,  and  a  sweating  stage,  followed  by  an  interval  of  com- 
plete iincruiission  or  apyresia,  varying  in  length  aceoreling  lo  ihc 
character  and  groups  of  the  malarial  organism. 

Symptoms. — The  cold  siagf^  begins  with  lassitude,  yawning, 
heailaclic,  and  nausea,  followed  by  a  severe  chill  in  which  the  teeth 
chatter,  the  skin  becomes  pale,  cold,  and  rough  {t«fw  anscritia'f, 
the  nails  and  lips  arc  blue,  and  the  features  arc  pinched.  There  is 
great  thirst  and  the  thermometer  shows  a  rise  of  temperature  to 
102°  to  104°  I'.  These  pheuuiiifna  la.^^t  innn  one-ball  hour  10  an 
hour. 

The  hot  stage  begins  as  the  shivering  ceases  and  the  temperature 
rises  still  higher,  106'  F.  or  more.  The  Iwdy-siirfacc  Iwcomes  hot 
and  flushed  and  the  ptilse  becomes  ra^jttj  and  full.  Headache,  back- 
ache, nausea,  and  intense  thirst  are  also  present.  The  urine  is 
scanty,  high-colored,  and  of  increased  specific  gravity.  This  atagc 
lasts  from  one  to  ten  hours. 

Thf  s^i'i-aiitig  slagi-  begins  gradually,  appearing  first  011  the 
forehead  and  gradually  extending  over  llie  entire  surface  of  the 
bo<ly.  Alt  the  .symptoms  subside  as  the  perspiration  becomes  free. 
This  period  lasts  from  one  lo  four  hours  and  is  often  followed  by 
a  refreshing  sleep. 

An  interiiiissiCHi,  of  varying  length,  ihtn  occurs  after  which  an- 
other iittack  begins,  being  ushered  in  with  chilliness  or  pain  along 
one  or  more  ncr\'cs. 

Inicnnittcnt  fever  is  attended  liy  enlargement  of  the  spleen, 
anemia,  and  pigmentation  of  the  leukocytes  but  do  increase  in 
iheir  number.  It  may  be  mistaken  in  a  hasty  examination  for 
hectic  fever,  pyemia,  or  nervous  chills  but  the  finding  of  Ihc  or- 
ganism in  the  b!(Kid  will  correct  any  error  in  diagnosis. 

PrognosU. — Recovery  is  the  rule  with  treatment.  Neglected 
cases   may  termiiiate    favorably   after  several   paroxysms  but   are 
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more  likely  to  pass  over  inio  chronic  malaria  or  malarial  cachexia. 

Treatment. — The  orfd  stage  may  be.  to  a  large  cxtcat.  averted 
by  the  hyijotlermic  injection  of  tnorphin  sulph.tt<;.  gr.  J^-J4  C'*^**'^- 
0.016  (im.)  or  pilocarpiii  hydrochloraie,  gr.  >i  (o.ooS  Gni.),  or  by 
the  inlomat  administ ration  of  spirits  of  chloroiorm,  f3}    (4  Cc.). 

jriiig  llie  hot  Mage  cool  drinks  and  cool  sponging  are  indicated, 
rAiu)  daring  the  sweating  stage  the  patient  should  be  sponged  with 
alnm  and  hot  water. 
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Fif.  ).— 'Clivical  Chaic  o«  OsitiHuir  on  Tewuh  Ualuu  sbowing  ihcce  febrile 
panocyKtu  occiurinK  on  alternate  dayi.      (Fiom  Wilcox'*   Frv*r  Xuntng.J 


In  th<  intcriiiiasioii  the  bowels  should  be  opened  by  die  adminis- 
Iration  of  5  grains  (0.32  Gm.)  each  &f  calomel  and  sodium  bi- 
carbonate followed  by  an  active  saline  cathartic  Qutnin  sulphate. 
gr.  xvi-xxiv  (1-I.6  Gm.),  should  be  given  in  solution  or  pills  in 
one  or  two  doses,  three  lo  five  hoiiry  before  the  expected  paroj^sm. 
Other  preparations  of  cinchona  may  aUo  be  used. 

After  the  paroxysms  have  been  hroltert  up,  the  solution  of 
Bjuni  arscnilc    (Fowier's  solution),    n\v-x   (0.3-0,6   Cc), 
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linetiirp  nf  llu-  chlorid  of  iron.   m,\x   (i-3  Cc.)   should  be  pven 
every    four  hours  over  an  exttnded  period, 
5!.     F^rri  reducti, 

Quininx  :iulph ingr.  Ix  4.        Gtn. 

Acidi  arsenosi   gr.  ;  .065  Gm. 

01.  pip.  nigr mxv  I,        Cc. 

M.  Ft.  pil.     No.  XXX. 
S. — One   pill    after   meals,  continued    for   one  month   or 
longer. 

Relapses  being  common,  it  is  well  10  administer  quintn  on  ibe 
second  or  tiiird  day,  fourth  to  the  sixlh.  twelfth  to  the  fourteenth. 
an<t  iiiiietoenth  to  the  tweniy-first  day  after  the  last  paroxysm. 

Preventive  Measures. — The  prevention  of  the  disease  has 
largely  to  do  widi  exteniti mating  Fiiogqiiitos  and  avoiding  infection 
of  them  and  hy  them.  The  draining  of  stagnant  pools  and  swamps 
with  their  sutiseqiietit  filling  up  is  well  recognized  as  nii  effective 
measure.  The  use  of  crude  peiroleuni  over  «iich  surfaces  has  been 
found  tn  destroy  the  larvas  of  the  nncphdrs,  in  from  two  to  four 
weeks  and  where  practicable  it  should  be  employed.  The  screening 
of  the  patient  atid  other  individuals  in  malarial  districts,  during 
the  sleeping  hours,  by  means  of  ordinary  ncttirg  is  extremely  effica- 
ciou«.  Stepping  on  low  ground,  unprotected,  should  be  avoided. 
Dnily  doses  of  from  5  to  10  grains  of  quinin  sulphate  is  an  addi- 
tional protection. 

REMITTENT  FEVER. 


^lonyms. —  Bilious  fever;  bihous  remittent  fever;  marsll 
fever;  typlio- mala  rial  fever;  calivo-autuninal  fever. 

Definition. — A  paroxysmal  fever,  with  exacerbations  and  rc- 
niisfiona.  in  which  the  temperature  is  const.intly  above  the  normal; 
characterized  by  a  moderate  cold  stage  (which  does  not  recur  with 
each  paroxysm) ;  ati  intense  hot  stage,  with  viuleiit  headache  and 
gastric  irritability:  and  an  almost  imperceptible  sweating  stage, 
which  i*  frequently  wanting. 

This  variety  of  malaria  lasts,  as  a  rule,  from  seven  to  fourteen 
days,  and  usually  occurs  during  Ihe  late  summer  and  early  autumn, 
Frequently  the  fever  fails  lo  remit  and  becomes  continuous  in 
type. 


The  characteristics  that  serve  to  distin^ish  ihia  affecliott  arc 
the  tcrnpcratiir«  rt-corJ  and  the  presence  of  ihe  esliv^oautumiia? 
parasite  already  described.  The  spleen  is  always  enlarged  and 
there  may  be  jaundice  and  delirium. 

Prognosis, — Uncomplicated  eases  usually  recover,  but  the  dis- 
ease may  pass  over  intn  malarial  cachexia  or  lie  followed  by  per- 
sistent headache  and  vertigo. 

Treatment.^3"i"if  sulphate,  gr,  xvi  (i  Gra.)  per  diem, 
should  he  administered  hy  the  month  or  rectum,  or  hypodermically 
during  ihc  remission.  The  following  should  also  he  given  during 
this  periotl: 

tg.     Hydrargyri  chlor.  mitis.  .gr,  v  .3     Gm. 

Sodii  hicarb, gr.  v  ,3     Gm. 

■               Pulv.  ipecac gr.  as  .03  Gm. 

■           M,  S, — To  be  taken  as  required  according  to  the  condition 
of  the  inlcsihial  tract, 
During  the  hot  stage  the  patient  should  he  sponged  and  an  ice-bag 
placed  on  ihe  head,    Tf  there  is  a  lendency  to  cerebral  congestion 
dry  or  wet  ciips  should  be  applied  to  the  nape  of  the  neck  and  the 
foUowiuR  mixture  given: 
gi.     Tinct.  aennit.  rad Ttiij  .13  Cc. 

I.iq.  ammon.  acetat.  ....B  y  8-      Cc. 

L  Liq.  amnion,  acetat f 3  ij  8.      Cc. 

"  M.   S. — ^Every  two  hours. 

The  trejitmenl  advise<I  in  intermittent  fever  is  also  applicable  to 
this  variety  of  miilajia. 

PERNICIOUS   MALARIAL   FEVER. 

Synonyms, — Congestive  fever;  malignant  intermittent  fever; 
malignant  remittent  fever;  the  congestive  chill. 

Definition. —  A    malipjflant,    destructive    malarial    fever,    xshich 
may  be  one  of  the  intermittent  or  remittent  t'Lirm:    characlerized  1 
by  intense  congestion  nf  one  or  more  internal  orjjans;,  together  with 
dangerous  perversion  of  the  functions  of  innervation. 

It  occurs  almost  exclusively  in  warm  climatea  atui  is  thic  to  the 
cstivo-autumnal  parasite.  As  a  rule  the  pernicious  character  of 
the  disease  does  not  become  manifest  until  after  the  second  or  third 
paroxysm. 


b 
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S yni pttMiis.— The  disease  begins  as  itilermiticni  or  rcmiucnt 
fever  but  wiih  tlic  Tiiigratjon  o(  the  piiraMles  new  gro«i>»  <ti  sytnji- 
tonis  arise  according  lo  the  localization  of  the  organisms. 

Till'  sattrocntfric  tyfc  is  characterized  by  intense  nausea,  vomit- 
ing, purging  o(  thin  dischjirge  mixed  with  blood,  tenesmus,  burning 
sensatinns  in  the  stomach,  intense  thirst,  frequent  we.ik  pulse,  cold 
hands,  feet  and  face,  shrunken  features,  cramps,  and  marked  de^ 
pression.     It  last»  from  one-half  to  several  hours. 

The  Ikoracic  type  is  usually  cnitihinei!  with  the  preceding  and  is 
attended  by  marked  dyspnea,  ojiprossed  cough  wilh  lilood- streaked 
sputa,  frcqticnt  weak  pulse,  cold  surface,  ami  Icrror-sirickcn  fcs- 
lures,  all  of  which  arise  from  the  int<-n*e  pulmonary  cniigeslifln. 

The-  ciTfbrcil  tyf>i-  is  marked  hy  violent  delirium,  followed  hy 
slnpur  and  foma.  slow  full  pulse,  and  a  flushed  or  livid  surface  due 
to  congestion  of  the  brai». 

The  hcmorrluigic  type  h  caused  by  disiiilersrration  of  the  hlootl 
and  is  characterized  by  hemorrhages  from  the  mucous  memhianea 
and  into  the  subcutaneous  tissues,  bloody  urine  and  jaundice. 

The  algid  type  is  that  in  which  the  liody-surface  is.  intviiseiy  cold. 
the  rectal  temperature  ranging  from  104"  to  107*  F,.  a  cold  sweat 
covers  the  body,  the  pulse  is  slow,  feeble,  and  often  absent  at  the 
wrist,  there  is  Jntens-c  thir=t,  ihc  mitnl  is  clear,  and  the  cniinii-nanec 
is  dcalh-like.  i 

These  various  types  exist  usually  more  or  less  combined. 

Diagnosis. — ^The  predominence  of  certain  of  these  groups  of 
symptoms  may  cause  the  disease  to  be  mistaken  for  cerebral  apo- 
plexy, meningitis,  uremia,  yellow  fever,  or  cholera  hut  a  careful 
examination  of  the  blood  will  reveal  the  characteristic  parasite 
which  is  pathognomonic  in  malaria. 

Prognosis. — The  disease  continues  from  a  few  Iiours  to  one, 
two,  or  three  day.*  and  unless  controlled  prior  to  the  second  parox- 
ysm is  unfavorable.  The  intermittent  forms  are  most  favorable. 
The  mortality  is  ahout  ii;  per  cent  from  all  forms  of  treatment. 

Treatment. — The  patient  should  be  cinchonized  inmicdiatcly 
by  the  hj'pi>dermic  iujeclion  of  40  grains  ^3.6  Cm.)  of  the  bisul- 
phaie  or  dihydroclilorate  of  quinin.  Banholow  advises  the  fol- 
lowing : 

■1  J 


^ 
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(•         9-     QuiiiiiiEc  disulph gr.  1 

Acid  sulph.  diL.  .1. mc 

Aqiiw  faiit.  ......... f^  j 

Acid,  carbn!.  liq rnv 

M.  S. — For  hypodermic  use. 


3-3    Got. 
6.15  Cc. 
30.       Cc. 
.3    Cc. 


-Th«  himuriatc  carbaniid  of  quinin  ix  also  highly  recommended 
for  hypodermic  use, 

The  following  formula,  known  as  "Warburg's  Tincture,"  has 
during  the  la*t  few  years  gained  considerable  reptitalioii  in  th« 
varioMt  forms  of  malarial  fevers; 

^B  and  Rad.  angelicn  oRi- 

^^^^H  ctnalis a&5  fv 

^^^^H  Rnd.  hclenii.  Crocus  Hip- 

^^^^^B  sun..  Sein.  fceniculi,  and 

^^^^F  Cicta  pr;eparat ^^3  ij 

^^V  Sad.  genlisn,  Rad.  ledoar, 

^^ft  P.  cubcb,  G.  myrrh,  G. 

^^m  camphor,    and    Boletus 

^^B  Laricis    aa^  j 

^H  Confcct.  dainocratis* %  iv 

^^H  Qiiiiiinie  sidph 5  Ixxxij 

^^V  .S])ls.  vini  rect O^cx 

r  Aqute  purse Oxij 

I  M. — Macerate  in  a  water  bath  twelve  hours,  express,  aind 

I  filter. 

^^m  S. — Warburg's  Tincture. 

Each  half  ounce  (15  Cc.)  contains  quintn  sulphate,  gr.  viiss 
(D.46  Gni.).  If  the  stiimach  is  too  irritable  to  retain  the  liticturc, 
ihe  tincture  may  tie  evaporated  to  dryness  and  administered  in 
capi&ulcs.  cacli  containing  the  equivalent  of  cither  one  or  two 
dradinis. 

In  the  cold  stage,  heat  and  stiniulating  lotions  should  be  applied 
to  Ihc  body-Mirfacc  while  In  the  hot  stage,  cold  should  be  employed 
and  moriihin  administered  hypo  dermic  ally. 


120.  Cc, 


60.  Cc. 


30.  Cc. 

120.  Cc. 

24G0,  Gm. 

9600.  Cc 

5760.  Cc. 
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In  the  gastroenteric  type  Da  Costa  ■FQcbmmends:  ■ 

9,    Morph.  sulph.  .  .,.:.;'.:.gT:  %  '  '  .  ;        .qi6  Gm. 

Pulv.  camph ; ; ; .  .gr:  j ' " '      ,  ^S  Gm. 

Mass.  hydrarg gr;  ij  ■  ■  ■  ;i2    Gm. 

Pulv.  capsici  gr.  sff  ■     ■    •  ■      ,03     Gm. 

M.  S. — In  pills  every  half  hour  until  the  character  of  the 
stool  is  changed. 
For  the  thoracic  type,  dry  or  wet  cups,  carbonate  of  ammonia, 
caffein,  and  strychnin  are  indicated,  while  for  the  cerebral  type 
venesection,  cups  or  leeches  to  the  neck,  cold  to  the  head,  and 
prompt  purgation,  diuresis,  and  diaphoresis  are  required.  For 
the  algid  type,  morphin  and  atropin,  hypodermicaliy,  ammonium 
carbonate  and  alcoholic  stimulation  are  necessary  but  in  the  hem- 
orrhagic variety,  morphin,  turpentine,  dilute  sulphuric  acid,  gallic 
acid,  Monsel's  solution,  and  the  following  are  indicated: 


•Formula    of    Confeclio    damocratis — 

Cinnamon    14.     tim- 

Myrrh   11.     Gm. 

White  agaric,  Spikenard,  Ginger,  Spanish 
saffron,  Treacle,  Mustard  seed,  Frankin- 
cense, and  Chian  Turpentine Sa  10.     Gm. 

Camel's  hay,  Costus  arabacuB,  Zeodary,  In- 
dian leaf,  Mace.  Frencb  Lavender,  Long 
pepprr.  Seeds  of  bar  wort.  Juice  of  rape 
cistus.  Strained  storax,  Opponex,  Strained 
gaibatium.  Balsam  of  Gilead,  Oil  of  nut- 
meg, Russian  castor   ii     8.     Gm. 

Water  germunder.  Balsam  tree  fruit,  Cubeb, 
White  pepper,  Seeds  of  Carrol  of  Crete, 
Foley  mont,   Strained  bdellium. ....... .^     7.     GnL 

Gentian  root,  Celtic  hard,  Leaves  of  Dittany 
of  Crete,  Red  rose.  Seeds  of  Macedonium,      ■ 
Parsley,  Sweet-fennel  seeds.  Seeds  of  lesser 
cardamon,   Gum  arabic.   Opium ^    5.     Gm. 

Sweet  flag,  Wild  valerian,  Anise  seed,  Saga- 
pernum ..ai     ^I.     Gm. 

Spigtul,  St.  John's  wort.  Juice  of  acacia, 
Catechu,  Dried  bellies  of  skunk U    2.5  Gm. 

Clarified   honey    &16.     Gm. 

The    roots    to    be    finely    pswdcred    and    those    whole    mixed 
thoroughly. 
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9.     Ext.  ergota:  fld £5  ss  15.  Cc 

Acid,  sulph.  dil f3  iss  6.  Cc. 

Acid,  gallic 5  j  4.  Gm. 

Syr,  zingib £5  ig  12.  Cc, 

Aqua? q.  s.  ad  f§  iii         ad         go.  Cc. 

M.  S. — Dessertspoonful  every  iour  hours,  well  diluted. 

Malarial  cachexia  may  result  as  a  sequel  to  any  of  the  forms 
oi  mdaria  just  described.  The  patient  is  more  or  less  jaundiced, 
the  circulation  is  poor,  the  li^mpi^raturcr  is  usually  subtiorma]  but 
there  may  t>e  periodical  attacks  of  fever,  Ihe  spleen  h  enlarged,  and 
weakness  and  emaciation  are  marked.  Neuralgia,  headache,  hema- 
turia, paraplegia,  and  orchitis  may  manifest  themselves. 

In  the  trealmeiii  of  this  condition  iron,  quinin.  strychnin,  arsenic. 
and  cod-liver  oi!  should  be  administered  over  an  extended  period. 
Occasional  cinchonisni  is  also  necessary. 

YELLOW  FEVER. 


Synonyms. — Yellow  Jack;   bilious  malignant  fever;   typhus  ic- 

lerndc;  Mediterranean  fever;  sailor's  fever;  black  vomit, 

Defimtion.^An  acute,  infectious,  paroxyEtnal  disease,  of  three 
sLigts— the  febrile,  the  remmiott,  and  llic  mliitpsc;  chameteriied 
by  violent  fever,  yellowness  of  the  surface,  and  "black  or  coffee- 
ground  vomit," 

Cause. — The  disease  is  caused  by  a  specific  poison,  in  all  prob- 
ability the  Batilhu  iilcroidcs  of  Siinerelli.  the  intermediate  host  of 
which  is  the  tnosquilo— .V/.'gdwyra  jiisciata.  \o  race.  age.  or  sex 
is  exempt  from  the  disease.  One  attack  confers  immunity  as  a 
rule.  It  is  essentially  a  tropical  disease  and  is  most  common  dur- 
ing  June,  July,  August  and  September.  Tlte  natives  of  warm 
countries,  especially  the  negroes,  enjoy  coniparalive  ininiunity  to 
the  disease  but  slrangern  nrc  particularly  susccplible. 

Guiteras  mentions  three  areas  of  infection :  1.  The  focal  zone  in 
^^'hich  the  disease  is  never  absent,  including  Havana.  Vera  Cruz, 
Rio,  and  other  Spanish- American  jwrts.  2.  Peri-focal  ^one  or 
regions  of  periodic  epidemics,  including  the  porl.s  of  tlic  tropical 
Atlantic  in  America  and  Africa,  j,  The  lone  of  accidental  epi- 
jdcmics.  between  the  parallels  of  45°  north  and  35°  south  latitude. 

Pathologic  Anatomy. — Dissolution  of  the  red  blood  cells  and 
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■  degeneralinn  n(  the  viscera  are  the  moat  prornincnt  stnic- 
chatlfjnes.  JihiikUcc,  ht-mtirrhages,  and  falty  de  gen  era  lion  f(>t- 
low  ihcsc  cKanges.  A  diaRnosis  cannot  he  maclo  froin  the  post- 
mnrttm  It-riions  as  none  of  ihcm  arc  dlHlinciivc, 

Symptoms.— An  inciiliation  period  of  from  24  hours  to  6  days 
precedes  tlic  attack. 

Tlic  Hrxt  itogi-  or  febrile  stage  is  ushered  in  with  malaise,  head- 
ache, anorexia,  nr  chill,  followcc!  hy  high  fever,  reaching  shortly  to 
104°  In  106°  !•'.,  wilh  pains  in  the  ht^a.ij,  limbs  und  hack.  The  attack 
usually  begins  at  night.  The  pulse  is  rapifl,  the  face  is  flushed, 
tlic  eyes  are  bright,  and  the  stoitiach  is  irritable.  As  the  tempera- 
ture rises  the  pulse  :*  at  first  riorc  rapiH  liiit  later  shnws  a.  marked 
Icnclcncy  to  fail,  a  feature  nccullarlv  cliaracieristit;-  Tlic  patients 
are  restless  and  anxJoiis.  and  extremely  prostrated,  The  urine  is 
^anty,  high-colored,  acid,  and  coiitaiiiB  nlbitmiii.  Constipation  is 
preaent.  A  peculiar  and  characteristic  odor  is  emitted  from  thp 
patient.  The  Srst  stage  lasts  from  thirty-six  hours  to  three  or  four 
days,  during  the  latKrr  part  of  which  the  b<idy  heeome*  slightljr 
ictiToid.     In  severe  attacks  delirium  is  frcciuent. 

Tbf  tccond  stage  is  that  in  which  the  fever  remits,  the  lempera- 
turt  declining  to  100'  to  99°  F.  All  the  distressing  symploius  abate 
and  the  affection  may  terminate  by  crisis  but  more  frequently 
after  an  interval  varying  from  a  (ew  hours  to  one  nr  (our  days 
it  passes  into  the  third  stage. 

The  third  stage,  or  that  of  secoiitbry  fever,  is  ushered  in  by  a 
return  of  all  the  symptom*  in  an  exaggerated  form,  followed  by 
Jaundice,  which  passes  into  a  deep  mahogany  color,  Iilack  vomit, 
hcniorrliagcs  from  the  mucous  mciubrancs,  feeble  puNe,  cold  sur- 
face, irregular  respiration,  and  death  from  exhaustion,  the  mind 
remaining  clear  until  the  end.  Recovery  may  occur  even  after  ilic 
appearance  of  black  vomit. 

Diagnosis. — ^According  to  (iuiteras  the  distinctive  features  of 
this  disease  are  early  jaundice  and  other  facias,  albuminuria,  which 
shows  itself  even  in  mild  cases,  on  the  -wcond,  third,  or  fourth  day, 
and  slowing  of  the  pulse  as  llie  temperature  rises,  moat  noticeable 
on  the  second  or  third  day. 

DcHgiir  fevi'r  may  be  mistaken  for  yellow  fe^'er  hut  it  has  hut 
Diie  )>aroxysm,  the  pains  iii  the  Kcad,  back,  and  limbs  arc  more 
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marked,  and  it  lacks  the  early  jaundice,  albuminuria,  and  si 
puhe. 

Remiltenl  fever  may  be  distinf^&licd  by  the  presence  of  Ibc 
malarial  microurganism  in  the  blood  and  the  therapeutic  test. 

Actte  yelloK  atrophy  of  the  liver  resemble?  yellow  fever  closely 
but  the  hijlory.  pulse,  teriiperature.  and  presence  nf  leiicin  and 
lyroain  in  the  urine  will  serve  to  differentiate  the  former  from  the 
latter. 

Pi^gnosis, — The  disease  seldom  lasts  more  than  one  week. 
High  fever,  collapw",  black  vomit,  and  suppre^siftn  of  urine  are 
unfavorable  symptoms.  The  mortality  ranges  from  15  to  85  per- 
cent. 

Treatment. — The  spread  of  the  disease  should  be  prevented  by 
screening  the  apartments  of  infected  individuals  and  iioii-imniuncs 
"by  ordinary  mnsquilo* netting.  Swamps  should  bo  drained  and 
covered  with  insi^cticidcs  such  as  tobacco  and  petroleum,  and  the 
population  of  infected  regions  should  be  reduced  to  a  minimum. 

The  indiciitiun.i  are  to  keep  the  patient  ([uiet  in  bed  and  to  treat 
Ihc  symptoms  as  they  arise,  The  irritability  of  the  stomach  permits 
of  ingestion  of  food  of  only  the  most  bland  character.  Mild  laxa- 
tives such  a»  castor  oil,  calomel,  and  citrate  of  magnesia  may  be  cm- 
ployed  in  the  e-arly  .stages,  yuinin  should  be  given  hypodermicalljf. 
The  gastric  irritation  may  be  relieved  by  cracked  ice.  carboUc 
acid.  gr.  '/i  (0.016  Gm.)  in  peppermint  water,  milk  and  lime-water, 
tile  application  of  a  mustard  plaster  over  the  epigastrium,  or — 
5.     Hydrargyri  chlor.  nutis..fr,  1-12  .005        ■ 

Morphinx  sulph gr.  1-20  .003        I 

M.  S, — Every  two  hours  until  nausea  is  controlled.  I 

The  following  prescription  is  employed  by  Surgeon-General 
Sternberg : 

9.    Sodii  bicarb.  .  ..i.i.....gr.  d  10.      Gm.      ■ 

Hydrarfi^ri  chtoridi  corr.^.  ^  .03  Gm.       ■ 

Aijua;  deslillat Oij  95a       Cc       ^ 

M,  S. — Three  tablespoonfuls  every  hour. 

Stimulants  such  as  alcohol,  strychnin  and  digitalis  should  he  ad- 
tnthisiercd  to  support  the  pa'.ient  and  the  hemorrhage  tendency 
should  be  oombatted  by  Monscl's  solution,  acetate  of  lead,  adreuatin 
solution,  and  oil  of  tiiTpi:ntine,     Enteroctysis  a  also  advised. 


h«  sennii  treannent  hast  Ijten  emplfiyed  tiy  SanareJli  with  qnvs^ 
tioixalilc  sutceis.    Out  of  23  cases  so  Ircnti'il,  (J  iUt-il. 

SCARLET  FEVER. 

Synonym. — Scarlatina,  from  tlie  {old)  Italian  scartatltna, 
Bcarbtio  (red). 

Definition. — An  acute,  eelf-tiinitcd,  contagious,  iiifeciious  dis- 
ease, cliaraclfri«cl  by  high  IcnuicraCure.  rapid  iiulse.  a  iltffii>>cd 
scarlet  eniiilion  HTmiiiaiiiig  with  dcgqiiaiiiation,  inflaniriKitioti  uf 
the  moutli  and  throat,  and  fferniwitly  more  or  less  grave  nervous 
plicnonieiia. 

Cause. — It  is  due  to  a  special  microorganism  as  yet  undetected 
but  of  exceedingly  great  vitality,  ll  retains  its  infecting  jjowcr 
for  at  least  one  year.  The  Iwarer  of  the  contagion  is  in  all  proh- 
ability  the  dc^quaiiiatcil  epiilipliutii  of  the  infected  persons,  tlic 
disease  being  coiniiuinicable  to  thf  grcatL-«  degree  dnring  dcs* 
quamaiion.  The  poison  is  disseminated  by  the  scaly  particles  in 
ihe  air.  clothes  or  other  fomites.  food.  etc.  The  respiratory  tract 
is  ustially  the  Toute  of  infection  but  the  digestive  trucl  may  aUo 
scn'e  to  carry  the  poison.  Children  are  mosi  Hkcly  m  contract  tlic 
disease.    Second  attack.^  are  very  iincomitjon  but  may  occur. 

Pathologic  Anatomy.— The  skin  is  the  scat  of  acute  inflam- 
mation which  fades  ;vway  in  death.  The  liver,  .spleen.  Sloniach, 
ki<incjs,  heart,  and  iiiuscks  undergo  Rranular  changes.  The  throat 
is  inrtariied  nnd  iilcoratioii  soinelinie*  occurs. 

Symptoms. — The  incubation  period  is  short,  varying  from  a 
few  hours  to  a  week,  after  which  the  affecliorv  mamfcsts  itself  in 
one. of  three  forms,  suiiplc,  au^iiwid^  ami  mnligiuiiU. 

The  onset  of  the  diw-ssc  i.^  sndili'ij,  being  marked  by  a  chill, 
vuiiiittng,  or  ^.-pnvuUions,  followed  by  |Kiiti  in  the  throat,  hiRh  fever,' 
105°  F.,  and  rapid  pulse,  1 10  to  1 40  beats  per  niitiute.  At  llie  end 
of  24  hours  a  brighl  scarlft  rash,  appe.irs  on  the  neck  and  chest. 
Spreading. over  the  entire  liody  wilbin  a  few  hours.  The  eruption  is 
n«l  raised  aiid  >lis.iin»i.-ars  pfi  prt-s.^iire.  Points  of  darker  hut-  arc 
scattered, irregularly  but  there  is  no  intervening  heallhy  .skin,  the 
rash  beiiig  iJnifornily  dislViliulcd.  The  eruption  may  vary  at  times; 
occasionally  it  is  scarcely  visible;  in  some  instances  it  may  be 
slightly  papular  or  vesicular  {.icorliilina  miliarh};  and  in  nialig- 
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nan*  cases  ii  may  he  hemorrhagic  or  petediial.  As  soon  as  it  is 
complete,  il  begins  to  fade,  seldom  lasiing  more  than  fivt  days  or 
a  wcdc,  after  which  desquamation  begin*  and  nccupies  from  two  to 
six  weeks,  With  the  appearance  of  the  rash  the  throat  symj>tams 
hecnme  prominent.  Swallowing  is  difficult,  there  is  pain  and  ten- 
dcnic&.i  ill  the  ttiroat  and  jaws,  the  lyniphalic  glands  arc  swollen, 
and  iiispeclioii  reveals  a  catarrhal  inflammati-on  of  the  pharynx 
and  tonsils.    A  punctiform  efflorescence  on  ttie  tonsils-,  pUlars,  and 
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Fig.  «.— CuMWA  CBARt  or  Sc<u(i.tT  FK\at.     (From  Wilcoji'*  F«*w  Kuraiag.) 

phar>-ngcal  vaiUt  may  l>c  ohserved  before  the  rash  appears,  The 
tongue  is  al  first  furred,  and  lalcr  red  with  prominent  papillre — the 
"Slrawlierry  tongut,"  Headache,  restk'ssncss,  and  delirium  may  be 
present.  Breathing  is  rapid.  The  appetite  is  lost  and  the  bowels 
arc  usually  constipated  but  diarrhea  is  not  uncommon.  The  urine 
lit  scanty,  high-cniored,  and  often  albimiinoiis.  Leukocytosis  is 
present.  The  fever  declines  on  the  fourth  or  fifth  day  by  lysis. 
The  duration  of  simple  nncomplicaled  cases  is  from  three  to  four- 
teen days.     Cfinvalc-Hccitcc  is  slow. 
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Anginoid  jcarlrt  frvn  is  iii»rki-(l  \ty  a  predominance  nf  Ihe  Ihrnat 
syniploiiis.  Theri-  U  liigli  (ever  jinrl  great  csthaiistioji.  rrccjMcnlly 
thtf  enlarged  glands  sup|>urate.  i 

Malignant  scarii'l  fct'cr  is  eliaractcriicd  by  coiivuliion$,  (kltrium. 
miiscnhr  t  wit  chin  g^.t,  htgh  teiupcratiire.  107*  to  no"  I-".,  rapid, 
feeble,  and  irrogiilar  |iiilsc,  and  colliipse.  The  eruption  is  of  pur- 
plish color  and  in  patches,    Uealh  may  occur  before  it*  appearanc*. 

Complications.— The  pnncipiil  compliraiions  arc  acute  nephri- 
tis, arthritis,  atid  utitis,     Cniivalesceiice  may  be  further  complicatedj 
hj  chronic  aire  ihroat,  rliphthcriy.  ophthnhnia.  diarrhea,  otorrhea,^ 
chorea,    enducardilis,    pericarditis,    pleurisy,    an  J    suppnratii>n    of 
lymphatic  glands. 

Diagnosis.— The  distinctive  features  of  this  disease  are  the 
high  fever,  r.ipid  pulsi-,  sore  throat,  and  the  early  scarlet  eruption 
with  its  subsctiLicLit  scaly  desquamaliou, 

^fclJs!cs  tlillfcrs  from  it  in  the  character  of  its  temperature,  pulse, 
and  cmplion  and  is  marked  hy  a  predomi nance  of  catarrhal  symp- 
toms. 

Difikthi-ria  rettemhlcs  Hie  anginoid  variety  Imt  may  he  distin- 
guished by  the  absence  of  the  eriiplion  ajid  strawberry  tonjjtie  and 
hy  the  prestMU-r  of  the  false  memhrare  and  the  Klcbs-Loffler  bacil- 
lus. 

Acute  tansiUiLt  ni.iy  be  distinguished  by  the  absence  of  the  char- 
acteristic temperature,  pulse,  eruption,  and  tongue  an<l  the  tendency 
towards  nephritis. 

Meningitis  and  malignant  scarlet  fever  are  somewhat  similar 
but  the  history,  mode  of  onset,  puhe,  and  erupliun  will  serve  to 
make  a  <liagnosis.  , 

Erythema  scarhlhwiiks  has  several  points  in  common  with  scar- 
latina but  may  be  i:lisiing:uiAhed  from  it  by  its  non-contagious 
nature,  the  mild  constitutional  disturbance,  the  irregular  distribu- 
tion of  the  rasli  (the  face  being  itsuatly  free),  desquamation 
on  the  fourth  day,  the  absence  oi  the  strawberry  tongue,  and  Uic 
tendency  towards  recurrence. 

Prognosis. — The  mortality  varies  from  J  to  10  per  cent,  in 
mild  epidcmicx  to  ia  to  30  percent  in  severe  epidemics.  Tlie  oc- 
currence of  complicntioiis  add&  to  the  gravity  and  uncertainty  of 
the  case. 
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freatment, — Isolation,  re^t  in  bed.  IkiuitJ  diet,  and  carefnl  dis- 
tnfeclioti  ui  all  :he  >ick-ro<jm  articles  is  liighly  essential.  The 
fever  should  be  controlled  Ity  the  cold  balh  (90°  I*.),  doiiche.  pack, 
or  cool  sponging.  \n  ice-bag  should  be  applied  lo  the  head.  Drugs 
such  A»  cimtc  of  ]X)ta>«iuiii.  solution  of  anmionium  acetate,  spirit 
of  nitrous  ethct.  and  linttiire  o£  aconite,  alone  or  combined,  may 
also  be  employed.  The  bowels  should  be  kept  regular  by  the  ad- 
ministration of  very  small  doses  of  calomel,  soda.  bhiI  ipecac,  com- 
bined. Failing  circulation  will  indicate  the  use  of  digitalis,  strych- 
nin, belhidonna.  alcohol,  and  the  hot  bath  or  pack. 

With  the  appearance  of  the  eruption  the  body  ^ould  be  anointed 
with  cold  cream,  cocoa-bulier,  or  the  following: 

9.    Eucalyptol  15  j  4,  Cc 

Petrolat.    5  J  3^-  Gni, 

M.  S-^Apply  locally  as  directed. 
In  aneinoid  scarlet  fever  the  following  formula  will  be  found 
valuable: 

9-     Tinctura:   (erri  chlor f5  ij  S.  Cc, 

Glycerini   fj  j  30.  Cc. 

Aqua: (J.  s.  ad  f.^  ij  ad           60.  Cc. 

M.  S-— One-half  to  one  tea5po«nful  every  two  hours,  un- 
diluted, according  to  the  age. 

Hxicrnally.  in  the^e  cases,  ice  and  cold  compresses  should  be 
employed  unleiis  ihey  produce  discomfort,  then  heat  should  Sc  s«b- 
stituicd,  Pellets  of  ict  allowed  lo  dissolve  in  the  mouth  often  pro- 
duce considerable  relief.  Dobell's  solution  shonld  be  used  lo  spray 
ihe  ii;iAal  fossie  and  phraynx  every  tioiir, 

IJ.     Acid,  carbolici f.^  is5  6.  Cc, 

Sodii  biboratis. 

Sodti  bicarb aS5  i)  8.  Gm. 

Glycerini   f 5  ij  60.  Cc. 

AqUEC q.  e,  ad  Oij  ad  ggo,  Cc. 

'  M.  S  — Dobelfs  Solution. 

The  follnwing  gtirgle  may  also  be  employed  with  benefit: 

IJ.     Thymol    i l?r-  iv  -26  Gm. 

'  Clycerim    .....^...f5  j  $0.       Cc 

.-^^l.dest. f5J  y).      Cc 

M.  S, — .\  throat  wash,  dilute >f  iieeeKBai^.'Ko  ^ 
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Peroxid  6i  hydrogen,  full  strength  or  diluted,  may  also  be  used 
to  antisepticize  the  mouth  and  throat.  . 

In  malignant  scarlet  fever,  sttmulation  is  the  most  important 
feature  of  the  treatment.  Whisky,  brandy,  iron,  quinin,  and 
strychnin  should  be  administered  to  their  physiologic  limit. 

Convulsions,  restlessness,  tremors,  and  other  nervous  phenomena 
are  best  controlled  by  hydrotherapeutic  measures  but  the  use  of 
bromids,  and  chloral  may  be  necessary  in  severe  cases. 

Serum  treatment,  using  the  antistreptococcic  serum,  has  been 
employed  by  Moser,  Charlton,  and  Hubbert  with  the  view  of  pre- 
venting complications  in  this  disease.  Out  of  15  severe  cases, 
in  which  this  treatment  was  employed  these  observers  report  but 
2  deaths. 

Acute  nephritis  is  a  common  occurrence  in  scarlet  fever  par- 
ticularly after  desquamation,  in  the  second,  third,  and  fourth 
.weeks.  The  urine  should  be  examined  daily  in  order  to  detect 
this  complication  as  early  as  possible.  Milk  diet,  digitalis,  and 
protection  of  the  patient  from  drafts  are  to  a  large  extent  pre- 
ventive. With  the  development  of  nephritis  the  following  for- 
mula should  l^e  employed : 

^.     Potassii  acetat 5  ij  8.  Gm, 

»  Spts.  aetheris  nitrosi.  ...f^  ss  15.  Cc. 

AquEe q.  s.  ad  f 5  ij  ad  60.  Cc. 

M.    S. — Teaspoonful   every  two  hours,  well  diluted. 
Or— 

'  j^,     Hydrargyri  chlor.  mitis, 
.     Pulv.  scillje, 

Pulv.  digital aagr,j4-3^      .016-.032  Gm. 

M.— Ft.  pil.  No.  j. 

S. — One  such  pill  every  three  or  four  hours. 
:  Saline  purgatives,  dry  cupping  over  the  loins,  warm  baths,  hot 
packs,  vapor  "baths,  enteroclysis,  and  pilocarpin  will  be  indicated 
to  relieve  the  system  of  the  accumulated  poisons.  Convulsions 
■will  require  the  use  of  chloral,  bromids,  sodium  benzoate,  and 
chloroform  in  addition. 

..  The  scarlatinal  arthritis  will  be  benefitted  by  the  alternate  ad- 
irrini^tration  of  iron  and'  the  following  mixture : 
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9-     AmmoTiii  saHcyl 3  ij  S.  Gat. 

Elix.  simplicis i%9s  15.  Cc. 

Syr.  simplicis  f :  j  30.  Cc. 

Tinct,  card,  comp 15  ^*'  '5-  ^^ 

M.  S. — Teaspoonful.  diluted,  four  titncs  daily. 

In  otitis,  the  applicaii'>n  of  a  hot-water-liottle  or  syringing  the 

canal  with  hot  water  will  serve  to  lessen  Ihe  jiain  hat  slioult)  the 

tympanic  membrane  bulge,  il  should  be  punctured  10  allow  evacua- 

Ilion  of  any  confined  pus. 
MEASLES. 
Synonyms. — MorbJIli;  ruhi^ola. 
Definition. — An  acute  cpidtnnic  and  contagious  disease;  charac- 
terized  by   catarrhal    syiiiptoiiis,    rofcrahk    to    tho    naso-broncho- 
pidnionary  nmcoLis  membrane,  fever,  and  a  criiiiscin  mollled.  papu- 
lar cniplioii  which  terminates  by  branny  desquamation. 

Cause. — The    cause  is  an   unknown    uiicroor^nism   apparently 

■  associated  with  the  secretions  of  the  respiratory  tract.    It  is  trans- 
'  milled  throug-li  clothes  and  other  foniites,     Children  are  especial- 
ly prt(li.*pus«d  to  il  but  adults  may  he  attacked.    It  usually  occurs 
in  epidemic  but  sporadic  cases  may  be  obseiTed.     Second  attacks 
arc  very  uncommon. 

»  Pathologic  Anatomy. — There  nre  no  characteristic  structural 

changes.  Catarrhal  inflammation  of  the  entire  respiratory  tract 
is  almost  a  constant  accompaniment.  Gastrointestinal  catarrh 
may  bIno  be  jircsein. 

Symptoms. — -\fter  an  incubation  period  of  from  ten  to  four- 
teen days  the  disease  is  manifested  hy  a  cliill  or  chilliness,  fever 
ranging  from  101°  to  102°  F.,  muscular  soreness,  headache,  and 
intense  nasal,  pharyngeal,  and  laryngeal  catarrh.  There  are  pres- 
ent also  intolerance  to  light,  redness  and  watering  of  the  eyes, 
sneezing,  and  coughing.  On  the  second  day  the  fever  remits,  to 
rise  again  on  the  fourth  day.  when  an  eruption  of  small,  dark* 
red.  velvety  papule.';  arranged  in  crcsccntic  groups,  appears  on  the 

■  face  and  .soon  spreads  over  the  entire  body.    The  catarrhal  symp- 

■  toms  still  persist.  The  eruplion  is  attended  by  itching  and  more 
or  less  burning  and  about  the  ninth  day  begins  to  fade  and  dis- 
appear    inlirety    by   bran-like   desquamation.      .Ml    the    symptoms 
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vopliK  has  dcscrilietl  a  peculiar  eruption  consisting  of  small 
irregular  spots  of  a  bright  red  color,  e^ich  having  a  bluish-white 
center,  which  appear  on  the  mucous  membrane  of  the  lips  and 
checks  on  the  l^r^t  day  of  invasion  and  which  he  belicvex  to  be 
pathognonictnic.  Tliey  fade  away  with  the  appearance  of  the 
dermal  eruption. 

liiack  measles,  hemorrhagic  measles,  or  malignonl  measles  is 
that  variety  iii  which  the  eruption  is  hemorrhagic  in  character 
an<l  tlicrc  is  profound  prostration.  It  is  encountered  in  camps, 
j«ils,  and  other  placet;  in  which  the  hygiene  is  very  pocw. 


ihc  ttuiiiion  13  Jiilljf  dcvdnprit,     tl'fnm   Wilcnu'i   l-Fi-rr    Nuiting  t 


Complications. — The  most  coniinoii  coniplicalions  arc  catarrhal 
pmnmionin  anil  gastroenteritis.  As  sequels  may  he  mciitioncd 
toiistlili^,  tulicrL-uIosi?,  oplithnhnia,  and  canrruni  nris, 

Diagnosis. — The  characteristic  features  of  measles  arc  its  grad- 
ual onset,  iifteii  with  drowsiness,  chilliness,  nasal  catarrh,  watery 
ejre^  fever  which  declines  on  the  mcuihI  diiy  to  rise  on  the  iuunli, 
the  appearance  of  a  crimson  papular  eruption  on  the  fourth  day 
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jincadod  by  Koplik's  spots  on  the  first  day,  and  the  bran-like 
^lesquamation. 

ScarUt  fever  may  be  dislinguislied  by  ibe  absence  of  Koplik's 
spots,  and  the  (Uffcrciux  in  tbe  character  of  the  eruption,  pulse, 
temper alurc,  anrl  syiupiniiis. 

German  mroslcs  nr  nilhi-lii  may  he  <Ii;ipiiosp<l  by  the  difference 
in  the  cruptiuus  and  ibc  iilisence  <if  cunstiliitloiial  nianifeslations. 

Pityriasis  rosta  resembles  measles  SQtncvi-hat  but  its  rosc-color- 
ed  «rj'lhei]iato-squanioiis  and  papidar  patchi'S  are  confined  to  the 
trunk  and  there  arc  iiy  eimatitutiunal  disturbances  as  a  rule.  It 
is  of  !oiig(T  diiratinn. 

Prognosis. — Nearly  all  (mcomplicaled  cases  recover.  Lung 
complications  are  always  of  serious  Jinijurt.  In  black  measles, 
the  niiijoriiy  suecunib. 

Treatment. — Isolation,  rest  in  bed,  and  protertion  from  drafts 

tare  necessary  from  the  ousel  of  ihc  disease.  The  bowels  should 
b(!  kept  i-L'gular  by  means  uf  winie  mild  lasalive.  The  diet  &hinild 
te  semisolid.  Mild  case^  require  no  medicines.  Cool  spon^ng 
or  the  following  will  reduce  the  temperature  when  it  becomes 
alarmingly  high: 
.  9.    Tinct.  aeoniti  rad ri.5S-j 

I  Spts.  athcris  nitrosi. . . .  .rtix-xv 

f  Liquor  polassii  citrat.,  ad  fj  j 

M,  S. — Every  two  hours. 

Daily  inunctions  of  cold  cream,  cocoa-butter,  cucalyptol  in  pe- 
trutatiiin,  and  similar  oily  substances  will  serve  to  nrlicve  the 
ilehing  of  the  eru|iiion.  Camphorated  oil  rubbed  on  the  dieat 
and  applied  to  the  nose  and  neck  aids  in  IcsAcniiig  the  catarrhal 
symptoms, 

Durini;  convalescence  iron,  strycliiiin,  quinin,  cod-liver  oil, 
syrup  of  the  iodid  of  iron,  and  similar  tonics  should  be  advised. 

QIack  inca»ki  requires  constant  simulation  in  aJditioii  to 
other  measure*.  The  various  symptoms  should  be  met  with  treat- 
ment as  they  arise. 

RUBELLA. 

Synonyms, — Rtithein;  epidemic  roseola;  German  measles; 
French  measles;  false  measles. 
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"  DeHnidon. — An  acute,  sclf-!imitcd,  contagious  disease;  charac- 
terized In'  mit([  U'vcr,  suffused  eyes,  cough,  sort  ihroat.  enl.'irgc- 
nicni  of  ihe  lymptiatic  s'^mls  of  the  neck,  and  a  rnsc-colorcd 
eruption,  ill  patches  of  irregular  size  .inc!  shapv,  apiicaring  on 
the  first  day. 

Many  so-cjillvd  second  attacks  of  measles  and  scarlet  fever  are 
altack:i  of  rubella  (Tysnn). 

Cause. — ^The  disease  is  due  to  sonic  special  microorganism  as 
jvt  undiscovered.  It  may  be  epidemic  or  sporadic.  The  conlapoii 
is  disucmj tinted  by  ctoihes  ^nd  other  fontites.  Childiiood  is  a 
predisposing  factor.    One  attack  usually  confers  iinmumty. 

Symptoms.— The  onset  is  sudden  with  miUI  fever,  stifTuscd 
eyw,  little  of  no  coryza,  sore  throat,  eiilargtmeiit  of  the  cervical 
glands,  and  an  eruption  of  rose  colored,  pin-head  .lized  spot*  which 
appear  any  time  from  the  first  to  the  fourth  day.  ,\I1  the  synip- 
lonis  disaiJpear  within  a  week  hy  lysis.  Recovery  is  almost  cun- 
staiit.  There  h  no  special  treatment;  the  measures  indicated 
under  measles  .arc  apiilicable  to  this  disease. 

SMALL -POX. 


Synon]nn. — Variola. 
'  Definition. — An  acute  e|)ideifiic  and  contagious  disease;  charac- 
tcriicd  hy  severe  himhar  tiains.  vomiting,  and  an  initial  fever, 
lasting  from  three  to  four  days,  followed  hy  an  eniptiun.  at  first 
papular,  then  vesicular,  and  afterward  piLsiular;  ihc  dcvclopracnl 
of  the  piMtuk  being  accompanied  by  a  secondary  fever,  during  the 
presence  of  which  grave  complications  arc  prone  lo  occur. 

Causes. — A  specific  poison  whose  natnrc  is  unknown,  maintain- 
ing  its  conlagious  vilalily  for  a  long  period.  There  is  no  pcricrd, 
from  the  initial  fever  to  the  Itna!  desquamation,  when  the  disease 
is  not  contagious,  although  the  stage  of  suppuration  is  the  mn»t 
virulent.  One  attack,  as  a  rule,  protects  from  a  second.  Vacci- 
natioii  has  a  positive  protective  influence  from  the  disease,  an 
exteniJive  observation  having  fully  proven  that  in  proportion  to 
the  efficiency  of  vaccination,  is  the  rarity  and  mildness  of  variola. 

Pathologic  Anatomy. —  A  granutar  and  fatty  degeneration 
occurs  in  the  liver,  spleen,  kidneys,  and  hear:.  The  pusliUcs  are 
iound  in  the  larynx,  trachea,  bronchial  tubes,  and  on  the  pleura. 


Varieties. — Discrete;  confluent;  raalignant;  vati-ofoij  or  mod- 
ified sniall-jnis. 

Symptoms. — Tht;  manifestations  of  small-pox  are  preceded  by 
an  inciihalioTi  |)rrioil  which  varies  friirn  leii  to  sixlecii  days. 

In  the  lUscreU-  fonii.  tlir  onset  is  siitldeii  with  s  violent  chill, 
voiiiiiiiig.  and  agonizing  pains  in  the  hack  shooting-  down  the 
linilis.  The  tfinperature  rises  reaching  103"  to  [04°  F,  within  a 
short  time. 

The  pulse  is  -full,  strong,  and  rapid  ranging  from  100  to  130. 
Tile  face  is  red  and  the  eyes  are  injected.  Intense  headaclie, 
sJeepIessnt'ss,  delirium,  and  convulsions  may  and  nften  are  pres- 
ent. Prostration  is  profoiiiul.  On  the  third  day  the  characleris* 
tic  eruption  appears  first  on  the  foreliead  and  lips,  constating  of 
coarse  red  ^pat*.  It  may  be  i)''^'^'fded  by  a  diffuse  scarlatinous 
or  measly  rash  fsomeliires  petechial  in  character)  most  marltcd 
on  the  inner  surfaces  of  the  arms  and  thighs.  The  true  eruption 
becomes  distinctly  papular  within  24  hours  and  the  lesions  acquire 
shotdikr  hardness,  With  the  appearance  of  the  eniplion  all  the 
symploms  abate,  ihc  lemperalnre  fall.t  several  degreci.  and  the 
pfltient  feels  quite  comfortable.  On  the  sixth  day  of  the  disease 
ihe  pspules  become  converted  into  iinihilicated  and  tocidatcd 
vesicles,  and  on  the  eig:luh  or  ninth  day  these  lose  their  tmibili- 
catloii  and  heconic  mauire  pustules*,  each  surroiitided  with  a  broad, 
red  biuid,  The  temperature  again  rises  and  the  smptonis  reappear 
at  this  period.  1"here  is  marked  edema  of  the  skin  between  Ihe 
lesions  causing  swelling  of  the  surface  and  rendering  the  features 
unrecngnij;able.  The  tension  of  the  ■jiiisliiles  indnces  localiicd 
paiii^.  Oti  the  tenth  or  eleventh  day  the  pustules  begin  to  dry  up 
and  are  converted  into  scabs  or  crusts  by  the  fourteenth  day.  These 
emit  a  peculiar  offensive  odor  and  fall  off  from  the  seventeenth 
In  ilip  twenty-first  day  leaving  a  red  glistening  depression  or  pit 
which  soon  changes  into  a  while  cicatrix.  The  secondary  fever 
lasts  about  three  of  four  days  in  favorable  cases  lerniinating  by 
lysis. 

Confiucfil  xmall-pox  is  characterized  by  early  appearance  o(  the 
eruption,  coalescence  of  the  pu:iliile&,  marked  prostration,  deliriuni, 
stupor,  high  and  irregular  secondan,-  fever.  swelliriE  of  Ihe  stirf.nce, 
and  distortion  of  the  featnres.  Con val seen ce  is  Irdicius  and  dis* 
figiiriiig  setjuels  are  common  in  the  most  favnrable  cases. 
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Malignant  .imiill-/'iijr  consists  in  the  appearance  of  widely  tlis- 
tribulcfl  purpuric  spots  before  tlie  true  eruption  or  in  the  occurrence 
of  hwiiorrliagcs  iitlo  the  mature  pustules.  Bleeding  from  the  mucous 
membrane?  is  common.  Al!  the  symjjionis  arc  intensified.  This 
variety  is  also  known  as  black  small-pox  and  is  nearly  always 
fatal. 

Varioloid  is  that  modified  variety  of  small-pox  which  occurs 
in  vaccinated  individt^ah  or  those  who  have  previously  been  at- 
tacked. Its  course  is  shorter  and  milder  than  other  forms,  the 
eruption  appears  later,  and  there  is  no  secondary  fever. 
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Fig.   6. — Clikkai.   Cii»bt   of   5«itj.-»oi  shovKinji   fan   ef  temptratiiit   upon    Ihr 

aiipt.ironcc  of  Ibe  ntiption  .ind  ilB   rise   upon  the  infiJence  of  thr 

MLige  of  pitfitulfiiioR,     iFrom    H'iIcepx's    Pcvtr    Nnr5itiK.> 

Complications.— During  the  course  of  the  secondary  fever 
there  i»  a  great  tendency  towards  pleurisy,  pneumonia,  and  dys- 
entery, n-uring  convalscence  boils,  abscesses,  ulcerative  eye- 
diseases,  otitis,  and  arthritis  are  prone  to  develop. 

Diagnosis. — The  characteristic  features  of  this  disease  are  the 
rirmittciil    type    of    fever,   sudden    onset   with    chill,    vomiting,   and 


■eKcruciatinc;  pains  in  ihe  back  and  legs,  and  the  appearanco  of  a 
1ps|>ular  crupLiijii  in  tlic  third  day  whii^li  later  becomt-s  vesicular 
and  itifii  pustular, 

l'arucU*t  may  resemble  variola  but  the  constitutional  symptoms 
are  less  severe  and  llie  ernplioti  which  is  essentially  vesicular 
.■([ipcars  oil  the  first  day  coming  out  in  crops.  The  lesions  dry 
lip  wilhin  two  or  three  days. 

SyphiU.'r  may  be  disti iiKLiislitd  by  its  history,  the  polymorphous 
character  of  ihc  eriipiion  and  its  symmetric  distribution,  the 
adenopathy,  the  alopecia,  a.iid  the  mild  constitutional  symptoms. 

Scabies  is  attended  by  papules  and  pustules  and  may  simulate 
the  eruption  in  mild  cases  of  variola.  The  presence  of  the  itch- 
liiilf  licUMCri  ihc  fingers  will  ^ervc  iii  make  the  diagnosis. 

Prognosis.- — This  depends  upon  the  variety  of  the  attack,  the 
age  of  the  patient,  and  the  presence  or  absence  of  vaccination.  In 
the  discrete  variety  th<;  niorlalily  is  foar  percent;  iti  the  conBucnt. 
fifty  percent:  and  in  the  malignant  form  all  perish.  In  those  under 
five  years  of  ag^c  and  over  forty  years  the  mortality  is  fifty  per  cent 
and  in  imvaccinaicd  indivirinals  it  ranges  from  twenty  lo  sixty 
percent. 

Treatment,— As  in  other  contagious  diseases,  isolation,  ventila- 
tion, cleanliness,  and  disinfection  are  imperative,  The  patient 
should  W  cDiifined  to  bed  in  a  darkened  room,  the  average  tem- 
perature of  which  is  65°F.  The  diet  should  consist  of  milk,  eggs, 
animal  broths,  oysters,  lieef-juiee,  and  similar  foods  administered 
every  three  hours  from  the  onset.  If  vaccination  has  not  already 
been  performed,  the  patictit  should  be  immediatclT  vaccinated 
as  it  may  possibly  modify  the  atlaek.  The  initial  fever  and  the 
accompauying  iyniplonis  may  be  relieved  by  phenaceliti.  gr.  x 
(0.65  Gni.).  aiitifcbrin.  gr.  v  (o.j2  Gni.).  acctanilid.  gr.  v-x 
(0.33-0.65  Gm.),  or  antipyrin,  gr.  x  {0.65  Gm.>,  repealed  as  the 
ccea^iion  requires  it.  avoidinjE;  depression.  Headache  may  be  coti- 
trolleil  by  the  application  of  sinapisms  to  the  neck  and  an  ice-baff 
to  the  head.  Sleeplessness,  restlessness,  and  delirium  indicate  the 
cniploynicnt  nf  the  bromids,  trional,  chloral,  or  opium.  The  irri- 
tahilily  of  the  sloniadi  may  Ix-  overcome  by  ice  pellets  allowed 
to  disM>lvc  in  the  mouth,  and  the  administration  of  dilute  hydf«- 
cyanic  acid.  (itLii).  With  the  onset  of  the  secondar;.'  fever,  tiuinin, 
tincture  of  the  cWorid  nf  iron,  and  brandy  shonid  Iw  admtnixtere<l 
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in  f«!l  doses.  Hydv(»ihi'rap\'  should  be  used  to  combat  hiuli  leiu- 
pcniture.  The  inouih  and  niisopliaryiix  <>hoiiId  he  cleansed  with 
Dobcll's  Eolnti'Oii  and  horic  acid  loiion  should  be  employed  to 
irrigjite  the  CDiijiiiictival  sac. 

Ta  firi'venl  {•tiling  the  paliciil  should  be  kept  in  tlic  d<irlc  and 
covered  with  sonic  unctuous  material  or  wilh  cold  wet  dressings 
of  liichlorid  of  mercury  ( t  :  5000  to  1  :  1000)  or  carbolic  acid  (10 
gr.  to  the  oiiiitc).  ?Tui  water  dressings  may  be  more  gratefully 
rtftcivt'd.  Painting  of  the  pustules  with  iclithyol,  five  to  twenty 
percent,  is  also  recommended,  SchambcTg  advises  painting  with 
iod!n.  Collodion  is  sometimes  employed.  When  wet  dressings 
are  tindesiralile.  eucalyptol  in  peirolaium  (3i  to  ^i)  or  carbolic 
acid  and  lanolin  (gr.  x  lo  5i)  may  be  applied. 

Among  the  special  forms  of  ireaiiiumt  may  be  mentioned  the 
Finscn  red-ligln  treatment,  the  internal  antiseptic  treatment,  the 
scnim  trtalincnt.  and  antiseptic  baths. 

VACCINATION. 


Synonyms. — Vaccinia ;  cow-pox. 

Definition. — The  reaction  whicii  follows  inoculation  wilh  the 
vaccine  vims  or  virus  of  cow-pox.  It  furnishes  almost  complete 
immunity  against  sniall-pox.  It  should  be  performed  in  infancy, 
at  |)ubcny.  and  whenever  small-pox  is  prevalent. 

TfcliHic. — The  area  selected  =.honid  he  carefully  cleansed  wilh 
soap  and  water,  and  alcohol.  The  skin  should  be  scratched  and 
cross-scratched  with  an  aseptic  needle  or  special  scarifyer  being 
careful  not  to  produce  bleeding  but  instead  merely  oozing  of  pink- 
ish serum.  The  virus  is  then  rubbed  in  by  means  of  the  needle 
or  scarifyer  nialcing  additional  scratches. 

Symptoms. — Successful  vaccination  will  be  manifested  on  the 
third  day  by  a  pajjiile,  which  becomes  a  vesicle  nn  the  siTih  day, 
and  a  pustule  on  the  eighth  day  surrounded  hy  .1  reddish  areola, 
The  adjacent  tissues  arc  red  and  infiltrated.  Tenderness  and  itcli- 
ing  arc  also  present.  The  areola  begins  to  fade  on  the  tenth  day, 
and  the  pustule  is  converted  into  a  mahogany- brown  cru.tl  by  the 
fourteenth  day  becoming  detached  about  the  twcnt>'-third  day.™ 
The  resultant  scar  is  circular,  depressed,  fovcalcd,  radiated  and 
pato*  than   the  surrounding   inlegunicnt.     In   some   cases,  slight 


€6 


TARK 


fever,  mnlai^c,  restlessness,  glandular  enlargement,  and  otiier  con- 
"itittilional  &ynip1oiiis  are  jiresent. 

Complications. — Infection  may  occur  resulting  in  abscess,  ery- 
sipelas, wr  toianus.  Occasionally  itie  eriiplton  may  be  generalizetl. 
Sometimes  it  is  followed  by  VJirious  eruptions  resembling  roseola, 
rubeola,  urticaria,  eczema,  erythema  multiforme,  and  similar  af- 
fections. 

VARICELLA. 

Synonym. — Chicken  -pox. 

Definition. — A  mild,  slightly  contagious,  febrile  aPfection;  cbar- 
acltfrized  by  a  modorati;  fever,  and  the  apjiearance  of  a  vesicular 
eruption  which  drys  ii)t  and  falls  off  in  from  three  to  five  days. 
Its  cause  is  unknown.    Children  ars  most  often  attacked. 

Symptoms. — About  two  weeks  usually  elapses  between  the 
perio<!  of  infection  and  llie  onset  of  the  disease  which  is  manifest- 
ed by  moderate  fever,  thirst,  anorexia,  and  conslipalton.  The 
eruption  occurs  within  twenty-four  hours  at  first  being  red  spotB 
which  are  rapidly  converted  into  clear  vesicles.  The  vesicles  are 
not  iimbilicated  or  loculated  and  appear  in  crops.  Itching  is  in- 
tense. The  lesions  are  most  abundant  on  the  trunk;  they  dry 
rapidly  <lropping  nff  wilhin  a  week  sometimes  with  pitting.  Very 
rarely   the  ve.iicles   hccomo   gangrenous. 

The  disease  nearly  always  terminates  favorably  and  without 
(Complications  so  that  treatment  is  unnecessary  except  possibly  to 
elievc  aggravated  symptoms. 

ERYSIPELAS. 


Synonyms. — Erysipelatous  dermatitis;  the  rose;  St,  Anthony's 
lire. 

Definition. — An  acute,  specific,  infectious  disease;  characlerized 
by  more  or  less  severe  febrile  reaction,  and  a  peculiar  inflamniatioH 
of  the  skin  generally  of  the  neck  and  face.  This  inflammation 
exhibits  a  marked  tendency  to  spread,  to  induce  serious  infdtration 
and  suppuration  of  the  areolar  tissue,  and  to  Jiflcct  the  lymphatic 
vessels  and  glands.     Recurrences  are  common. 


6i 


Cause.— The  exciting  cause  is  the  Streptococcus  crytipetotis. 
Lowered  vitality,  existence  tif  abrasiQiis  and  wounds,  and  the  puer- 
peral state  are  predisposing  factors.  It  is  feebly  conlagious  and 
tMW  attack  predisposes  to  siibsciiuerit  attacks.  The  incubation 
period  varies  from  two  to  seven  days. 

Pathologic  Anatomy.— The  disease  consists  essentially  of  a 
septic  iiiflaiiiination  of  the  skin  and  subcutaneous  tissues,  most 
frequcnUy  observed  on  the  face  and  often  directly  traceahle  to 
some  intranasal  affection. 

Symptonns. — The  onset  is  .sudden  with  chill,  nausea,  vomiting, 
or  cnnviilsioiis,  maliisf,  headache,  [lains  in  the  limbs,  and  a  rise 
of  teni|icraiiirc,  104°  to  105'  F.  There  is  a  corresponding  increase 
in  llic  piiUc-raie.  The  tonijjii^  is  coated  and  there  may  be  diarrhea 
or  constipation.  Tlie  urine  is  scanty,  albtiminotis,  and  hig^h-col- 
ored.  Delirium  is  Erctiiient  and  in  alcobolic;  resembles  delirium 
tremen.s.     Kxamtnslimi  of  the  lilnoi!  revcnls  a  marked  leukocytosis. 

The  crvption  soon  follnws  the  intial  chill  and  appears  as  red 
spi>ts  which  rapidly  coalesce  forming  a  tense,  crimson  or  violct- 
liufd,  »liining  area.  This  area  is  swollen  and  firm,  is  hoi  and 
tender  to  touch,  and  ha.t  a  sharply  defined  border.  Vesicles  and 
Mcbs  frequently  develop.  ITic  patient  coniplaitw  of  heat,  tingling, 
liurning,  and  itching  in  the  afTected  tissues.  The  edema  of  the 
surrounding  parts  is  marked,  and  when  ihc  face  is  involved  dis- 
torts the  features.  The  eruption  begins  to  subside  after  five  or  six 
day?  followed  by  moderate  desquamation  and  decline  of  the  fever 
by  lysis.  When  the  eruption  is  attended  by  marked  infiltration  of 
the  areolar  lis.^uc5  the  term  pMcgmanons  erysipelas  is  employed. 
When  the  affection  is  migratory-  in  character,  disappearing  in  one 
place  to  reappear  in  another  it  is  called  erysipelas  ambulaits. 

Com  plications.^Compli  cat  ions  are  uncommon.  Thrombosis 
of  thf  ctr^hral  vessels,  edema  of  the  larynx,  septicemia,  pncu- 
moiiiii.  endocarditis,  and  rheumatism  have  been  observed  in  the 
courn-  of  this  disease. 

Diagnosis. — The  irregular  fever,  the  early  spreading  eruption 
wiih  burning,  swelling,  icnsion,  and  a  sharply  defined  border, 
and  the  albuminous  tirine  will  distinguish  crj'sipelas  from  the 
eruptive  fevers,  ccacma,  and  erythema. 

Prognosis.— The  outlook  is  favorable  except  in  alcoholics  and 
in  the  migratory  form  of  the  disease. 
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Treatment. — Patients  with  erysipelas  should  be  isolated  from 
surffical  and  obstetricnl  cn*!es  on  aMoum  oi  the  contagious  nature 
of  the  disease,  In  mild  cases,  ihc  internal  cdminisl ration  of  a 
laxative  an'l  ilse  linciiire  of  tiie  chiorid  ot"  iron  with  the  local  ap- 
plication of  vaicliii.  idiiliyol  ointment  (5i  to  J')-  "''  hismiitli  okatt 
will  suffice.  In  severe  cases,  the  patient  should  be  supported  by 
the  use  of  qninin  sulphate,  gr.  ii  (o.i^  Gm.),  extract  of  bella^lonna, 
gr.  54  (0.016  riin),  and  tiiiclare  of  the  chlorid  of  iron,  mx-xx 
(0.6-1.^')  Cc.)  everj'  third  hour.  A  liquid  diet  should  he  ordered. 
.\lcohol  may  he  required.  Nervous  symptoms  should  he  coinbatted 
with  appropriate  measures  as  they  arise, 

Keynolds  advocates  in  sthenic  attacks  111*  use  of  finetiire  of 
aconite.  ii^ss*i  (0,03-0.06  Cc.)  every  15  minutes  for  the  first  two 
hours,  then  hourly  until  the  surface  is  moist  and  the  temperature 
lowered,  being  careful,  meanwhiEc,  to  watch  the  condition  of  the 
kidneys. 

Da  Costa  rccoiimiends  pilotarpin  hydrochloratc.  gr.  •■i  (o.oii 
Giu.),  hypoderniically.  or  fluid  extract  of  pilocarpin,  iri.xx-sxx  (1.3- 
zCc.)  every  two  hours  in  the  rapidly  siircading  form  of  the  dis- 
ea-se.  lodid  of  potassium  and  the  antistreptococcic  serum  have 
also  yielded  good  results. 

Local  Trcattitcal. — The  following  solution  painted  over  the  in- 
flamed area  and  beyond,  every  two  or  three  hours,  sometitnes 
iteenis  beneficial: 

1.     Acid,  carho lie f 5  ^S  15,  Cc, 

Olei  terebinlhime f 5  j  30.  Cc. 

Tincl.  iodi  f 5  i  30.  Cc. 

Alcoholis f5  i  30.  Cc. 

Glyceriui    f  j  ss  I5>  Cc 

M.  S. — Apply  locally. 

Pcroxid  of  hydrogen,  glycerite  of  boroglycerin.  lead-water  and 
laudanum,  earholic  acid  lotion  (3ii  to  the  pint),  or  silver  nitrate 
aohitiun  (gr.  xit  to  the  ounce)  may  be  applied  with  success.  Oint- 
menls  containing:  ichthyol.  zmc  oxid,  mercurial  ointment,  eucalyp- 
tol,  or  soluble  silver  are  also  hcneficial.  The  appticalion  of  tinc- 
Inre  of  iodin  or  solid  silver  nitrate  to  the  periphery  often  checks 
extension  of  the  disease.  In  decji-scatcd  varieties,  scarifying  and 
multiple  incisions  will  be  necesary. 
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DENGUE. 

Synonyms. — Break-bone  fever;  neuralgic  fever;  dandjr  fever. 
The  word  dengue  is  pronounced  dangay. 

Definition.— An  acute,  epidemic,  febrile  disease,  consistitig  of 

two  paroxysms  of  fever  with  an  intermission.  The  first'  paroxysm 
is  characterized  by  high  fever,  distressing  pains  in  the  joints  and 
muscles,  and  a  peculiar  eruption;  the  second  paroxysm  is  character- 
ized by  a  milder  fever,  an  eruption  of  different  character  attended 
with  intnse  itching,  by  some  recurrence  of  the  joint  pains,  and 
by  debility. 

Cause. — Unknown ;  but  it  is  evident  that  a  peculiar  condition  of 
the  atmosphere  has  some  influence  in  its  development.  Incubation, 
from  two  to  six  days. 

Symptoms. — Onset  sudden — fever,  103°  to  105°,  intense  head- 
ache, burning  pains  in  the  temples,  backache,  severe  aching  and 
swelling  of  the  joints  and  stiffness  of  muscles,  nausea,  vomiting, 
constipation,  and  the  appearance  of  a  rash,  resembling  scarlatina. 
After  some  hours  to  two  or  three  days  a  distinct  intermission  of 
one  or  two  days'  duration  takes  place. 

The  onset  of  the  second  paroxysm  is  also  sudden,  but  the  symp- 
toms are  much  less  severe,  although  the  patient  is  greatly  debili- 
tated; it  is  at  this  time  that  the  characteristic  eruption  appears, 
being  either  erythematous  or  rubeolous,  and  attended  with  intense 
itching,  remaining  for  about  two  days,  when  desquamation  occurs 
and  convaiscence  is  established,  ^  but  is  prolonged  by  the  great 
debility  of  the  patient.  Average  duration  of  the  disease  eight 
days.    Relapses  are  common. 

Diagnosis. — The  history,  course,  paroxysmal  character,  and 
variability  of  the  eruption  will  distinguish  it  from  acute  rheu- 
matism, scarlet  fever,  and  measles  which  it  may  sometimes  re- 
semble. 

Treatment. — There  is  no  special  treatment.  The  disease  nearly 
always  pursues  a  favorable  course.  The  symptoms  should  be 
treated  on  general  principles.  Laxatives,  antipyretics,  and  anal- 
gesics are  often  indicated. 
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PAROTIDITIS. 


Synonyms. — Parolitis;  mumps. 

Definition. — An  acuie,  specific,  infectious  inflsimmation  of  one 
or  hoih  paroiid  and  olher  salivary  Rlands  and  the  surrounding 
conncctivf-l issue,  with  a  very  strong  Icntlcncy  to  migralr  into 
thf  mamma'  or  testes:  <-liaracteriznl  by  pain,  gweiling.  and  tlis- 
tirdtred  fuiiL-tioii  of  ihe  ([lands.     Tlie  afTeclion  is  contagious. 

Causcs.^A  specific  poison.  It  occurs  in  epidemics,  alchouf^h 
isDbU'd  fiisi's  arr  scfn.  Males  arc  more  liable  than  females.  The 
most  common  ages  arc  btlwccn  five  years  and  |Hibcrty.  As  a  rule 
it  occurs  but  once  in  the  same  individual.  The  period  of  incuba- 
linn  is  from  two  to  ihrc*  weeks. 

Pathologic  Anatomy. — There  is  inflammation  of  on«  or  both 
(laroiid  kIhiiiIs,  and  in  .severe  riiidcinics  ihc  celUilar  tissue  pervad- 
ing Ihc  gland  js  involved.  T\w  catarrhal  inflammation  begins  in 
the  gland  duels  and  rapidly  extends  to  ibr  gland  proper.  There  are 
conRestion.  swelling,  and  an  infiltraliAn  of  serous  fluid,  with  more 
or  less  infdiratioii  of  the  adjacent  tissues.  The  swelling  may  sud- 
denly reach  an  enormous  siirc.  and  as  suddenly  decline,  the  e:tand 
returning  ni  it*  normal  condition,  or.  rarely,  an  abscess  rcsulls, 
with  partial  or  eomplcle  destmetion  of  the  gland.  Occasionally 
the  subm.txitlary  ^bnd.  the  ovaries,  mnmmua;,  and  testes  arc  in- 
volved. 

Metastatic  parotiditis  occurs  secondary  to  severe  blood -poisoti- 
ing,  a*  in  pyctni^.  typhoid,  or  typhus  fevers,  or  tliphtheria.  The 
usual  teniiinalinii  of  secondary  parotiditis  is  by  suppuration  and 
destruction  of  gland -structure. 

Symptoms. — The  onset  is  rather  sudden,  attended  by  malaise, 
chill,  fever,  io[''-io_;''F.,  (|uiek  pulse.  Vieadaclie,  dry  skin,  scanty 
urine,  followed  within  a  day  or  two  by  stiffness  at  the  angles  of 
the  jaw,  swelling  of  the  parotid  niv\  other  salivary  glands,  pain 
increased  by  moving  tlie  jaws,  with  general  edema  of  the  affected 
side  of  Uie  face,  at  times  the  skin  being  reddened.  Salivation  is 
frequent,  and  occasionally  deafness  occurs.  The  swelling  and 
other  glaudidar  .lymptomii  subside  about  the  sixth  or  seventh  day, 
to  be  foliiiwcd  by  restoration  in  health,  or,  what  is  more  common, 
Ihe  involvement  of  the  opposite  gland. 


At  any  timt'  during  the  disease  nictaslasia  to  the  inaminit,  ovaries, 
or  testes  i.s  apt  lo  occur,  when  ttic  svniptDtns  peculiar  to  such  af- 
fections will  be  added.  It  has  bctn  not«d  th.it  a  continuance  of 
the  lenipcratitre  after  the  decline  of  the  parotid  symploms  has 
be^in,  usually  is  sigTiificant  of  metastasis.  It  is  claimed  tliat  the 
involvcnicni  of  glher  organs  during  the  course  of  muiup:!  is  not 
an  example  of  mcta.ita.'iis.  but  i.^  a  true  tran.'sfcr  of  the  disease. 

Prognosis. — In  simple  cases  the  prognosis  is  favorable.  Meta- 
stasis 1(1  /■thcr  fitgans  may  result  in  impairment  of  their  functions. 

Treatment. — Isolation  with  re^t  and  liqiiid  diet  are  the  firjtt 
indications.  If  the  temperature  i*  high,  fever  mixtures  may  he 
employed.  Fluid  cxiract  ni  pilucarpiii,  ri::t-Nxx  (0.6-2  Cc),  may  be 
administered.  Locally,  hut  fouimtatioits  and  ointments  of  hel- 
ladoiitia.  mercury,  and  guaiacul,  ah^ne  or  coinhined  are  of  value 
in  relieving  distress.  If  the  condition  tends  to  persist,  blisters 
elmuM  lie  applied  and  |Milassiuui  iodid  iidmii littered.  Orchitis  will 
ret|uirc  the  Inial  apidicatioii  of  ice.  and  mercury  and  belladonna 
ointments,  and  the  internal  use  of  tincture  of  pulsattlls.  iriiit-v 
<oJ-o^  Cc),  every  hour  or  potassium  iodid. 

DIPHTHERIA. 

snyms. — Putrid  sore  throat:  malignant iiieeroiis  sore  throat: 
lanl  quinsy;  membranous  ang-ioa. 

Definition. —  An  acnte,  specific,  consHtuiional  disease;  both 
epidemic  and  contagious,  beginning  by  an  affection  of  the  throat, 
charaeierized  hy  a  local  exudation  :nid  glandular  enlargements: 
ntieiided  with  fe^cr.  great  proalrjition  of  the  vital  powers,  and 
albuminuria,  and  often  having  for  its  seqneke  various  paralyses. 

Causes. — A  specific  germ,  the  Klebs-lx»efflcr  bacillus.  The  bacil- 
lus in  its  ^owth  produces  a  pott'nt  toxic  substance— a  tnxallnnnin, 
— the  absorption  ol  which  produces  the  disease,  and  not  the  or- 
ganism itself.  The  dipthcria  bacillus  is  associalcd  with  other 
pathogenic  bacteria,  the  m()st  active  of  whicli  is  the  streptococcus 
pyogenes.  It  is  preeminently  a  disease  of  childhood.  It  is  apt 
to  recur  in  those  who  hax'e  once  been  affected.  .\\\  conditions  of 
bad  liygicnc  increase  its  virulence  and  diffusion,  althinigh  the  chief 
caase  of  its  spread  is  contagion.     N'asal.  pharyngeal,  and  laryngeal 
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catarrh  produce  a  soil  capable  of  promoting:  ihe  growth  of  the  bacil- 
lus snd  its  toxin.  The  poison  exists  in  the  «xiKlat.Loii  and  secretions 
of  the  fauces  ami  saliva,  anil  tloals  in  the  atmosphere  at  a  con- 
siderable distance  irnm  the  patient.  The  virus  adheres  to  the 
clotiiing,  the  bedding,  the  furniture,  and  the  room  which  the  pa- 
tient occupied,  The  period  of  incubation  is  from  three  to  five 
days. 

Pathologic  Anatomy. — The  diphtheritic  inflammation  differs 
from  either  ilie  croupous  or  catarrhal  form,  in  that  ihe  exudation 
is  not  only  upon,  but  also  within,  the  substance  of  the  mucous  mem- 
brane. At  first  there  is  redness,  which  may  begin  in  any  part  of 
the  throat,  associated  with  swclHng  and  an  increased  secretion 
of  viscous  mucus,  The  redness  spreads  over  the  entire  mucous 
surface,  when  the  exudation  makes  its  appearance,  at  first  gfiv- 
ing  the  affected  mucous  mL-nihrane  a  glazed  appearance,  which  is 
very  chamcteristic.  The  deposit  may  commence  from  one  or 
several  points,  such  as  one  tonsil,  the  soft  palate,  or  the  back  of 
the  fauces,  which,  however,  speedily  extend  and  coalesce,  form- 
ing extensive  patches,  or  cover  uniformly  the  entire  surface.  The 
patches  arc  of  variable  thicknctss.  which  is  increased  by  succes- 
sive layers  being  formed  underneath. 

The  color  is  usually  gray,  white,  or  slightly  yellow,  but  may 
be  browriish  or  bladcish,  the  consistence  ranging  from  "cream 
tn  wash  leather,"  On  removing  the  membrane,  which  is  acconi- 
plislied  with  more  or  less  difiictilty,  a  raw  bleeding  surface  is  ex- 
posed, and  at  times  an  ulcer,  which  is  speedily  covered  with  a 
fresh  deposit.  If  the  exudation  separates  itself,  it  is  either  not  re- 
newed at  all  or  only  in  thinner  films.  The  exudation  or  mem- 
brane, e.xamincd  by  the  microscope,  is  composed  of  fibrin,  pus  cor- 
puscles, epithelial  granular  cells,  and  the  Klcbs-Locfiicr  bacillus 
and  other  pathogenic  bacteria.  It  is  bcUcvcd  to  be  a  product 
of  coagulation  necrosis. 

li  the  larynx,  trachea,  or  nasal  mucous  membranes  participate 
in  the  <liscage,  the  croupous  and  not  the  diphtheritic  furin  of  in- 
flammntion  occurs. 

The  lymphatic  glands  of  Uie  neck,  whose  vessels  originate  in  ihe 

faticial  tissues,  are  enlarged  and  inflamed,  and  contain  large  iium- 

'ber*  of  bacteria,  probafc3y  originating  as  the  result  «f 

L'tion, 
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The  muscular  tUsae  of  the  heart  becomes  soft,  is  easily  torn, 
and  its  fibrilUc  are  far  advanced  in  granular  degeneration.  U!- 
ctraltve  cndoirarditis  has  hecii  freijuently  observed.  The  kidneys 
undergo  a  granular  rlegencratidii  in  severe  attacks.  The  blood 
undergoes  alteration,  becoming  black  and  fluid. 

Symptoms-^Ftil lowing  the  law  of  contagious  diseases,  llie 
syniplnnii  vary  in  intensity  in  diiTercnt  cases,  th-e  prominoiit  jiytiip- 
lonis  being  often  disproportionate  to  the  gravity  of  the  attack. 
The  invasion  may  he  mild,  with  rigors  succeeded  by  moderate  fever, 
headache,  languor,  loss  of  appelile,  stiffness  of  the  neck,  tenderness 
about  iht  angU's  of  the  'y,k\v.  or  slight  sorenes.s  of  the  throat.  In 
other  cases  the  invasion  is  more  abrupt  and  severe,  with  chilli- 
ness followed  by  great  febrile  reaetion,  103°  to  lOS'F.,  pain  in 
the  ear.  aching  jn  the  linihs.  loss  of  strength,  fiainful  deglutition, 
and  swellingf  of  the  neck.  comptHing  the  patient  to  take  to  heil 
frwm  the  onset.  The  appetite  is  poor,  the  tonpiic  sliphtly  coated, 
sometimes  more  or  less  exudation  appearing  upon  it,  (he  bowels 
cither  regular  or  slightly  relaxed.  The  pulse  at  first  full  and 
strong,  soon  becomes  either  rapid  or  slow,  but  compressible.  The 
urine  is  scanty,  high-colored,  and  contains  albumin.  Prostration 
weariness  are  present  to  a  marked  degree, 
he  local  symptoms  in  the  majority  of  cases  are  associated 
with  the  throat.  The  patient  often  complains  of  a  frequent  anrl 
persistent  desire  to  hawk,  in  order  to  clear  the  throat.  On  inspec- 
tion, the  fauces  are  seen  red  and  swollen  and  more  or  less  cover- 
ed wilh  a  film  of  diphtheritic  exudation,  giving  a  gla/ed  appearance, 
soon  followed  hy  the  dirty-white  menihr-ine;  sometimes  the  ton- 
sils and  uvula  are  greatly  swollen  and  spotted  with  exudation. 
Removal  of  the  false  ineinhrane  exposes  to  view  a  raw  bleeding 
surface  over  which  a  new  membrane  promptly  forms.  In  severe 
cases,  more  or  less  ulceration  or  sloughing  may  he  observed.  Not 
infre<]«cntly  fragments  of  exudation,  the  false  membrane,  are  CX- 
rated,  with  particles    of    the    ulcerated    tissues,    having    an 

'ensivc  odor,  which  is  transmitted  to  the  breath.  The  lyiuphalic 
glands  of  the  neck  are  enlarged  and  tender,  and  in  severe  cases 
the  tissurK  of  the  neck  are  greatly  tumefied. 

Extension  to  the  nasal  cavities  causes  a  sanious  and  oflFensivc 
K  diseltarge  from  the  nose,  with  attacks  of  cpistaxis.  Constitutional 
B  reaction  is  marked.     Enlargement  of  the  deep  faucial  gktids  at 
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ihc  angle  of  the  jaw  is  diaraclcristic  of  this  form  of  the  disease. 

Kxicnsion  to  the  larynx  is  indicated  by  hoarseness  or  complete 
Joss  of  voite,  croupy  cough,  and  ohstructive  dyspnea,  which  often 
becomes  urgent,  the  brealhing  being  noisy  anrJ  stridulous.  and 
subject  to  parnxysmal  exacerbations.  If  the  inflamraation  extend 
to  the  bronchi,  the  breathing  becomes  still  more  embarrassed. 
This  variety  runs  a  rapid  course  and  often  terniinale^  in  death  by 
.iiitiff  icjition . 

Duration.-— The  disease  lasts  from  two  to  fourteen  days,  the 
average  lieing  about  nine  days,  although  complications  and  sequels 
may  prolong  ils  course.     Relapses  are  not  uncommon. 

Complications  and  Sequelae. — Eruptions  or  the  skin,  such  as 
erythema,  nrliciiria,  and  purpura  may  occur  in  the  course  of  the 
disease  and  while  not  of  serious  importance  may  lead  to  errors 
in  iliagnosis.  The  must  cotniiion  complication  is  nephritis.  Al- 
buminuria is  present  in  nearly  all  severe  cases  of  diphtheria  but 
when  it  is  associated  with  hloud-casts,  epithelial  casts,  and  scanty 
urine,  the  presence  of  parenchymatous  nephritis  is  indicated. 
Capjllary  bronchitis,  broncho- pneumonia,  endocarditis,  and  arthritis 
also  occnr  as  toni plications. 

After  a  severe  atlack  patit-ms  oiten  remain  anemic  and  caclielic 
for  an  indefinite  period.  Paralysis,  due  to  toxic  neuritis,  is  a 
common  sequel  {lo  to  so  percent)  following  the  mild  as  well  as  the 
severe  attacks,  ll  may  appear  at  the  end  of  the  first  week  but 
usually  presents  itself  after  convalescence  has  been  established. 
Il  most  frequently  afifects  the  phrayngeal  muscles  and  palate  seri- 
ously interfering  with  dcgkitition  and  impairing  the  voice. 
Anesthesia  of  the  pharyngeal  mucous  membrane  occurs  coinci- 
deirtally.  The  eye-muscles  are  affected  next  in  frequency.  Facial 
paralysis  and  palsy  of  the  extremities  may  also  occur.  Sensa- 
tion and  reflexes  are  diminished  in  the  paralysed  jwjrts.  Xeurilia 
of  the  cardiac  nerves  is  not  infrequent  rcsuUiug  iu  brachycardis. 
tachycardia,  and  even  sudden  cessation  of  the  hearts  action  and 
death.  In  one  case  observed  by  the  author  the  pulsaiioiis  fell  to 
20  per  minute.    MuUiple  neuritis  rarely  occurs  as  a  sequel. 

Diagnosis. — The  onset,   course,    throat   symptoms, 
iin<\  the  rfsiihs  of  microscopic  cx:iuiination  of  cuhures 
the  throat  are  the  eharaclcristics  of  this  disease. 
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Intense  folliciiliir  lon.nUHis  due  fo  streptococcic  infection  may 
be  mistaken  for  diphtheria.    This  exudate  usually  shoivs  no  tend- 
ency to  spread  and  is  in  niosi  cases  limited  to  one  tonsil,  dropping  i 
nul  »l  Ihe  end  of  Hk'  sefntid  rjr  third  day  leaving  a  clean  cut  tilcer 
which  heals  rapidly.     Microscopic  examination  is  diagnostic. 

Scarlet  f^ver  may  be  confused  with  diphtheria  hut  the  charac- 
teristic prupiion,  strawberry  tongue,  rapid  pwlsc.  and  tht  absence 
o(  Ihc  diphtheria  bucillii^-  will  serve  to  dt^tingtiish  them.  They 
may  exist  coincideiitallv  in  ihe  same  patient. 

From  memhmHoiis  croup,  it  may  be  distinguished  by  the  dif- 
ference in  the  conatitutional  symptoms:  croup  appears  sporadically 
and  is  no*  contagious,  diphtheria  being  highly  contagious  and 
frequently  occurs  in  epidemics  :  in  diphlfieria  of  the  larynx  ihe  de- 
pression it;  clearly  that  of  hinod-poiisiniiig.  while  in  croup  the  de- 
pression is  in  proportion  to  the  mechanical  obstruction  of  the 
respiration  hy  the  membratiotis  exudation.  The  pathology  of  croup 
is  simple  and  easy  of  investigation;  diphtheria  is  obscure  in  its 
etiology  and  progress.  The  lemperatiire  record  of  croup  is  a  high 
one  until  carbonic  acid  poisoning  is  imminent  from  the  mechanical 
obstruction  to  respiration,  while  in  diphtheria  the  tendency  to  a 
decline  in  the  temperature  after  the  fourth  day  is  almost  charac- 
icrisiic,  regardless  of  the  amount  of  laryngeal  obstnictior.  In 
croiip  the  pharynx  contains  no  memhrane.  and  is  but  slightly, 
if  at  all.  inllanicd,  and  associated  trouble  in  the  nose  is  of  the  rarest 
occurrence,  the  very  reverse  obtaining  in  diphtheria.  In  croup  the 
Iiir>'ngeal  symptoms  are  present  from  the  onset,  while  in  larjtigcal 
diphtheria  the  pharyngeal  symptoms  almost  always  precede.  Tit 
cronp  glanduliir  involvctncnt  is  a  clinical  novelty,  as  arc  subse- 
quent palsies,  while  glandular  involvement  and  various  palsies 
arc  Ihc  rule  in  diphtheria,  The  presence  of  the  diphtheria  badllat 
in  the  mcnibr.ine  coughed  up  is  conclusive  evidence  of  diphtheria. 
Alliuminiiria  is  the  rule  in  diphtheria,  seldom  occurring  in  croup. 

Prognosis. — .Mways  grave.  Uit  more  so  in  children  than  in 
jidull.s.  Itn  gravity,  in  the  majority  of  cases,  is  proporttoiiate  to 
the  local  symptoms.    The  average  mortality  is  about  ten  percent. 

Kavorablc  indications  arc,  moderate  fever,  strength  slightly 
impaired,  a  good  constitution,  and  moderate  exudation.  i 

Unfavorable  indications  are,  high  fever,  great  depression,  spread- 
ing exudation,  great  swelling  of  the  cervical  glands,  large  amounts 
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<ii  alhuiiiin,  extension   lo   larjnx  and   nasal   inucoiis   memnraneS. 
hcmiirrli-igi's  from  the  /auccs  and  nose,  and  an  epidemic  character. 

Treatment. — .\nlitoxin  scrtim  is  indicated  in  all  cases.  It  may 
also  be  emiiloyed  as  a  prophylactic  measure  in  those  exposed  to  the 
contagion.  The  injections  should  be  made  where  the  skin  is  loose 
and  at  jioints  that  will  not  interfere  with  the  patient's  comfort. 
The  diiSL-  is  estimated  in  antitoxic  units  and  not  hy  the  unit  of  the 
scruui.  The  inmninizing  dose  is  from  300  10  500  units,  the  curative 
dose  is  from  looa  to  3000  units.  If  there  is  no  improvement  at 
the  end  of  twenty- four  hours  a  second  dose  should  be  adniinistered. 
In  addition  to  the  antitoxin  treatment  snpportive  measures  arc 
indicated  to  combat  the  profonnd  adynamia.  The  patient  should 
he  isolated  and  means  taken  to  prevent  spreading  of  the  disease. 
Rest  in  bed  with  the  employment  of  a  diet  composed  of  milk, 
eggs,  broths,  oysters,  etc.  every  two  or  three  hours  is  indispensable. 
3f  deglutition  is  painful  or  difficnlt,  resort  must  be  had  to  nutritive 
enemas,  such  as  the  following: 

^.     Milk    fj  j  30,  Cc 

Spts.  frumenti f5  iv  15.  Cc. 

Egg  One. 

M.  S-— Add  a  small  quantity  of   salt,    mix   thoroughly,   and 
use  as  directed. 

The  room  in  which  the  paiient  i»  confined  should  be  well-venti- 
lated and  it5  temperature  maintained  at  an  average  of  70"  F.  The 
atnioijihere  should  be  rendered  warm  and  moist  by  generating 
steam  from  an  ordinary  bnt-water  kettle,  or  by  slaking  lime  in  the 
sick-room.  In  the  laryngeal  form,  direct  inlialalions  of  hot  water 
vajwr  arc  indicated.  Ice-pellets  placed  in  the  monlh  afford  great 
relief  during  these  inhalations.  Sponges  dipped  in  hot  water  and 
applied  to  the  angles  of  the  jaw  are  also  beneficial  To  prevent 
di»>cniinntion  of  the  poison  by  the  exhaled  air,  Dr.  j.  Lewis  Smith 
^dviseii  the  following:  .^dd  four  ounces  of  the  following  soliitian 
to  one  quart  of  water  and  allow  them  to  sinnuer  constantly,  near 
the  patient,  in  a  broad-surfaced  tin  or  zinc  wash-basin:  R.  Olei 
etiealypt.,  acidi  carbolic),  aii  f^j  (30  Cc.)  ;  spirit. terebinlhinEc, 
f  >  viij  {240  Cc.).  M.  The  vapor  is  strong,  penetrating,  and 
prophylactic,  but  not  unpleasant.  In  hot  weather,  or  when  a  fire 
is  not  convenient,  saturate  cloths  a  foot  square  with  the  same 
wKition  and  place  ihcm  on  paper  on  the  bed  of  the  patient. 
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The  medical  treatment  is  general  and  local.  Internally,  stimulants 
should  be  used  boldly  from  the  onset;  it  is  a  mistake  to  wait  for 
signs  of  debility  before  using  alcohol  in  this  disease.  Other  stim- 
ulatits,  such  as  strychnin,  quinin,  digitalis,  nitroglycerin,  and  caffein 
should  also  be  employed.  Tincture  of  the  chlorid  of  iron  and 
bichlorid  of  mercury  are  used  frequently  in  the  following  combina- 
tion: 

5E.     Hydrargyri   chloridi   cor- 

rosiv gr.  1-48  ,001 5  Gm. 

Tinct.  ferri  chloridi niv-x  .3-.6    Cc 

Glycerini    nix  .6        Cc. 

Aquae    f 3  j  4.  Cc. 

M,  S. — Every  hour  or  two,  well  diluted. 
The  addition  of  tincture  of  belladonna,  in,i-v  (0.06-0.3  Cc),  to 
each  dose  increases  its  efliciency. 

A  combination   of   iron   and  potassium  chlorate   in   full   doses, 
frequently  repeated,  seems  to  modify  the  course  of  the  malady  and 
has  the  additional  advantage  of  acting  locally  as  it  is  swallowed. 
The  following  formula  is  frequently  used : 

j^.    Tinct.  ferri  chlor th.v-x  .^-.6  Cc. 

Potassii  chlor gr.  iij-v  .2-.3  Gm. 

Glycerini    f3  ss  2.        Cc. 

Syr.  zingib ad  f3  j-ij       ad  4.-8.        Cc. 

M.  S. — ^In  water  every  three  hours,  for  a  child  of  two  or 
three  years. 
Calomel  in  small  doses   (gr.  %),  combined  with  sodium  bicar- 
bonate every  hour  until  spawn-like  stools  are  produced,  is  beneficial, 
especially  in  cases  showing  a  tendency  to  spread  towards  the  larynx. 
Indeed,  a  tolerance  to  calomel  seems  to  exist  in  laryngeal  diphtheria. 
In  all  cases  the  bowels  should  be  kept  regular  by  the  use  of 
laxatives,  and  the  urine  should  be  carefully  watched  throughout  the 
entire  course  of  the  disease ;  diminution  in  the  amount  with  con- 
siderable albumin  is  of  grave  significance. 

Locally,  measures  should  be  employed  tending  towards  the  pre- 
vention of  the  spread  of  the  infection.  It  is  impossible  to  dissolve 
the  false  membrane  in  the  throat  by  applications.  Peroxid  of 
hydrogen  (50  percent),  or  Dobell's  solution,  used  in  a  spray  or  on 
a  cotton  swab  or  sponge,  should  be  freely  employed  every  hour  to 
l«ep  the  mouth  and  pharynx  as  aseptic  as  possible.     Bichlorid  of 
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mercury  (l  to  4000),  carbolic  acid  (3  iiercenl  soliitior  in  eqiia! 
part*  of  glycerin  ;iiul  water),  salicylic  aciel  (1  to  300).  thymol 
(I  lo  2000),  lactic  acid  (30  gr.  to  tlic  ounce),  irypsir  (30  gr.  to 
the  ouiiw).  and  papoid  may  also  be  used  as  local  applications.  The 
addition  of  tartaric  acid  to  biclilorid  of  mercury  increases  its 
germicide  properties.  In  a  1  to  500  solution  the  proporlions  arc 
a*i  fotluws :  liicliiorid  nf  mercury,  gr.  3.75  (0.25  Gni.) ,  tartaric  acid, 
gr.  19.25  ( 1.35  Gm.) ,  water.  4  f^  (120  Cc).  The  following  formulas 
are  of  value  for  local  use: 

3-    Acidi  carbolic!  JH'xx  1,3   Cc 

I  Tinet.  ferri  chlor f3  iv  15.     Cc, 

'  Glycerini    f 3  j  30.     Cc. 

Afj.  dcstil f I  j  30.     Cc, 

M.  S. — Apply  locally  by  means  of  a  swab  every  three  hours. 

^.    Potass,  chloral.    5  iv  15,  Gm, 

Acid,  carbol gr.  ij-iv  .r3-.26  Gm. 

Tinct.  niyrrh f^  j  30.  Cc. 

Inf.  cinchoiiE  f 5  ij  60.  Cc 

M.    S. — Use  as  a  gargle  or  apply  to  throat  with  a  cotlon 

swab. 

9-    Menthol  10.0  Gm. 

I                     Tuluol    q.  s.  ad  36.0  Cc.  ^m 

M.— Et  adde.  ■ 

I                     Perri  sesquioxid 4.     Cc.  ^| 

I                   Alcohol  absolut 60.    Cc  ^1 

[  M.   S. — Liiffler's  Solution.     Apply  to  throat  by  meaiu  of 

cotton  swab. 

Avoid  airug^gling  with,  children  in  an  ctlfon  lo  forcibly  spray  or 
fiargle  the  throat  and  no.^e:  in.'itead  add  glycerin  to  their  internal 
medicine,  and  allow  no  liquids  for  some  time  after  its  administra- 
tion. 

In  laryngeal  diphtheria,  the  general  trealTiicnt,  especially  the 
mercurial  medication,  shonlrl  be  the  same.  The  patient  should  inhale 
the  va|ior  of  glakinf*  lime  and  lime  water  (3  parts)  and  glvcerin 
(one  part)  <ir  liquor  trypsin  should  lie  U!*ed  as  a  spray  every  half, 
honr  (IT  hour.  When  -lufforaiinn  is  threatened  from  the  laryngeal 
ob.slniclion,  iiHiibation  nr  Iraclieniomy  shonld  be  (lerfonued  im- 
mediately. 
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iVtMOf  diphtheria  cciiuircs  ific  same  general  trcsitiiicnt  us  the 

(Aucinl  vafiely.  with  additions  of  thorough  cleansing  of  the  nasal 

i.'&vilic5  every  two  hours  wilh  pcroxid  u£  hydrogen,  tarhotic  acid, 

hortc  acid  solution,  Ttohcll's  solution,  potassium  ciiloraie,  or  the 

_    following; 

■  9.    Sodii  sulphit 3  itj  13.    Gm. 

^^m  Glyccrini    f5  ij  8.     Cc. 

^^P  Aqux f|  iv  120.    Cc. 

^^^  M.  S.- — Use  locfilly  as  directed. 

H  During  tomalcsccntc  in  all  forms,  stiitiuUtioii  should  be  con- 
H  timic^I  to  pTcvcni  sudden  hcnrt-failure.  Iron,  <|u!nin.  strychnin, 
I  rtxl-liver  oil,  arsenic,  etc.,  will  be  necessary  to  combat  the  attendant 
H  anemia  and  restore  strength.  Paralysis  will  necessitate  niassagt 
^  and  electricity  in  addition. 

Prophylaxis. —  As    in   other   contagious   diseases   the   patient 

shoidd  be  isolated  in  a  ruoin  stripjictl  of  all  unnccess.iry  furniture 

'      atwj  <lrai>cric».     Kverjlhing  used  by  the  [iHiiciit  or  with  which  he 

■  ronics  in  contact  should  be  reserved  for  him  alone.  Instruments, 
tongue  depressors,  spoons,  etc.,  should  be  boiled  or  kept  tmiDcrscd 
in   carbohc   acid   solution.     Hed   linen,   clolliing.   eic.   should   be 

Istcriliied  by  Ijoiling  or  by  e.tiwsiirc  to  suixarlieated  .ste.-ini. 
Fortnaldehydc  gas  is  employed  for  disinfection  of  ihc  room  fafter 
the  patient's  removal)  ami  its  contents.  .Ml  atlctidauls  should 
wear  A  gown  of  wasliabic  material  on  ciilcring  the  sickroom,  dis- 
carding thv  same  on  leaving  it.  The  lnuuls  should  he  was-lied  and 
imnierswl  in  an  antiseptic  solution  before  leaving  Ihc  rouni.  After 
eonvalcsccnee  is  e«ahlishc<I.  the  paticuL  should  be  ivashcd  with 
soap  and  hot  water  and  then  wilh  ;ikaliol  (50  percent),  carbolic 
acid  solution  (2  percent),  or  bichlorid  of  mercury  (i  lo  jooo  solu- 
lion)  for  three  days  in  succession.  The  hair  should  he  similarly 
treated  or,  in  BOmc  castas  cut  off. 

GLANDERS. 

Synonyms. — Farcy;  malleus  humidus. 

DefinUion.^.'^n  infectious  disease  of  the  horse,  communicable 
10  man  and  sottie  domestic  animals,  hut  nut  in  tattle :  characicriied 
by  nodular  growths  in  ihe  nose — glanders,  and  under  the  skin— 
farcy,  6 
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Cause.— It  is  t!uc  to  a  ajiccific  bacillus — Bacillus  Mallet.    The  or- 

I  ganisni  restmblcs  the  tubercle  hacilliis.  though  somewhat  shorter 

land  thicker.     The  disease  i*  coinniimicated  by  ihc  discharge  from 

an  iufcrleil  animal  to  an  abraded  skin  or  mucous  mrface.     Cort- 

ta^ous.      luculiatioti   from  three  to  five   days. 

Pathologic  Anatomy. — Nodules,  consisting  of  aggregations  of 
riftinil  cells  of  lymphoid  ur  polyinorpliu nuclear  type,  which  have 
a  .ilrong  tendency  to  suppurative  or  necTutic  softening.  The  floor 
and  fdgcs  of  lh<-  idccrs  (softened  no(!u!e=  t  are  irregular  and  ycl- 
lowisli.  discharging  more  or  le^s  piirulciii  malter.  The  nodules 
dct-elop  pai^icularly  in  the  tiares  and  tlic  skin.  and.  rarely  in  tlie 
liing».  The  lymphatic  glands  nf  the  neck  and  elsewhere  enlarge 
and  may  suppurate. 

Sjnnptoms. — There  is  an  aciite  and  a  chronic  form  of  glanders. 

.  U'^'tc  f;h]i"tt-rf      Redncs'i  ;iud  swelling  of  the  nHsa)  mucous  mem- 

|bram-  with  Imntingand  dryness,  followed  liy  the  development  of  the 

Biodulc.t,  which  rapidly  hreak  down  and  discharge  a  fetid  bcinor- 

trhagic  or  muco-piis.    Soon  there  develop  headache,  painful  degluti- 

lion.  eotigh,  fever,  prostration,  and  typhoid  symptoms,  terminating 

eventtially  in  dciith. 

Aculi^  farcy  or  glanders  of  the  skin,  consists  of  nodular  swellings 
with  subsequent  ulcers  and  discharge  of  a  felid  hemorrhagic  pus 
on  the  skin.  Papules,  becoming  pustules,  followed  by  ulceration, 
occur  in  the  neighborhood  of  the  nodules.  The  lymphatic  glands 
and  ve.t.tcis  are  involved,  but  the  nose  is  not  afleclcd.  Prostration 
and  typhoid  symptoms  rapidly  develop. 

In  the  chronic  nirU-fy,  the  dfvelopniei\t,  course,  and  symptoms 
are  all  of  le.ss  severity. 

Diagnosis. — ^The  certainty  of  diagnosis  ts  made  possible  only  by 
making  cultures. 

Prognosis. — .Acute  variety  fatal.  Chronic  variety,  if  early 
di^giivfcd,  many  may  recover. 

Treatment. — Palliative  and  surgical  means  for  the  lesions.  It 
is  possible  that  the  scrum-therapy  may  soon  be  able  to  control,  cure, 
or  modify  this  fatal  disease. 

b  CHOLERA. 

Synonyms. — Epidemic  cholera;  Asiatic  cholera;  malignant 
cholera;  spasmodic  cholera. 
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Definition. — An  acute,  specific,  infectious  disease  occurring  usu- 
ally in  epidemics,  but  may-  be  endemic  in  ccrtaiu  localilics,  as  id 
parts  of  India,  characterized  by  violent  vomilinp  and  purging  of 
a  peculiar,  rice-water-like  fluid,  severe  muscular  cramps,  and  a 
condition  of  prostration  followed  by  collapse  and  death,  or  of 
reliction  from  collapse  with  the  subsequent  development  of  a 
lyphflid  state  (cholera  typhoid). 

Causes. — ^A.  speci&c  poison,  the  "comma  bacillus"  of  Koch,  which 
is  found  in  great  nutnhers  in  the  discharges.  Cholera  is  but  feebly 
contagious,  in  the  usual  acceptation  of  that  word,  but  it  is  imqucs- 
tionably  infectious, 

ThL-  evidence  seems  conclusive  ihat  the  cholera  stools  are  the 
main,  if  not  the  only,  channel  of  infection,  and  that  l!ic  great  cause 
of  the  propagalion  of  cholera  is  the  contamination,  willi  the  cliolcra 
stools,  of  the  water  used  for  drinking  purposes.  Milk  may  also 
\k  ihc  vehicle  hy  which  it  spread*.  Flics  may  act  as  carriers  of 
the  contagion.  It  is  claimed  that  the  bacillus  is  inert  in  the 
intestinal  canal  unless  the  individual  i.s  in  the  "receptive  stale" — 
this  is.  the  subject  of  intestinal  catarrh,  such  as  results  from  eating 
tmripc  fruit,  and  indigestible  food,  and  beer  and  spirit  drinking.  Tt 
is  also  determined  that  the  bacilli  are  destroyed  by  acids,  and  that 
if  the  stomach  he  norma!,  ehiilerii  will  not  result.  "Willi  pure 
water,  pure  air.  pure  soil,  and  pure  habits,  cholera  need  not  be 
feared."     (Hart.) 

Little,  if  any,  danger  exists  from  being  in  the  presence  of  llie 
affected,  although  the  emanations  from  the  chulera  excreta  in  the 
aimosiiherc  may  generate  the  discnse  if  swallowed  or  inhaled.  The 
Head  bodies  of  cholera  subjects  apparently  possess  slight  infective 
property,  "the  bacteria  of  decomposition"  probably  destroyhig  iJic 
cholera  germs.  One  attack  does  not  afford  protection  Sgainst 
aTioilier. 

The  disease  is  usually  observed  during  the  suamier  months,  and 
exempts  no  age.  Debility,  ill-health,  gaslroinlertiiial  catarrh,  fright, 
anxiety,  fatigue,  intemperance,  and  uneleanliness  are  predisposing 
causes.     The  iucnb;itiou  period  is  from  three  lo  five  days. 

Pathologic  Anatomy. — The  morbid  appearances  in  the  ma- 
jority of  cases  of  death  from  cholera  may  he  thus  summarised. 
The  temperature  generally  rises  after  <1eatK  the  body  remain- 
ing warm  for  a  considerable  time.     Rigor  awnis  rapidly  ensues, 
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the  nniseiilar  contractions  being  often  so  powerful  as  to  dis- 
place and  distort  the  limbs.  The  skin  is  mottled  and  the  body 
greatly  shrunken.  The  blood  is  dark  in  color  and  thick.  The 
arteries  are  empty  of  blood;  the  veins,  on  the  other  band,  arc 
distended.  The  organs  are.  as  a  rule,  pale  and  shrunken.  The 
stomach  and  intestinal  mucous  inetnbrancs  are  congested,  and 
prt'sent  evidence  of  extravasation  and  ecchymoses.  or  are  lileachet^ 
and  pale.  The  stomach  and  intestines  usually  contain  a  quantity  of 
whey-likc  material,  having  an  alkaline  reaction,  as  well  as  quantities 
of  cast-off  c|iitheliiu«  and  the  bacillus.  It  is  thought  by  many  that 
ihc  stri|ijiinjr-ftff  of  the  epithdiuni  is  a  iwst-ntorTi^m  ijiicnonienon. 
The  I'eycr's  sohtary  and  Brunncr's  glands  arc  usually  i^nlarged  and 
prominent,  and  occasionally  evidences  oE  ulceration  are  apparent  in 
the  solitary  g-laiids.  and  sections  placed  under  the  microscope  show 
the  "coiDiiia  bacillus,"  The  villi  of  the  mucous  membrane,  as  well 
an  the  epitlicliuin  of  the  small  intestines,  are  stripped  off,  leaving 
the  basement  ineuibrarie.  for  the  most  pari,  exposed.  Tlie  liver  is 
more  or  less  advanced  in  fatly  degeneration,  presenting  a  some- 
what nioltled,  yellowisU  discoloration.  The  kidneys  are  congested, 
the  epithelium  of  the  tubules  granular,  and  detached  from  the 
basement  mcnibraiie,  blocking  up  the  tubes.  Bartholow  observed, 
iu  all  of  his  autopsies,  ''considerable  hyperemia  and  dilatation  of  the 
vessels  of  the  medulla  oblongata.  The  constancy  of  this  lesion 
would  seem  to  indicate  a  ^clalion^hip  between  congestion  oi  the 
ttwdnlla  and  the  cramps."  The  symptoms  are  in  all  probability 
induced  by  the  absorption  of  poiaons  generated  by  the  luic 
organiuns  in  the  intestinal  tract. 

Symptoms.- — In  accordance  with  the  law  of  epidemic  infectious 
dis<-a>es,  the  onset,  cmirse,  and  character  of  the  symptoms  vary  in 
different  cases  and  at  different  period.*  in  the  same  epidemic.     H 

The  disease  may  cither  set  in  suddenly  in  a  patient  previously  in" 
good  health,  or  it  may  follow  an  attack  of  rather  severe  and  pcr- 
sisteiil  diarrhea,  with  pain,  iiauscjL,  vomiting.  ;ind  depression.    Such 
eases  arc  temieil  cbnlciine.  tljc  stools  of  which  are  infections 

In  a  typical  case,  tlicre  arc  three  stages:  Urst.  diarrhea;  second, 
prostration;    Ihird.  collapse,  or,  in  favorable  cases,  reaction. 

firtl  Stage.  This  fttage  begins  vrilh  chilliness,  excessive  thirst, 
coated  tongue,  unpleasant  taisie  in  the  mouth,  .ilight  abdominal 
pttLU,  and  three  or  four  copious,  v^atcry,  )-ct  fecal  stools  during  tlic 
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day.  and  a  decided  feeling  of  weakness,  the  stools  rapidly  becoming 
whcy-likc,  t:a»ly  voided,  liut  with  force  and  only  slight  pain. 
Occasionally  an  erythematous  rash  is  preitent. 

Second  Stage.  The  stools  rapidly  increase  in  iiuiubcr,  are  voided 
with  a  rushing  force,  and  consist  of  many  quarts  of  Rrayish.  or 
whitish,  rice- water- tike  fluid,  accompanied  with  forcible  vomiting, 
first  of  the  contents  of  the  stomach,  mixed  with  more  or  I«s  bilious 
mailer,  afterward  of  the  peculiar  rice-water-like  material;  thirst 
becomes  mo«  intense,  increasing  or  diminishing  with  the  variations 
in  ibe  mimhtr  of  the  stools  aiid  vomiting ;  s-cvcrc  muscular  cramps 
smin  follow,  most  severe  in  the  calves,  although  Occurring  in  all 
parts  of  the  body. 

Third  stage.  The  stools,  vomiting  and  cramps  continue.  The 
ap]>earance  of  the  patient  becomes  frightful ;  the  eyes  arc  sunken 
and  surrounded  by  blackened  rings,  the  nose  pinched  and  pointed, 
the  cheeks  hollow,  and  the  lips  blue  (facies  cholcrica)  ;  the  surface 
cold  and  moistened  with  a  sticky  perspiration ;  the  skin  of  the  hands 
and  fingers  has  the  Eoildcn  appearance  of  the  ■'washerwoman  who 
has  washed  all  day,"  and  if  picked  up  in  fold.s,  the  fold  hut  slowly 
disappears.  The  temperature  rapidly  falls,  the  pulse  becomes  small 
and  compressible,  barely  perceptible  at  the  wrist,  and  the  heart -beats 
;ire  scarcely  rrcoguizabte.  The  voice  is  weak,  husky,  and  sepulchral 
(vox  cbolcrica).  the  tongue  is  like  ice,  the  breath  is  cold  and  icy, 
the  urine  nmrkcdly  diminished  and  albuminous.  The  mind  is  clear, 
btit  most  patients  are  apathetic  and  indilTcrent  to  thdr  danger. 
This,  the  algid  slate  of  cholera,  or  cholera  asphyxia,  nsnally  ter- 
minates in  death  in  from  three  tn  twelve,  twcnty-fonr,  or  forty- 
ci([ht  hours,  but  reaclimi  may  be  cslabiisbed. 

Sta^e  of  Reaction.  The  temperature  of  the  body  rises,  the  piilsc 
gr.idnally  becomes  fuller  and  stronger,  the  countenance  becomes 
brighter,  the  stoob  less  frequent  and  more  fecal,  the  vomiting  dc- 
cre.ise».  the  thirst  lessens;  the  urine  increases  in  amount,  but  con- 
tinues albuminous,  the  pBtieni  entering  a  slow  convalescence,  or 
typhoid  symptoms  develop,  the  so-calleil  cholera  ty|ih™l,  which  pro- 
longs the  recovery  for  several  weeks.  Cases  are  somclimea  ob- 
served in  which  collapse  and  death  occur  without  any  intestinal  dis- 
charges.   These  are  termed  clwlcra  sicca. 

ConvalCiwence  is  often  prolonged  and  eomplicnted  hy  the  develop- 
ment of  icverc  bed-aorcs,  boils,  bronchitis,  pneuniouia  or  parotitis. 
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The  jirodromal  stage  lasls  from  a  few  hours  to  a  week;  the  stage 
of  collapse  from  a  few  hours  to  12  or  34  hours:  the  stage  of  re- 
action a  few  hours,  and  the  stage  of  convalescence  several  weeks. 

Complications  and  Sequels.  —  Suppuraiioti  of  the  parotid 
gl.imh  nephritis,  painful  tetanic  contractions  of  the  flexor  muscles 
of  the  limbs,  piicuniouia,  pleurisy,  corneal  ulcers,  abscesses,  ulcers, 
or  gangrene  of  the  exTfcmities,  profuse  sweats,  and  variotis 
cutaneous  eruptions. 

Diagnosis. — The  epidemic  character,  rapid  spreading:,  and  great 
morlality  of  the  affection  prevents  its  beiug  mistaken  for  any  other 
disease,  although  isolated  cases  are  often  confounded  with  chol- 
erine i>r  with  cliok-ra  morbus,  the  points  of  dtslinctioti  being  very 

few. 

The  "  comma  bacillus,"  however,  is  present  only  in  the  discharge 
of  true  Asiatic  cholera. 

Progncsis. — ^Very  unfavorable,  the  mortality  ranging  from 
twenty  to  eighty  percL'nt,  The  la^t  epidemic  in  this  country  was 
much  mililcr  than  former  ones  The  prognosis  is  controlled  by  the 
general  condition  of  the  patient,  the  age.  habits,  and  the  develop- 
ment of  the  algid  state  ;  the  prognosis  being  more  favorable  in  those 
cases  which  develop  gradually  than  in  those  in  which  it  reaches  its 
acme  at  a  single  Ixiund;  the  very  young  or  very  old,  those  addicted 
to  the  various  excesses  and  surrounded  by  unfavorable  hygienic 
conrfilous,  are  more  apt  to  perish  than  are  others. 

Treatment. — The  treatment  shoidd  always  be  instituted  as 
early  as  po.ssible,  the  arrest  of  the  disease  in  the  diarrheal  stage 
being  conipamtiveiy  easy,  while  in  the  stage  of  collapse  it  is  an 
exceptional  occurrence. 

The  prtjpkyhctic  treatment  consists  in  isolation  of  the  patient, 
sterilization  of  the  discharges  by  chlorinated  lime  or  carbolic  acid, 
boiling  of  all  bed-linen,  napkins,  towels,  dishes,  knives,  etc,  and  in 
the  event  of  death,  wrapping  the  patient  in  sheets  soaked  in  bi- 
chlorid  of  mercury  solution  (i  to  1000).  Attendants  on  cholera 
patients  should  avoid  direct  coirinninication  with  other  individuals, 
and  should  be  careful  to  thoroughly  wash  the  hands  after  contact 
with  the  patient,  and  to  protect  the  hair,  tlie  clothing,  and  the 
shoes  by  some  covering  that  may  be  easly  discarded.  Non-infected 
individuals  in  choler.-i  district.^  should  be  instnicted  to  drink  noiw 
but  sterilized  water  and  milk,  and  to  partake  only  of  light,  easily 
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digested  food.  The  food  supply  should  be  protected  from  con- 
tamination by  insects.  Intemperance,  overwork,  excitement,  and 
exposure  to  cold  and  wet  should  be  avoided,  and  gastrointestinal 
disturbances  should  be  guarded  against.  Immunization  by  means 
of  protective  serums  has  been  practiced  with  some  degree  of  suc- 
cess, but  has  not  yet  reached  perfection.  J-f-^f''^-^^^'^ A^*-^-^ 
Medicinal  Treatment. — The  patient  should  be  placed  in  bed  at 
once  as  soon  as  the  symptoms  of  diarrhea  present  themselves,  and 
all  food  temporarily  withheld.  Calomel  (beginning  with  two  or 
three  doses  of  gr.  vii  (0.45  Gni.),  followed  with  small  doses,  gr.  34 
(0.048  Gm.),  every  two  hours)  is  of  value  in  the  prodromal  stage, 
especially  if  there  is  any  indigestible  food  present  in  the  gastro- 
intestinal tract  (Ziemssen).  The  opiates,  mineral  acids,  and  intes- 
tinal antiseptics  are  of  great  value  in  the  early  stage.  The  follow- 
ing formula,  recommended  by  Bartholow,  is  productive  of  great 
benefit ; 

9-     Add.  sulphuric.  aromat.fS  v  20.  Cc. 

Tinct.  opii  deodorat f5  iii  12.  Cc. 

M.  S. — Ten  to  twenty  drops  in  water  every  two  hours, 

.•\ny  of  the  mineral  acids,  hydrochloric,  nitromuriatic,  or 
sulphuric,  in  doses  of  mx-xv  (0.66-1  Cc),  of  the  dilute  acid  are 
valuable,  especially  when  combined  with  paregoric  or  laudanum. 
Squibb's  cholera  mixture  may  also  be  employed : 

51.    Tr.  opii, 

Spts.  camphorae, 

Tr.  capsici  aa  fj  i  30.  Cc. 

Chloroform!  pur f5  iii  12.  Cc, 

Alcohol q.  s,  ad  f5  v  150.  Cc. 

M.  S. — Teaspoonful  every  two  hours. 

The  formula  of  the  "Sun  Cholera  Mixture"  is: 

^.     Tr.  opii, 

Tr.  capsici, 

Tr.  rhei, 

Spt.  camphoras, 

Spt.  menthse  pip aa  f§  i  SO-  Cc. 

M.  S. — Teaspoonful  in  water  after  each  evacuation  of  the 
bowels. 
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Th«  follou'ing  formula  is  also  employnl  in  this  slagc: 
IJ,     Tr.  opii. 
Tr.  capsici, 
Tr.  zingib, 
Spt.  men  ill.  pip, 
Spt.  ehloroformi, 

Spt.  camphors aa  f3  S5  z.  Cc. 

Spt.  vin.  rect . . ,  .q.  s.  a.d  {5  ii  60.  Cc. 

M.  S, — Teas|)oanful  in  hot  water   every   iiftcca    tnintiles 
until  relief  is  afforded. 

Intc5tiiial  amiscptic*.  such  as  bismuth,  salol.  lead  acetate,  etc.. 
may  be  used  with  lienelit,  Pf  roxiile  of  hydrogen  inlcrnaliy  has  been 
used  with  succfs*. 

9-     Hydrogen   peroxid.  ....f^ii  60.  Cc 

.\qu;e  destillat fj  viii  237.  Cc 

M.  S.- — Cupful  every  two  hours. 

Enieroclysis  or  irrigatimi  of  ihe  inle.'itina]  canal  with  Iar|^ 
auionius.  from  one  to  three  gallons  twice  daily,  of  hot,  soaped  water, 
hot  four  percent  solutions  of  hydrogen  pcrojcid.  or  weak  solattons 
of  tanniii,  or  hot  nne  pcrct'nt  solutions  of  comnioii  salt.  The 
enieroclysii  is  accomplished  by  mean.^  nf  a  soft  rubber  tube,  one 
meter  in  length  and  of  suitable  size,  lo  be  introduced  into  ihc 
rectum,  in  front  of  the  promonotory  of  the  saenmi.  into  and  up 
through  the  sigmoid  flexure  and  into  the  descending  eoioti.  This 
luhe.  which  is  connected  with  a  reservoir,  should  not  be  too  small 
nor  too  large,  in  order  to  facilitate  its  inlroduclion  through  the 
folds  of  the  sigmoid  jjortioii  of  ilie  lower  bowel.  In  fact,  the 
greatest  difficulty  to  he  cticonnlered  is  tn  successfully  pass  the  tube 
in  front  of  Lhe  promontory  of  the  sacrinu,  and  enter  it  iino  the 
sigmoid  flexure,  llie  tube  should  be  of  proper  firmness  to  prevent 
it  from  bending  or  biickhng'  ityon  ilsclf  when  the  cud  (which  in 
aH  cases  shotild  be  roiniiled)  comes  in  cnntact  with  the  obilructing 
folds  of  the  inicstine. 

In  the  seooiid  stajje.  the  indications  arc  to  relieve  the  pain  and 
cratiips.  check  the  discharges,  and  to  support  the  patient.  The  dls- 
tres.sing  vomiting  will  call  for  the  use  nf  Invaije  of  the  stomach 
wilh  hydrngcii  jjcrnxi<l  (two  ounces  to  the  quart  of  hot  water), 
teed  champagne,  eoeain,  or  hydrocyanic  acid.  Ice  or  carbons 
waters  may  be  g-iveii  to  allay  the  ibiral.     Murphin  liypodcriuicallj 
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is  of  greatcsl  value  in  relieving  the  nnisfitlar  cramps,     Tlartholow 
advises  the  f ollowiug  prcscri|>iion : 

9.    Chloral  5  lij  12.      Gm. 

Morphina  sulpli p.  \v  ,26  Gm. 

Aqujc  [auro-ceraSi f 3  j  30.       Cc. 

M,  S. — For  hypcxlcrmic  injection.     Dose  fifteen  to  thirty 
minims. 

Locally,  hot  applications,  hot  irons,  hot  bricks,  hot  water-l)olllcs, 
etc..  or  an  ointment  of  chloroform  or  chloral  will  he  of  service. 
Inhalatiiis  of  chloroform  or  cllier  may  be  necessary.  Brandy, 
whifikey,  ammonia,  strychnin,  vtc  should  be  administered  to  sustain 
ihf  jKilietil.  SuUciitain'ous,  intra vc-nous,  iinti  rectal  injections  of 
hoT.  normal  salt  solmioii  fteaspnonfu!  of  salt  to  (|uart  of  waltjr)  afe 
neccssarj-  lo  compensate  for  tliir  fluid  lost  by  the  discharges.  The 
astringent  rcclal  irri^tions  should  bo  coiiiimicd.  When  the  patient 
In-eome*  algid,  hot  Imths  and  hot  applii-ntinns  shnuUI  be  employed. 

In  the  stnge  nf  rpaciion,  feeding  is  renewed,  peplotiiied  milk, 
millt  and  lime  svaler.  |;;riiels  and  similar  Htjutd  foods  being  allowed. 
Tunics,  siich  as  iron,  arsenic,  quiniii.  etc..  should  be  given. 

TETANUS. 


Synonyms. — Lockjaw;  trismus;  cephalic  tetanus. 

Definition. — .Aji  acute  or  subacute  infectious  disease,  charac- 
terized by  muscular  rigidity,  with  paroxysms  of  tonic  convulsions, 
lie  mind  rentmnin^  clear. 

IdhfiiUsic  tefanas  when  im  tiijeii  ^vound  is  disco verahle, 

TfQutimuc  Iclatiui  \vhen  :iii  open  womul  is  present. 

Tetanus  neonatorum  when  it  attacks  infants. 

Lockfotv  or  frhmits  when  the  jaw  alone  is  involved. 

Ci'phiiiii.-  frlonttj  when  the  lliroat  and  face  are  alTcctcd. 

Cause. — The  resulll  o(  a  specifie  hacilkis,  which  usually  gains 
access  to  the  system  through  an  abrasion.  The  incubation  period 
is  from  a  few  Hay*  To  four  weets, 

Pathologic  Anatomy.  —  In  the  posl-moriem  examinations 
which  have  been  luado.  itii  unifonn  morbid  appearance  was  dis- 
covered on  microscopic  examination.  The  brain,  cord,  lungs,  and 
muscles  are  markedly  congested,  and  show  minute  hemmorrha];es. 
such  as  an;  met  with  in  all  caws  of  death  from  convulsions,  and 
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which  occur  chiefly  during  the  process  of  death.  In  four  pojt- 
ninrtcin  examinations  of  case:-  dying  from  tctamis  at  tlit  Phila- 
lielpliia  Hoypilal.  marked  chronic  nephritis  was  observed.  Prob- 
ably the  future  mav  show  some  connection  between  n^-phritis  and 
tetanus,  by  which  the  specific  poison  is  nol  eliminated  as,  it  tnij^f 
be  were  the  kidneys  normal, 

Sjonptoms. — Tlie  onset  is  rather  sudden,  with  slifftiess  of  the 
jaw,  n«ck,  and  tongue,  and  some  diDtculty  in  swallowing,  which 
increases  in  exlenl,  the  slifCnoss  passing  down  the  spinal  musclei^ 
to  the  leg^.  which  arc  held  in  a  firm  spasm.  Gradually  tonic  spasms 
develop,  which,  involving  the  jaw  iimscles,  cause  "lockjaw:"  the 
face  tiutsclcs.  ■■  risiis  sardonicus;  "  neck  and  Iriink  muscles,  "  opis- 
thotonos ; "  these  ionic  convulsions  are  associated  wilh  Intense 
pain,  iiml  liie  patient  suffers  the  greatest  distres.?,  particularly  if 
the  clu'^l  muscles  are  involved.  U.siially  the  febrile  reaction  ii 
slight,  bin  in  many  cases  102°  F.  to  104"  F.  is  reached,  and  in 
sonx  instances,  as  death  approaches.  108°  F.  to  1 10°  F.,  rising  still 
iiighcr  afttr  death.  The  mind  remains  clear  till  carbonic  acid 
aisoniiig  occurs.  Usually  a  wound,  not  severe,  can  be  found,  the 
symptoms  developing  some  two  weeks  after  its  occurrence.  The 
ionic  siiasms  arc  dcvdoiied  by  many  sources  of  irritation,  a  draught 
of  air,  .shaking  of  iht-  bed  or  floor,  suddenly  opening  the  door  of  the 
room,  tile  presence  of  a  visitor,  or  attempts  at  speaking  or  move- 
ment. 

Diagnosis. — The  syrnplorns  are  so  characteristic,  wilh  the  ad- 
dition of  a  history  of  a  wound,  that  an  error  seems  hardly  probable. 

Tetany.  The  spasms  chiefiy  affect  ihe  extremities,  tlic  muscles 
being  free  in  the  interval  and  trismus  a  !atc  or  very  rare  condition. 

Siryi-hnin  pohoniiig  often  closely  resembles  tetanus,  but  there  is 
no  beginning  irismtis  and  more  rapid  development  of  the  symptoms. 
Xo  history  of  wound. 

Hydrophobia  doe&  not  have  trismus,  but  respirator^'  spasm,  cic- 
ciicd  liy  attempts  at  swallowing,  wilh  increasing  mental  .symptoms. 

Prognosis.— Unfavorable,     The  great  majority  die, 

Trcatment.^The  patient  .should  be  placed  at  absolute  rest  in 
bed  in  a  <iuii-l  and  darkened  room.  The  wound  should  he  oj)enc<l 
and  aiitiscptieizcd.  The  apasiiis  will  require  the  administration  of 
drugs  such  as  chloral,  potassium  hromid.  chloralamid,  moiTihin 
Milphate,  physostigma,  and  aiilipyrin,    Inhalatiaus  of  chloroform  or 


lIVDItOPUOeiA. 


83 


amy!  nilrite  ars  nfleii  necessary.  The  adminislratimi  of  tcia,iius 
antitoxin  by  §ubciitancous  injection  lias  been  followed  by  success- 
ful result!^  in  a  niimljcr  of  ea«s.  Nutrition  must  be  nuiintained 
1>y  rectal  iiltmrnlatinn.  The  hypodermic  injection  of  carbolic 
acid,  gr.  iii  (0.2  Cm.}  a  <lay,  incTeasiiig  rapidly  uniil  gr.  vi-viii 
(0.4-0,5  Cm.)  daily  is  rcacliei].  lias  liceii  highly  re  commended. 
Bacctii  employs  a  two  pt-rccat  solution  hypodertnically  every  three 
hour*, 

HYDROPHOBIA. 


Synon  ym . — ^Rabi  cs . 

Definition. — An  acute  infectious  disease,  occurring  in  the  lower 
aniniaU.  bul  communicable  to  man  by  inoculation,  churacteriwil 
by  intense  tonic  spasm  beginning  in  the  larytix- 

Catise. — The  disease  is  due  to  a  specific  viru^  which  g^ins 
encnincc  lo  the  general  cirailation  of  inun  hy  means  of  the  bites  of 
rabid  animals.  The  poison  is  conlained  in  llie  meJuIla,  brain,  and 
secretions,  especially  the  saliva.  Various  organisms  have  been 
found,  but  their  connection  with  the  disease  is  far  from  proved. 
The  affection  in  man  is  usually  contracted  through  the  bite  of  a 
rahid  dog.  tlowevcr,  not  n-mrc  than  15  |iercetit  of  those  bitten  hy 
dogs  become  affected  (llorscley).  Bite.^  on  the  hands  and  f.^ce 
arc  especially  liable  to  he  infected  by  llie  virus.  'Hie  period  of 
incubation  varies  from  one  week  to  two  or  more  months.  If  no 
symptoms  manifest  themselves  within  llirer  month.*,  the  patient  may 
he  considered  as  imlikcly  In  develop  the  disease. 

Pathologic  Anatomy. — The  striicliirnl  changes  arc  confined  to 
the  upper  spnial  cord,  medulla,  pons,  and  cerebral  cortex.  'Ilic 
blood  vessels  are  dilated  and  overfilled,  the  perivascular  .MiratliR 
arc  inliltratcd  with  leukocytes,  and  small  heinorrhnges  arc  present. 
The  ganglia  of  the  cerebrospinal  and  sympathetic  systems  undergo 
characteristic  changes.  The  capsular  cells  of  the  ganglia  proliferate 
leading  to  dt«trnction  of  the  ganglia,  with  their  replacement  hy 
round  cells.  Occasionally  the  ganglion  cellg  are  1>ui  slightly  altered. 
The  pharynx,  larynx,  trachea,  and   bronchi  are  hypereniic. 

Symptoms. — The  first  stage  lasts  about  twenty-four  hours  and 
begins  with  pain  in  the  wound  or  its  cicatrix,  depression  of  spirits, 
irritability,  mental  anxiety,  fevcrishness,  anorexia,  hoarseness,  sleep- 
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kssness,  and  hypersensittvciiess  to  noise?.  This  is  followed  by  the 
second,  spasmodii;,  or  furious  stage.  The  muscles  of  the  larynx 
become  extremely  irritable  and  contract  on  the  slightest  excitation, 
thus  rendering  swatlowmg  and  breathing  difficult.  Any  attempt  to 
swallow  water  or  the  accumulations  o£  saliva  induces  tlic  paroxysms. 
Kypereslhesia  is  marked,  so  mueh  so  that  even  a  breath  of  air  or  a 
slight  noise  may  cause  the  spasms.  Dcliriutn  and  maniacal  excite- 
ment are  often  present.  Fever  (103°  F.)  is  observed  also  in  this 
stage,  and  the  pulse  is  irreg^ular.  The  duration  is  frnni  one  to  three 
days.  In  the  third  stage  jjroitrnlioti  becomes  marked  and  the 
jj.iroxysms  subside.  Th<;  heart  gradually  fails.  Death  follows 
from  syncope,  or  asphyxia  from  convulsions.  This  stage  lasts  from 
six  to  eighteen  hours. 

Diagnosis.— re/(in«.f  is  distinguished  from  hydrophobia  by  its 
(lislory.  inclination  period,  ch.iracitr  of  c«nvuUions,  and  absence  of 
marked  throat  symptoms. 

Hysteria  in  persons  hilten  by  aniniaU  may  simulate  hydrophobia. 
Such  individuals  aie  ii>>naNy  neurotic  and  attempt  to  bark  and  bitt 
and  show  many  man ifesta lions  uncommon  in  hydrophobia.  The 
rescmhiancc  is  often  vcrj'  close.  Subdural  injections  in  rabbits,  of 
the  central  ncrvoun  sysiem  of  the  animal  supposed  to  be  rabid,  will, 
in  true  hydrophobia,  be  followed  by  the  paralytic  form  of  the  dis- 
ease in  fifteen  to  twenty  (lays. 

Prognosis. — After  the  disease  is  established  the  prognosis  is 
exirenicl*'  inifavorable.  N'carly  all  cases  die.  very  exceptionally 
spontaneous  recovery  occurs. 

Treatment. — Prompt  cauterization  of  the  wound  with  some 
s'rong  ranstie  or  the  actual  cauicr>'  is  advised.  The  nxiund  shonltl 
be  kept  open.  Chloroform,  chloral,  opium,  etc..  will  be  necessary 
to  control  the  spasms.  Nutritive  enenias  will  be  necessary  to  keep 
Hp  the  |intienl'»  strength.  The  Pa.'itcur  treatment,  consisting  in 
a  scries  of  inoculations  of  virus,  of  increasing  strengths,  prepared 
^rom  the  spinal  cords  of  infected  rabbits,  is  worthy  of  a  trial  for 
immunizing  and  curative  purposes.  The  individual  bitten  by  1  rabid 
animal  should  reeei\-e  this  treatment  immediately.  The  ire.ttineiii 
is  harm!cfs  10  a  »on-infccted  person  (Tyson). 
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WHOOPING  COUGH. 


Synonyms. — Hooping  cough;  pcnuasia. 

Definition. — An  infectious  disease  characterized  by  a  convulsive 
parox^^nial  congh.  coiisisling  of  a  number  of  forciWc  cxi^iratioiia 
followed   by   a  scries   of   deep.   loud,   sonorous   inspirations    (thel 
whoc^),    repealed    several   time*    rluniig  cuch   pBtroxysm,  and   as- 
socialftl  ^viih  catarrh  of  the  bronchial  tubes. 

Causes. — Tlie  disease  is  contagiovts  and  is  due  to  an  unknown 
luicroorganiMii  associated  with  the  sputum.  It  is  a  disease  of  child- 
hood, fully  mie-haJf  of  the  cases  occur  during  the  fir*t  two  years  of 
life.  Adults  may  be  afft-cted.  One  attack  iiaiially  secures  im- 
III  unity. 

Pathology. — There  are  no  characteristic  structural  changes. 
The  poison  which  produces  the  disease  acts  on  ihe  nervous  system 
and  respiratory  mucous  njcnihranc.  It  is  aaid  that  "irritation  o( 
the  inlcnni!  ]ir;im*h  of  the  superior  laryngeal  iiervc  prn<iiu*e.s  Ti-lax:i' 
tion  nf  lh«  tliapbritciii,  spasm  of  the  clo'ti^,  ;iu<'  a  convulsive  expira- 
tion, the  series  of  phcnonnriia  present  in  a  paroxysm  of  aatluna." 
There  is  also  hyperemia  of  the  mucous  membrane  of  the  nares, 
pharynx,  larynx,  ;iml  bronchial  tube.*,  wilb  (limini.thed  secretion, 
followed  by  an  incrcwscil  si'crciion  nf  a  traii-siLircin  mucus,  afti^r- 
ward  bcconiinR  purulent,  the  mucous  niembrane  pale  and  anemic, 
I'atal  cases  iirc  nearly  always  due  to  extension  and  exaggeration 
of  this  congestive  condition. 

Symptoms. — These  may  be  conaidcrcd  in  three  stages:  catar- 
rhal, spasniothc,  and  terminal. 

Calarrlici  jta^c  originates  in  an  ordinary  na*o-Iaryngo-lironchial 
catarrh,  with  a  loose  cough.     Duration,  uni'  or  two  weeks. 

Sfasmodk  Slafi''"-  The  cough  becomes  purtjxysiual,  consisting  of 
a  siicce.'uion  of  short,  rapid,  expiratory  efforts,  the  face  hecoining 
red,  the  eyes  swollen  and  protruding,  the  body  bending  forward,  and 
when  [hose  expiratory  etYorls  have  exhausteil  the  breath,  tliey  are 
followed  by  a  deep,  loud,  crowing  inspiration — the  wboop;  each 
paroxysm  being  composed  of  three  such  spells,  the  last  one  followed 
by  the  expectoration  of  a  small  amount  of  tough,  viscid  mucus. 
The  attacks  of  cough  may  be  so  severe  as  to  canse  vomiting,  and 
if  the  vomiting  occnr  shortly  after  food  has  been  taken,  the  nulri- 
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tion  of  tlic  patient  -will  suffer.  Profuse  cpi$t4xis  is  not  infrcquenl. 
Duration,  ;il>out  four  weeks. 

Terminal  Stage:  The  parnxysnis  recur  at  longer  intervals,  arc 
nf  shorter  cltiralion  and  less  iniensity,  the  catarrhal  symptoms  being 
luorc  marked,  the  expectoration  freer.  Duration,  oiie  or  two  weeks, 
often  foUdweil  by  the  "  cough  of  habit." 

Complications, — The  most  common  com  plications  arc  conges- 
lion  nf  the  hings.  capillary  bronchitis,  pneumonia,  emphysema, 
atitl  collapse  of  tlie  Iting.  Convulsion?,  hydrocephalus,  and  apoplexy 
may  occasionally  occur  as  complications. 

Diagnosis. — This  Is  ctrtiiin  only  during  the  second  or  paroxys- 
mal stage,  ilic  "  whoop  "  of  which  is  especially  characteristic  ard 
distinctive. 

Prognosis. — Depends  upon  ihc  age  and  strength  of  the  patient, 
the  M-wrily  nf  the  paroxysms,  uttii  the  presence  or  aSsencc  of  com- 
plications. Ordinary  c:is(.-s  are  favorable.  Moderately  severe  at- 
tacks during  infancy  arc  followed  by  cerebral  symptoniB.  while  at- 
tacks occurring  in  atlulls  are  followed  by  chest  symptoms. 

Treatment. — There  is  no  specific  frcalmcnt.  The  disease  is 
self-limited.  The  symplonis  may  be  modified  by  treatment  and 
coiupliealJoiis  avoided.  Isolation  of  Ihc  patient  and  disinfection  of 
all  his  personal  articles  should  never  be  neglected.  The  patient 
need  mil  be  ccinfined  In  bed.  A  well- ventilated  room,  with  plenty 
of  suiiliehc,  :^hould  be  selected  for  the  patient.  On  nice  days  he 
.ihoiiid  be  allowed  in  the  open  air  as  much  as  possible,  being  care- 
ful to  protect  Iiiin  from  couching  cold  by  the  wearing  of  warm 
clothinp.  The  diet  should  be  nutritions,  but  should  be  regulated  to 
the  individual.  Inhalations  of  creosote  or  cucalyptol  arc  very 
valuable,  dropped  ti^koii  cotton  in  a  respirator,  or  vaporized  over 
an  alcoholic  lamp,  or  cloths  dipped  in  saluUuns  of  these  drugs  may 
b«  hunc  about  the  room. 

Tile  medicinal  treatment  includes  a  number  of  remedies.  Da 
Costa  recoiinneiids  ([uinin  ).ulpliate.  in  full  doses,  and  chloral  aboe 
or  combined  with  llie  broniids.  He  also  employs  a  spray  of  sodium 
liroratd.  gr.  xx  (t^  Gin.),  fluid  extract  of  belladonna.  ^.  ii  (o.i3 
Cc.),  and  water,  fji  (30  Cc).  Ammonium  bromid  may  also  be 
used.  At  limes  lienefii  may  be  obtained  from  the  administration 
of  antipyrin,  gr.  }{,-\  (o,oii-o.j  Gm,).  acetanilid.  gr.  i-iii  (0.065-02 
Gtn.)  every  four  hours,  op  plienacetin.  gr.  i-ii  tao65-o.i3  Gtn.) 
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DISEASES  OF  THE  MOUTH,  9^ 

four  times  daily.  These  are  most  efficacious  when  administered  in 
expectorant  mixtures.  Holt  advises  the  use  of  antipyrin  in  one 
grain  (0.065  Gm.)  doses  every  three  hours  for  a  child  six  months 
old.  Terpin  hydrate,  gr.  i-v  (0.065-0.3  Gm.)  is  sometimes  valuable. 
Belladonna  may  be  added  to  any  of  the  remedies  named  with 
advantage,  or  the  tincture  may  be  used  alone  in  doses  of  mv-x 
(0.3-0,6  Cc)  three  times  daily,  gradually  ascending,  until  flushing 
of  the  surface  is  observed,  after  which  the  dose  is  coniinued  that 
maintains  the  flushing. 
Starr  recommends  the  following  for  a  child  of  one  year : 

^.     Ext.  belladonnas gr.  j  .065  Gm. 

Aluminis    3  ss  2.        Gm. 

Syr.  zingiberis, 
Syr.  acacia?, 

Aqu^e ^3  f  J  j         **        30'        Cc. 

M,  S, — ^A  teaspconful  four  times  in  the  twenty -four  hours. 
During  convalescence  tonics  should  be  administered.     Cod-liver 
oil,  quinin,  iron,  etc.,  are  of  great  value  in  this  period  in  prevent- 
ing pulmonary  sequels. 


DISEASES  OF  THE  DIGESTIVE  TRACT. 

DISEASES  OF  THE  MOUTH. 

Introduction. — The  angles  of  the  mouth  may  be  seats  of  radi- 
ating scars  due  to  old  syphilitic  cracks  or  fissures.  Herpes  or 
fever  blisters  in  the  same  situation  may  lead  to  more  or  less  con- 
fusion, but  the  duration  and  absence  of  scarring  will  soon  render 
the  diagnosis  clear.  The  inside  of  tHe  lips,  the  buccal  mucous 
membrane,  and  the  tonsils  may  be  affected  by  the  initial  lesion  of 
syphilis,  the  chancer,  and  in  all  indurated  lesions  in  these  situations 
this  disease  should  be  carefully  considered.  Mucous  patches  or 
moist  papules  are  common  on  the  mucous  membrane  of  the  mouth 
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jincl  thtir  importance  arises  from  Iheir  conlag'iotis  nature.  Iiiflam- 
ination  of  the  gums,  or  gingivitis,  is  a  rare  condition  which  may 
arise  from  gonorrheal  infection,  merciirial-poisoning,  scuri->'.  and 
other  similar  con^litutional  diseases.  A  blue  line  on  the  gums, 
near  ihe  insertion  of  the  leeth,  is  indicative  o£  lead-poisoning.  First 
dentition  is  usually  comijlcled  nt  the  end  of  the  secoml  year,  and 
the  permanent  teclh  begin  to  appear  in  the  fifth  or  sixth  year,  any 
delay  in  dentition  or  the  eruption  of  badly-formed  teeth  is  attributed 
to  nutritional  diwrflcrs.  iiidi  ;is  occur  in  rickets  and  syphilid. 
Hutchinson's  Iccth  consist  in  cerliiin  characteristic  alterations  in 
the  permanent  teeili.  and  indieato  congenita!  syphilis.  The  lateral 
incisors  are  peg-shaped,  and  the  central  incisors  have  convex  sides 
and  notched  cutting  edges.  Carions  teeth  may  arise  from  uncleanli- 
ness  of  the  mouth,  drugs,  and  niiitritional  disturbances. 

CATARRHAL  STOMATITIS. 


Synonyms. —  Simple  stomatitis;  erythematous  stomatitis;  ca- 
tarrh of  the  month. 

Definition, — An  acute  catarrhal  inflammation  of  the  whole  or  a 
portion  of  the  niucous  membrane  of  ihe  mouth  and  tongue,  charac- 
tcriitcd  by  pain,  redness,  swelling,  restlessness,  slight  fever,  letor 
of  the  breath,  and  disordered  secretion.  It  is  most  conwnon  in  in- 
fants and  children.  It  results  from  the  introduction  of  irritants 
into  the  mouth,  gastrointestin.i!  distiirba,nces.  delayed  dentition, 
and  the  infectious  fevers.  Chronic  .stomatitis  occurs  inot^lly  in 
adtihs  as  ihc  residt  of  alcoholic  or  tobacco  excesses. 

Treatment. — The  most  imporiant  point  in  the  treatment  is  the 
removal  of  the  exciting  cause,  attention  lo  the  secretions  and  diet, 
and  gently  mopping  out  the  month  at  frequent  intervals  with  a  wift 
wad  of  absorbent  cotton  and  cold  or  iced  water,  or  diluted  Doljcll's 
solution  (see  .Scarlet  Fever),  or  the  following: 

1$.    Sodii  borztis gr.  xc  6.  Gm. 

Aquae  dcstillat ^3'^^  4S-  ^<^- 

Mel.  rosie fj  iss  45.  Cc. 

M.  S. — Mouth  wash. 

In  severe  or  aggravated  cases  a  dilute  solution  o[  silver  nitrafe7 
gr,  ij-v  {o.iyo.^i  Gm.),  to  fjj  (30  Cc),  should  be  applied. 
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APHTHOUS  STOMATITIS. 

Synonyms. — Folltciilar  stomatitis;  vesicular  stomatitis;  croup- 
ous stomatitis. 

DefinittOD. — An  acute  inflammation  of  tlic  follicles  and  mucous 
mcmhraiie  nf  the  mouth  and  tongue,  characterised  by  a  fibrinous  or 
croupous  exudation ;  the  cxtidatioii  first  appearing  in  isolated  spots 
{aphtha  discrete),  afterward  coalescing,  and  forming  large  and 
irrcgulnr  sixcd  patches  {aphthcr  conHitctut),  which  rupture,  leaving 
r.tn  wlcer.  which  slowly  hi.vil5.  The  disease  occurs  mostly  in  child- 
%ooil  and  is  due  to  dilFicuk  dentition,  disorders  of  digcstior,  im- 
clcanliiicss,  and  the  eruptive  fevers.  The  lcsi«>ns  appear  usually  as 
small  white  vc&ictcs  which  suhgctiucntly  rupture.  Pain.  dilHculty 
in  swallowiitg.  salivalioti,  fevcrishness,  and  fetor  of  itie  brealli  are 
]iri-it-nt. 

Treatment. — The  exciting  cause  should  be  removed  if  possible. 
The  mouth  should  be  cleansed  after  each  feeding,  and  nursing  bol;- , 
tic  and  nipples  should  be  sterilized  by  boiling.  Digestive  disturb- 
ances should  he  corrected  by  the  adnunistration  of  powders  con- 
taining calomel,  gr.  1-12  (0.005  fjm.).  2iid  sodium  bicarhonalc.  gr.  i 
{0.065  Gni.)  every  diree  hours.  Small  doses  of  quinin  sulphate 
may  be  necessary  in  protracted  cases.  Locally,  chlorate  of  potas- 
sium or  lioric  acid  in  solution  will  be  of  benefit.  The  tUccrs  may 
be  touched  with  3  weak  solution  of  silver  nitrate  (gr.  iv  to  f$i). 
Hotiey  and  borax — the  iiiel  hcracix  of  the  U.  S.  Pharmocopca  is 
also  efficacious. 

ULCERATIVE  STOMATITIS. 


Synonyms. — Diphtheritic  ftomatitis;  gingivitis  ulcerosa. 

Definition.^.'Vn  acute  diphtheritic  inflanmialion  of  the  mucous 
membrane  of  the  mouth,  which  terminates  in  ulceration. 

Causes. — It  is  probably  infectious  in  character  as  it  is  usually 
seen  in  epidemics.  It  occurs  with  greatest  frequency  in  the  families 
of  the  poor,  in  in.ilituItons,  jails,  and  camps,  and  in  those  reduced 
in  vitaJily  by  aaite  diseases,  unhygienic  surroundings,  and  poor 
food. 
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PO  ^^^^V  THRUSH. 

Symptoms. — It  begins  with  swelling  of  the  mucous  mcmbrftnc 
alioul  the  base  of  tlie  tocth  and  adherent  deposits  appear  on  thai 
gums,  which  eventiially  hocome  gray  or  black  and  sc[jiaratc  ss\ 
alouglis,  leaving  ^ehind  i^rcg^l]a^  ulcers.  The  lower  jaw  is  mostj 
often  affected,  but  It  may  exiend  lo  the  lips,  cheeks,  nr  tongue.  TheJ 
submaxillary  glands  are  swollen  and  lender.  Pain  is  present;] 
mastication  and  deghuition  are  difficult;  the  mouth  is  hot;  thsfj 
saliva  dribhlcs  away  mixed  with  blood  and  pulpy  matter;  the  breath  J 
is  felt  J ;  anorexia  is  present;  ihe  p;itient  is  feverish  and  restlessj.f 
and  the  gaslrointeslinal  tract  is  disordered  in  its  functions. 

Prognosis. — A  favorable  tenninattOQ  may  be  expected  whcnj 
ihe  affection  i?  promptly  and  properly  treated  and  when  the  ulcef-] 
ated  surface  is  not  too  extensive. 

Treatment. — The  exciting  and  contnbntory  causes   should  be 
immediately  removed.    Internally  potassiiim  chlorate,  gr,  i*5  {0.065- 
0,32  Gm.)    should  be  administered  in  solution  every  three  hours.! 
Iron,  quinin,  strychnin,  and  alcohol  may  be  necessary  if  there  i9( 
mUfh  depression.     Locally,   potassium  chlorate   solution,   hismuth^j 
alum,  silver  nitrate  solution,  or  the  following  may  be  applied : 

9  •    Cupri  sulphat gr.  x  .65  Gm. 

Pulv.  cincbnnx  opt gr.  cxx  8,      Gm. 

Pulv.  g.  arab. g'-  't  4-      Gm. 

Mel.  commun f 3  ij  8.      Cc, 

Aqua?  font fj  iij  90.       Cc. 

M.  S. — The  ulceration  to  be  touched  twice  daily  with  thCJ 
point  of  a  camel's  hair  pencil.     (Dcwces), 

THRUSH. 


Synonyms. — Parasitic  stomatitis;  nni^et;  sprue;  white  mouth. 

Definition. — An  inflammation  of  the  mucous  membrane  of  the 
mouth,  associated  with  or  caused  by  the  growth  of  a  parasitic  plant,  fl 
the  (Hdiiim  albicans:  characterized  by  pain,  disorders  of  digestion  ■ 
and  of  Ihe  Iioweh.  It  is  most  common  in  bottle-fed  infants,  but 
may  be  seen  in  adults  in  the  last  stages  of  cancer  or  consumption. 
The  mucou.'*  membrane  of  the  mouth  presenm  a  dark  red  appear- 
ance  in  isolated  patches  on  which  whitish  points  appear  and  rapidly 
coalesce.   These  whitish  points  are  made  up  of  cpitheUum,  fat.  and 
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GANl^RENOL'S  STOMATITIS.  9I 

"^fungus,  and  rcscmbic  curdled  niiik.    The  syiiiptoms  common  to  the 
other  forms  of  stomatitis  are  also  present 

PrognosiE. — The  termination  is  favorable  under  treatment  in 
all  ca5L-3  except  those  due  to  malignant  diseases. 

Treatment. — Absolute  cleanliness  as  regards  the  baby's  mouth, 
niirsine  Imttlcs,  nipples,  etc.,  is  necessary.  The  disordered  digestive 
tract  should  receive  attention,  largely  by  the  proper  modification 
of  the  milk.  A  saturated  solution  of  sodium  hyposulphite,  nviii-x 
(O.lS-0.6  Cc).  may  be  given  internally  and  also  applied  loeally. 
Sodium  bicarbonate,  and  sodium  biborate  may  also  be  employed 
locally. 

9.     .Sodii  boraiis gr.  Ix  4,  Gm. 

Glyccrtni    £3  ij  S.  Cc 

Aqu^ f5  V j  24.  Cc. 

M.  S. — ^To  be  thoroughly  applied  four  or  five  times  daily, 
&nd  continued  for  a  week  after  the  disappearance  of  the  af- 
fection. 

GANGRENOUS  STOMATITIS. 


Synonjrms. — Cancriira  oris;  noma;  water-caneer. 

Defmition. — An  acute,  rapidly  progressive  gangrenous  ulcera- 
tion of  the  nioutli,  leading  to  extensive  sloughing  and  destniciion 
of  iht-  .TfTeeted  tissues. 

Causes. — It  is  probable  that  gangrenous  stomatitis  is  due  to 
some  iKirasilic  microorganism,  but  lis  character  is  as  yet  unknown. 
It  attacks  feebly  and  skkly  children  by  preference;  and  is  occasion- 
ally observed  in  adiills.  It  may  occur  as  a  primary  affection,  but  is 
most  often  encountered  as  a  sequel  lo  measles,  scariet  fever,  typhoid 
fever,  or  pneumonia. 

Symptoms. — All  the  symptoms  common  to  the  other  varietica 
of  sttoiiialitia  arc  present  to  a  marked  degree.  One  of  the  first 
mamfcsiaiions  is  the  penetrating  gangrenous  odor.  The  cheek  is 
swollen  anil  edematous,  and  the  skin  has  u  glazed,  waxy  appearance. 
On  evcrsion  of  the  check  a  foul  sloughing  ulcer  is  brought  into 
view,  which  shortly  perforates  the  skin  and  discharges  externally. 
Cion.'ititutional  reaction  is  severe;  the  temperature  is  high  and  ir- 
regular;   the  pulse  rapid  and  feeble;    and  prostration  is  raarked. 
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««ftCU«AL  STOMATITIS 


Diarrhea  is  coitinion.  Death  usiialty  terminates  the  affection  in  a 
WfcU  to  tci!  tlays.    Recovery  is  very  rare. 

Treatment.— Eversion  of  the  ch«ek  with  cauterization  of  the 

uIctT  by  fliick  silver  nitraic,  fuming  nitric  aci<!.  or  the  Pa»jueliii 
cautery  ii  the  first  imlicnticin.  The  mouth  should  then  be  kept  as 
clean  as  possiHc  by  means  of  peroxid  of  hydrogen,  boric  acid  solu- 
tion, or  crther  mild  antiseptics.  The  strength  of  the  patient  ehotild 
be  mainlained  by  the  administration  of  iiourisbing  food,  whiskey  or 
hr.ttidy,  quinin,  iron,  stt^'chnin.  and  other  tonics. 

MERCURIAL  STOMATITIS. 

The  ingestion  and  absorption  of  mereurial  preparations  in  excess 
of  their  physiologic  dose  or  in  susceptible  individuals  Induce  ten- 
derness of  the  gitms,  fetor  of  the  breath,  metallic  taste,  increase  in 
salivAi,  and  redness  of  the  mucous  inembTane  of  the  monih.  In 
marked  cases  saUvalion  is  profuse,  the  tongue  is  swnitlen  and  pro- 
trudes froiii  the  mouth,  and  necrosis  of  the  teelh  and  jaw  occurs. 

Treatment. — The  mercurial  preparations  should  be  immediately 
suspcndetl  and  potassium  iodid  administered  in  small  doses.  A 
saturated  solution  of  jtntassium  chlorate  should  he  employed  as  a 
mouth  wash.  Alropiii  may  be  given  to  control  the  excessive 
secretion  of  saliva.  Tonics  are  often  necessary  to  combat  the 
anemia. 


ANGINA  LUDOVICI. 

synonyms. — Ludwig's  Angina ;  cellulitis  of  the  neck;  cyanctie 
gangrenosa. 

Definition  and  Symptoms, — A  phlegmonous  inflammation  of 
the  floor  of  ihc  nioiuh  and  tissues  about  the  side  of  the  uccV.  It 
is  probably  a  streptococcus  infection  and  is  observed  after  the 
infectious  fevers,  traumatism,  and  dental  caries.  It  may  end  in 
suppuration,  gangrene,  septicemia,  and  very  rarely  resolution. 
Pain,  svfeliing,  dysphagia,  dyspnea,  and  grave  conslitutiotial  symp- 
toms are  present. 

Treatment. —  Tonics  and  stimulants  internally  and  ice  and 
leeching  locally  are  indicated.  Surgical  interference  is  usually 
necessary. 
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DISEASES  OF  THE  TONGUE. 

Coating  of  the  Tongue. — Normally,  Uie  color  of  the  anterior 

Iwo-thirds  of  tlie  tongvie  is  a  pale  red.  while  the  posterior  third  is 
grayish.  On  the  anterior  porlioii  are  seen  th»;  fungiform  papillae 
as  bright  red  points,  aod  on  Ihe  posterior  portion  the  circumvallate 
papillae  arranged  in  two  rows  of  red  circles.  Fur  on  the  tongue 
is  due  to  ftcciiniulatcd  epithelium,  fungi,  and  food  particles.  It  is 
uniform  in  (cbrilc  diseases,  gastrointestinal  tlisordcrs,  naso- 
pharyrffp.il  affections,  and  not  uncommoniy  in  health.  A  circum- 
scribed fiirriiiR  usually  points  to  sonic  local  oral  trouble.  Unilateral 
furring  rc>iultB  from  some  distnrliancf  of  the  second  and  third 
branches  of  the  fifth  nerve.  Lociilized  thickenings  of  the  epithelium 
of  the  tongue  give  to  it  a  chart-like  appearance  to  which  the  term 
geographic  tongue  is  applied.  Intense  white  spots  on  the  mucous 
membrane  constitute  leuko/thkia.  The  f>ale  tongue  is  noticed  in 
ancDiia.  The  dry,  broum,  nnd  fissurcil  tongue  accomp;inics  ihc  low 
fevers,  such  as  typhoid  fever  and  dyseniery.  The  black  tongutf  ni.iy 
be  parasitic  in  nature,  liut  is  usually  Dbser%-ed  in  niahgnant  fevers. 
A  blvish-black  tongue  is  occasionally  seen  in  .■Addison's  disease.  The 
red,  bt-i'fy  tongue  h  most  often  encountered  in  diabetes  and  simitar 
wasting  diseases,  The  slrntuberry  tongue  consists  of  a  more  or 
teitt  uiufomi  whitish  coating,  through  which  project  the  bright  red. 
ftinjfiform  papills.  It  is  seen  in  scarlet  fever.  Trembling  tongue 
may  be  seen  in  paresis  snd  similar  nervous  diseases,  alcoholism, 
and  asthenic  fevers. 

GLOSSITIS. 

Definition. — An  inflammation  of  the  parenchyma  of  the  tongue; 
characterized  by  great  swelling  of  the  organ,  with  difficult  mastica- 
tion, deglutition,  and  vocalization.  It  may  lie  aculc  or  chronic. 
The  affection  may  be  due  to  injury,  contact  with  boiling  liquids  or 
other  irritating  snbslances.  or  stings  of  insects. 

Symptoms. — ^Thc  tongue  is  swollen,  painfid,  and  sometimes 
protrudes  from  the  month,  thus  interfering  with  mastication  and 
deglutition.  Tlic  discomfort  is  extreme.  The  voice  is  muffled  and 
there  may  be  dyspnea,     There  is  increased  Row  of  saliva.    Fever 
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SYPHILIS    OF    TttB    TONGUE. 


and  other  constitutional  phenomena  are  present.  Suppuration  may 
occur.  Acute  glossitis  usually  terminates  in  recovery  witliin  a. 
■n'tek.  although  deatli  may  occur  from  suffocation.  Chronic  glossitis 
persists  indetnitely  being  iiiaiiifcst'ed  largely  by  pain  aggravated 
by  niovcnieiits  of  the  tongue. 

Treatment. — The  application  o£  ice  to  the  tongue  and  to  the 
jaw  affords  relief  in  most  cases.  Occasionally  heat  must  be  sub- 
stituted. Deep  scarification  is  necessary  in  aggravated  cases.  Sup- 
puration indicates  prompt  incision.  Antiseptic  mouth  washes  should 
be  employed  constantly.  In  chronic  glossitis,  silver  nitrate  in  stick 
or  solution  should  be  applied  to  ulcerated  areas.  The  constitutional 
phenonien:i  should  be  treated  on  general  principles.  If  suffocation 
appears  imminent  tracheotomy  must  be  performed. 

SYPHILIS  OF  THE  TONGUE. 

Syphilis  of  the  toiijjue  may  appear  as  the  chancer,  mucous  patch, 
or  gumma.  The  characteristics  of  these  lesions  arc  mnintained  in 
this  structure.  The  chancer  is  distinguished  largely  by  its  parch- 
incnl-like  induration,  and  the  age  at  which  it  appears.  The  mucous 
patch  is  usually  associated  with  other  signs  of  secondary  syphilts 
and  the  gumma  is  diagnosed  by  exclusion  and  the  therapeutic  test. 

Treatment. — Mereiiry  and  the  idodids,  aJone  or  combined, 
should  he  administered  over  an  extended  period. 

ULCERATION  OF  THE  TONGUE. 


Simple  ulceration  may  result  from  carious  teeth,  gastrointestinal 
irritation,  and  contact  with  irritants.  The  underlying  causes  shouM 
be  removed  and  the  ulcerated  areas  touched  with  silver  nitrate  in 
stick  form  or  in  solution. 

Tuberofloui  ulceration  is  rare  and  appears  on  the  dorsum,  near 
the  tip  of  the  tongue,  as  an  irregularly  oval  ulcer  with  undermined 
edges  and  an  uneven  base,  which  is  covered  with  coarse  pinkish- 
gray  granuallions.  It  is  incurable.  The  general  treatment  for 
tuberculosis  may  be  employed,  supplemented  by  the  use  of  the  X-ray. 

Malignant  ulccralion  Is  usnnlly  due  to  epithelioma,  and  occurs 
with  greatest  frc(|ucncy  in  men  past  40  years  of  age.  The  lesion 
has  hard  and  everted  edges,  with  an  uneven,  excavated  base.    ITic 
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adjacent  tissues  are  infiltrated  and  indurated,  and  the  neighboring 
gtaiids  arc  involved.  Neuralgic  pain  is  constant.  Removal  of  the 
organ  is  indicalcil  The  affection  teiiuinates  fatally.  Radiotherapy 
may  be  ot  benefit. 


DISEASES  OF  THE  PHARYNX. 
ACUTE  CATARRHAL  PHARYNGITIS. 

Synonyms. — Angina  calarrfcalis;  acute  ''sore  throat," 

Definition. — An  acnte  cata.rrhal  inflattimalion  of  the  mucous 
membrane  of  the  tonsils,  uvula,  soft  palate,  and  pharynx;  charac- 
tcrJEed  by  rigors,  fever,  painful  deglulilion,  coughing,  or  constant 
desire  to  clear  tlie  throat,  with  a  more  or  less  decided  nasal  intona- 
tion of  the  voice. 

Causes. — Exposure  to  cold  and  wet,  infective  microorganisms, 
local  irritants,  such  as  hut  liquids  and  noxious  gases,  rhcutuatism, 
gout,  and  the  eruptive  fevers  may  give  rise  to  acute  pharyngitis. 

Sjrmptoms.— The  onset  is  sudden,  usually  with  rigors  followed 
by  lever,  thirst,  headache,  anorexia,  coated  tongue,  foul  breath, 
dryness  of  ihc  throat,  painful  deglutition,  and  ii  constant  desire  to 
clear  the  throat,  due  Co  ihe  increased  length  of  the  uvula.  Extf^nsion 
to  the  eustachian  tube  and  middle  car  gives  rise  to  deafness  and 
earache.  The  nasal  tone  of  the  voice  is  almost  pathognomonic. 
Inspection  of  the  pharynx  reveali!  an  iiitctiscly  red  and  swolki)  con- 
dition of  the  mucous  niemhraiie.  The  tonsils  and  larynx  may  also 
be  involved.  Secretions  are  first  lessened,  but  soon  become  in- 
ct^ased  and  assume  a  thick,  tenacious,  opaque  character. 

Varieties. — Exantlicmalous  l<ltaryagit\i  is  the  form  of  the  aflfec- 
tion  complicating  the  acute  infect inu.i  diseases,  such  as  scarlatina, 
raeaslcj.  influenza,  and  small-pox. 

Eryiipieiatous  f-haryngitii  is  the  form  complicating  facial  erysi- 
pelas; rarely,  however,  the  aflfcction  begin*  in  the  pharynx,  spread- 
ing to  the  face  and  other  parts,  The  association  of  nasal  iiiflamnia- 
lion   with  erysipelas  should   not  be  forgotten. 
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Cangreneut  fiharyHj^tis  may  occur  with  diphtheria.  Marbtini, 
erysipelas.  Hinall-ptix,  2nd  typhai<I  fever.  The  symptoms  assume  a 
typhoid  (depressed)  character,  the  termination  hcing  usually  fatal. 

Fhtcgmonous  pltaryngitis  is  the  variety  associated  with  an  accu- 
miihtion  of  pus  in  the  stihnmcoiis  and  deeper  tii-siica  of  the  pharynx, 
icoiiiitituling  3  rclrofiJiaryngeal  absccsx.  This  variety  of  pharyn- 
gitis may  follow  the  penetration  of  a  sharp  pitee  of  l)Onc  or  be  scc- 
ondarv  to  caries  of  the  cervical  \'cnelir.i;. 

i-ibritiotti  fhuryngitif,  or,  as  it  in  sometimes  termed,  psaudomim' 
branout  is  observed  in  crou|»  and  diphtheria,  under  whicli  licadings 
it  is  considered. 

Prognosis. — ^Favorahle,  The  affection  tenninatet  in  three  or 
four  lijiys  liy  Hit-  di*L'liar^i-  of  a  (|uaiitity  of  thick  oparjup  inurii^. 

Treatment.— Cases  residtiti){  frotn  exposure  are  benefitted  liy 
the  apphcation  of  bicarbonate  of  sod,i  by  insufflation.  Opium  alone 
or  combined  with  ipecac  or  camphor  will  often  abort  an  attack. 
Pain  may  lie  relicveil  by  the  administration  of  salol.  gr.  iii  (0.2 
Gni.),  phcnacetin.  (jr.  iii  (0,2  Gni.),  and  jwwdered  camphor,  gr. 
i  (0.65  (im.>,  four  to  six  times  daily.  Soditun  salicylate,  |jt.  x-xv 
(06-1  Gin.)  every  hour,  for  six  hours,  is  of  great  benefit.  Drop 
doses  of  tincture  of  aconite  may  be  given  to  control  the  fever, 
Nuclein  (.^nldc),  gr,  i-iii  (o,o(>5-o.a  Gm.)  every  hour  or  two.  has 
been  fi>l!owc(l  hy  exerlleTit  results.  The  bowels  should  always  be 
'fre«Iy  opeui-d  early  in  the  Iri-atiuenl. 

Locally,  the  application  of  a  four  percent  soltitinn  of  cocain  or 
l^ocain  lo;(cngcs  will  aFford  considerable  relief.  Ice  pellets  in  the 
ith  and  heat  or  cold  applied  externally  also  produce  benefit. 
Garmds  ur  .iiH-ay>  or  alum  (Kr.  viii  to  f.^i),  ammonium  chlond 
((^.  XX  to  (^i),  or  potassium  chlorate  (gr.  x  to  f^^i)  often  relieve 
the  swelling  and  congestion. 

The  severe  cases  are  nearly  always  secondary  aiTections,  and 
their  treatment  is  that  of  the  primary  rli.ieases. 

CHRONIC  PHARYNGITIS. 


Chronic  inflammation  of  the  pharynx  follows  repeated  acute 
attacks,  prolonged  irritation,  tong;-continued,  overuse  and  improper 
use  of  the  voice,  chronic  rhinitis,  and  digestive  disturbances.  It  is 
common  in  hucksters,  public  speakers,  singers,  and  smokers.     In 
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the  early  «tag(r  the  mucous  membrane  is  in  a  state  of  chronic 
hyijcreiiiiii,  and  is  thitk,  swollen,  ;iml  stuildrd  with  distended  folli- 
cles and  enlarged  lyiitphatit?  glandules,  which  give  to  it  a  granular 
appearance.  In  the  later  stage  the  mucous  inenibranc  uudergoes 
atrophic  changes,  and  is  anemic,  glossy,  and  dry.  As  a  result  of 
these  changes  the  voice  is  husky,  and  the  throat  is  drv.  Distress 
follows  the  use  of  the  voice  and  there  ii  a  constant  desire  to  dear 
the  throat. 

Treatment.^The  underlying  causes  should  be  promptly  re- 
tnovcd.  Tonics,  such  as  iron,  quiuin,  strychnin,  and  cod-liver  oil, 
loceilier  with  plenty  of  fresh  air,  should  be  prescribed.  I-ocally. 
UobeH's  solution  and  similar  antiseptic  solutions  should  be  used 
in  the  pharynx  and  nose.  When  the  granuJes  are  prtscnt.  astringent 
applications,  such  as  zinc  sulphate  (gr.  v  to  fji)  and  silver  nitrate 
(gr.  x-xx  to  f.V).  or  the  galvanocautcry  may  be  employed.  ;\  spray, 
consisting  of  menthol  (gr.  iij,  eucalyptol  {gr.  i),  and  li<juid  vaselin 
will  be  productive  of  great  relief. 

ULCERATION  OF  THE  PHARYNX. 

Ulccratioti  of  the  pharynx  setdoiu  follows  simple  chronic  phar- 
yngitis, but  results  from  syphilis,  tuberculosis,  diphtheria,  typhoid 
fever,  or  .scnrlet  fever.  The  history,  chanicler  of  the  ulceration, 
and  reaction  to  treatment  will  aid  grk;atly  in  making  a  diajfnoxis. 
The  treatment  is  largely  that  of  tlic  primary  disca.sc,  but  locally,  in 
all,  mild  antiseptic  and  stimulating  applications  should  be  made  to 
the  ulcer.ttud  areas. 


ACUTE  TONSIHTIS. 

Synonyms.— Ainyg^dalitis;  quinsy;  phlc^moaou»  pharyngitis. 

Definition. — An  acute  parenchymatous  inflammation  of  one  or 
both  t,insih.  with  a  strong  tendency  toward  suppuration. 

Causes. — The  alTection  is  most  comntnn  in  youth  and  early 
adult  life,  and  is  greatly  influenced  by  rheuinalic  diathesis,  exposure 
ta  cold  and  wcl.  inhalation  of  foul  air,  and  previous  attacks. 

Symptoms. — ^Tlie  onset  is  more  or  less  sudden  with  rigors,  rise 
of  temperature,  102°  to  104"  !■'..  full  frequent  pulse.  100  to  120, 
headache,  thirst,  [tain  and  swelling  at  the  angle  of  the  jaw,  difficult 
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deglutition,  difficult  breathing,  mtifRing  of  the  voice,  and  often  im- 
paired hearing-  and  earache.  Inspection  rtveals  marked  swelling 
and  congestion  of  the  mucous  membrane  of  the  fauces  atid  pharynx. 
One  or  both  tonsils  will  be  seen  to  he  enonmously  swollen  and 
projecting  towards  the  median  !ine.  The  surface  is  covered  with 
small,  yellowish  points  which  closely  resemble  patches  of  false 
membrane,  but  close  examination  will  show  them  to  be  distended 
follicles  from  which  cheesy,  foul-smelHng,  pellets  may  be  expelled. 

If  suppuration  is  imminent,  the  throat  becomes  more  painful  and 
throbbing  in  character,  the  constitutional  rea^ction  becomes  more 
severe,  and  fluctuation  may  be  obtained.  Breathing  is  extremely 
difficult  and  relief  is  afforded  when  rupture  occurs  either  spontane- 
ously or  as  the  result  of  a  sudden  effort  at  coughly  or  vomiting. 

The  disease  lasts  from  three  to  seven  days,  terminating  in  reso- 
lution or  in  suppuration. 

Diagnosis. — This  is  usually  not  difficult,  but  ctiltures  should 
be  made  in  doubtful  cases. 

Prognosis. — As  a  rule  the  disease  ends  favorably.  Suffocation 
may  occasionally  occor,  especially  in  weak  children. 

Treatment. — Rest  in  bed  and  liquid  diet  are  the  first  indica- 
tions. Calomel,  gr.  v  (0.3  Gm.).  and  sodium  bicarbonate,  gr.  v 
(0.3  Gm.),  should  be  administered  immediately,  followed  in  six 
or  cigbt  hours  by  a  saline  cathartic.  Sodium  salicylate,  gr,  x-xv 
(0.6-i  Gm.)  or  cinchonidin  salicylate,  gr.  v  (0.3  Gm.)  should  then 
be  given  every  two  hour.i  until  six  dozes  have  been  taken.  If  the 
febrile  reaction  is  very  great  tincture  of  aconite  may  be  employed 
in  very  small  doses,  but  if  it  is  coniraindicated  internally,  for  any 
reason,  it  may  be  diluted  with  glycerin  and  painted  over  the  affected 
parts.  In  advanced  cases  the  following  will  be  found  of  value: 
9-    Tincture  ferri  diloridi . .  f5  ij  8,  Cc. 

Glycerini ad  fj  ij  ad  60-  Cc. 

M.  S. — Teaspoonful  every  two  hours,  undiluted.    Not  to 
be  followed  by  food  for  i  hour. 

Among  tile  other  remedies  useful  in  this  condition  arc  the 
ammoniated  tincture  of  gtiaiac,  sodium  benzoate.  salol  and  pheti- 
aeciius,  and  nuclein  f  Auldc).  Ice  pellets  in  the  mouth  will  usually 
afford  great  rchef.    Opium  may  be  necessary  at  times. 

Locally,  ice  or  heat  may  W  applied  to  the  angles  of  the  jaw. 
The  mouth  should  be  kept  as  clean  as.possible  by  means  of  Dobell's 
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lltion  and  peroxid  of  hydroccn.    Painting  of  the  tonsils  with 
itratt  of  silver  solution  (gr.  xl  to  fji)  is  recommenrfed.    Scarifica- 
tion of  the  diseasi-d  slruclures  is  sometimes  very  beneficial.     The 
^application  of  a  solution  of  cocain  (lo  percent)  may  be  of  benefit. 
The  Ofcurrencc  of  suppuration  will  necessitate  the  employment  of 
hot  applications  and  early  incision,  preferably  at  the  upper  and 
outer  side  of  the  gland,  near  the  soft  palate.     When  the   aeute 
symptoms  have  suhsided.  copper  sulphate  solution  (gr.  xx  to  fji), 
or  Morsel's  solution  diluted  (f3i  to  fji)  should  be  applied  to  hasten 
shrinkage  of  the  glands. 

HYPERTROPHY  OF  THE  TONSILS. 


Causes. — Enlargement  o£  the  tonsils  may  occur  as  the  result 
of  repeated  acute  altacks  of  inHanimatlon,  hut  may  arise  inde- 
pendently.    It   is  most  common   in  children.     It  may  consist  of 

.hypertrophy  of  the  glandular  structure  itself,  the  connective-tissue, 
or  botJi.    The  consistency  depends  on  the  quantity  of  fibrous  tissue 

'present.  Catarrhal  inflaiiiniation  and  adenoid  growths  of  the 
naso-pharynx  are  cominon  accompaniments. 

Symptoms. — Enlarged  tonsils  arc  always  predisposed  to  in- 
flatiinialion  anJ  may  remain  uiuioticcd  until  such  a  condition  arises. 
Inquiry  will  elicit  the  information  that  the  patient  breaths  almost 

-constantly  with  the  mouth  open,  snores  during  sleep,  is  subject  to 
[light -terrors,   has   difficulty  in  swallowing,  and   is   mentally  dull. 

^The  voice  is  usually  thick  and  of  a  na.sal  quality,  hearing  is  im- 
paired, and  the  face  has  a  stupid  expression.  Development  may  be 
interfered  with,  resulting  in  narrowing  of  the  anterior  narcf,  con- 
traction of  the  superior  dental  arch,  elevation  of  the  hard  palate, 
and  the  formation  of  the  "chicken-breast,"  so-called,  the  round  or 
barrel  chest,  ard  the  funnel  breast.  There  is  fetor  of  the  breath 
and  impairment  of  the  special  senses.  Cough  and  stuttering  are 
rather  cominon. 

Treatincnt. — The  enlarged  glands  and  any  pharyngeal  adenoids 

tsbould  be  removed  by  a  surgical  operation,  after  which  measures 
should  be  employed  to  correst  the  faulty  development.  Fresh  air, 
cxerci-w,  proper  diet,  tonics,  etc.,  will  be  of  great  benefit. 
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DISEASES  OF  THE  ESOPHAGUS. 
ESOPHAGITIS. 

Aculc  inflaiiinialion  of  Ihe  Esophagus  may  result  from  the  swal- 
lowing of  corrosive  lii]ui<!s,  lodgment  o£  foretgri  bodies,  diphlheria, 
and  small-pox.  Chronic  iuflaiiiniatian  of  the  esopha^s  results 
from  venous  olistruction,  such  as  follows  valvular  heart-disease  ajid 
cirrhosis  of  the  liver. 

Symptoms. — The  principal  manifestations  are  pain  beneath  the 
sLcniiini  ;iiid  difficulty  in  swallowing.  There  is  a  copious  mucoid 
secretion  which  may  be  regurgitated  or  passed  into  the  stomach. 
In  acute  cases,  the  resulting  cicatricial  changes  eventually  lead  to 
obstruct  ion. 

Treatment.^  Nothing  can  be  done  to  aid  in  the  cure  of  the 
local  condition.  Demulcents,  ice.  and  lii^uid  diet  may  be  em- 
ployed, hut  if  deglutition  is  painful,  it  is  best  to  resort  to  rectal 
feeding, 

ESOPHAGEAL  OBSTRUCTION. 

Functional  obstruction  of  the  esophagus  or  esophagismus  is 
an  hysterical  condition  which  is  most  frequently  observed  in  wotnen 
past  middle  life.  Iii  may  occur  also  in  chorea,  epilepsy,  and  hydro- 
phobia. Male  hypochondriacs  are  sometimes  affecled.  The  condi- 
tion is  manifested  by  difficulty  in  swallowing,  which  is  spasmodic 
in  clianictcr,  choking,  and  regurgitation  of  food.  It  may  be  excited 
hy  liquid  as  w*ll  as  solid  food.  It  is  distinguishcl  from  other  condi- 
tions of  the  esophagus  by  the  paroxysmal  character  of  the  obstruc- 
tion, the  absence  of  emaciation,  the  history,  age.  and  sex  of  the 
patient,  and  the  case  with  which  a  bougie  is  passed. 

Treatment, — The  systematic  passage  of  Ihe  esophageal  bougie 
combined  with  appropritc  measures  for  the  relic*  of  the  underlying 
neurotic  condition  generally  results  in  cure.  Care  must  he  taken 
not  to  produce  ulceration  by  the  too-frcqncnl  employment  of  in- 
sirumenlal  mean.s. 

Organic  obstruction  of  the  esophagus  may  be  dne  to  the  pres- 
ence of  a  foreign  body  in  the  lumen  of  the  tube,  a  contracting 
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cicatrix  such  s^  follows  ulceration,  acute  etiopliagiti;.  tumors  of  tie."* 
esophageal  wall,  such  -ds  cancer  and  rarely  polyps,  and  extemst 
tmnors,  including  aneurj-sra,  enlarged  lymphatic  glands,  and 
mediastinal  growths.  It  is  manifested  by  slowly  increasing  dya- 
phngia.  which  is  in  turn  followed  cither  by  regurgitation  of  the 
food  or  dilal:ition  of  the  esophagus  above  the  point  of  ol>stniction. 
I^in  and  emaciation  arc  constant,  and  it  is  impossible  to  pass  a 
bougie.  A  discharge  of  blood  and  iimcus  ■«  common,  after  such 
attempts  in  cancerous  obstruction.  Death  is  nearly  always  the 
Icmiination   from  slarvalioii  or  exhawstton. 

Treatment, — Rectal  alimentation  will  be  necessary  to  support 
the  palient  and  opium  may  be  required  to  relieve  pain.  In  cicatricial 
obstriKtion  bougies  may  he  employed,  but  in  other  forms  surgical 
treatment  will  be  required.  The  outlook  is  unfnvorabli;  except  in 
cicatricial  obslriiciion. 


DISEASES  OF  THE  STOMACH. 
DIAGNOSTIC  TECHNIC. 


* 


External  Examination. — Nonnally,  the  greater  portion  of  the 
stomach  (tbree-fourths)  (iccujiics  the  upper  left  quadrant  nf  the 
uhdonien.  the  remaining  oue-founli  lying  to  the  right  nf  the  tnedian 
lines.  The  cardiac  orifice  lies  behinti  the  sternal  attachment  of  the 
sixth  anA  seventh  costal  cartilages  on  the  left  side,  while  the  pylorus 
is  situated  on  the  right  side  between  the  tip  of  the  sternum  and  the 
junction  of  the  seventh  and  eighth  costal  cartilages,  and  beneath 
the  left  lohfl  of  the  liver.  In  a  moderately  distended  stomach,  the 
higliest  part  of  the  fundus  is  about  the  fifth  interspace  in  the  mamil- 
lary line,  and  the  lowest  border  is  one  to  two  inches  below  the 
umbilicus  in  men.  and  one  and  a  half  to  three  inches  below  the  same 
point  in  women.  To  determine  these  boundaries  it  is  often  neces- 
sary to  inflate  the  stomach  with  air,  after  which  the  ordinary 
tnethode  of  physical  diafrnosi?,  inspection,  palpation,  percussion, 
and  auscultation  may  be  employed.    Traube't  half-iivfon  space  is  aa 


toa 


DIACKOSTIC  TZCHNIC. 


area  on  tlic  left  side  of  the  trunk,  bounded  above  by  the  upper 
edge  of  the  sixth  rib  as  far  as  the  axillary  line,  on  the  right  side  by 
liver  dullness,  on  the  left  side  by  splenic  dullness,  and  below  by  the 
costal  nrch.  When  the  stomach  is  empty  and  distended  a  tympanitic 
note  i*  obtained  over  it  by  percussion,  but  when  full,  it  yields  a 
Rat  note.  A  pleural  cfTusion  on  the  left  side  may  also  render  tliis 
area  flat  to  percussion.  Leichiensiern's  pulmono-hef/atic  angU  is 
the  angle  that  exists  at  the  junction  of  the  lower  edge  of  the  kft 
Ifthe  of  the  liver,  and  the  lower  border  of  the  left  lung.  Its  afiex 
lies  behind  the  sixth  rib,  below  the  apex  beat.  The  lung  occupies 
it  (vnly  dvihiig  deep  inspiration,  and  it  is  bisected  by  the  pleural 
space.  The  angle  is  constantly  niaintaiiicd  and  filled  in  by  the 
Elomach. 

Internal  Examination.— To  cxaniine  tbe  stomach-contents  it 
is  necessary  to  administer  a  test-meal  of  definite  ({iiantity  and 
(|ualit>,  withdrawing  it  after  a  fixed  time  has  elapsed.  The 
dt{fes1ive  chaiig^cs  are  then  noted  and  deductions  made  as  to  the 
state  of  function  of  the  stomach. 

Boos  and  Exvuld's  tcsl-mral  consists  of  an  ordinary  roll  weighing 
95  (35  Gm.)  and  10  fj  (300  Ce.)  of  water,  or  weak  tea  without 
mi!k  or  sugar.  This  is  preferably  gjvrn  for  breakfast,  when  the 
stomach  is  empty.  It  is  removed  at  the  end  of  one  hour,  and 
ordinarily  from  20  to  40  Cc.  should  be  the  <}uantity  withdrawn. 

Lfubc-Riegfi  tcsl-tneal  consists  of  beef-soup,  13-3  f*  (400  Gm.), 
beefsteak.  6.6  I  (200  Cm.),  bread,  1.65  (SO  Gm.).aTid  water (3,6 f3 
(200  Cc).  The  contents  of  the  stomach  after  this  meal  should  be 
removed  at  the  end  of  four  hours. 

In  reiuoviniE;  tlic  stoiuach  contents  it  is  best  to  employ  a  soft, 
flexible,  red  rubber  tube,  closed  at  the  inner  cud,  but  provided  with 
lateral  openings  like  a  Nclaton's  catheter,  the  length  of  which  ij 
aliout  3  feet  (95  Cm.)  The  distance  from  the  incisor  teetli  to  the 
fundus  is  about  2  feet  {60  to  65  Cm.),  and  the  stomach  tubes  in 
common  use  are  marked  at  this  point  on  the  tube.  To  introduce 
it,  the  tube  should  be  moJ«cncd  with  water  and  passed  well  back 
into  the  pharynx,  after  which  the  patient  it,  directed  to  swallow,  and 
tlie  lube  is  pushed  on  very  gently.  In  withdrawing  the  contents  it 
is  best  to  employ  siphonagc,  using  a  definite  quantity  of  water  so 
as  to  allow  of  its  deduction  in  the  chemical  rManiination. 


OIAAKC 


LKIC. 


I 


For  tlic  Itrst  tliirty  to  foriy-fivc  minutes  of  gastric  digestion 
lactic  acid  predominates,  but  at  the  end  of  an  hour  it  is  entirely  re- 
placed liy  fri-e  hydrochloric  acid,  which  exists  in  ([OHntitics  varying 
from  0.15  to  0.2  percent  after  a  liglit  iiiciil  to  02  to  0,33  percent 
after  aii  abundant  meal.  To  test  for  free  acids  il  is  common  to 
employ  filter  paper  which  has  heen  soaked  in  a  solution  of  Coagn- 
red.  Tilts  turns  blue  in  the  presence  of  free  acids.  Tropeolia  may 
be  used  in  the  same  manner,  paper  soaked  Mfith  it  turning  brown 
under  ximilnr  eirirumstances.  These  do  not  differentiate,  however, 
between  the  mineral  acids  and  the  organic  acids. 

Reaction  of  the  slomach-confenls  is  imporlant  from  a  clinical 
standpoint,  and  should,  therefore,  always  be  obtained.    Acidily  of 
tlie  gttSlTK  contents  from  0,15  to  0.2  percent  is  normal,  and  is  due 
to  hydrochloric  acid,     A  greater  percentage  than  this  constitutes  -y* 
hyperacidity  or  hyl'erchloridia  and  is  common  in  chlorosis,  neuras-     */^ 
thenta.    hysteria,    ulcer   of    tlie    stomach,    locomotor    ataxia,    ctc.<?A^^ 


Stihacidity  refers  to  a  deficiency  in  the  mineral  aeid  although  acids  ''^ 
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of  ferine nt;ili«n  may  be  present  It  is  encountered  in  gastric  cancer,       ^ 
neurasthenia,  hysteria,  gastric  neuroses,   anemia,   chronic  gastri-      -y. 
Us.  etc. 

Pree  hydrochloric  add  may  be  ascertained  by  Gihisbufs^j.  Baa/,    f\    . 
or  Tccffcr's  test.    The  reagent  used  by  Giinzburg  consi-sts  of  phloro-<%/^^ 
gltKin  (2  Cm.),  vanillin  (i  Gtn.l,  and  absolute  alcohol  (30  Cc),   ^*T>4 
The  gastric  contents  should  be  filtered  and  a  few  drops  of  this  solu-  * 

tinn  added  to  the  filtrate.  The  mixture  is  evaporated  to  dryness, 
a  beautiful  rose-red  tinge  at  the  edge  indicating  free  hydrochloric 
acid.  'i"his  test  is  extremely  delicate  and  will  detect  one  part  of 
hydrochloric  acid  in  jo,ooo  parts  of  water,  [iasij:'  reaf^cnt  is  com- 
posed of  resorc-in  (5  Gni.),  while  sugar  (3  Gm,),  and  alcohol 
(too  Co.).  It  is  applied  in  the  same  manner  as  the  preceding,  the 
hydrochloric  acid  being  indicated  by  a  ptirpte-rcd  color.  Tapfer's 
r,-iat;^nl  is  a  0.5  percent  alcoholic  solution  of  dimclliyl-amidoazo- 
bcnzol.  One  or  two  drops  added  10  5  Cc.  of  the  gastric  filtrate 
will  ujrn  llie  misture  a  bright  ehcrry-rcd  in  the  presence  of  free 
bydrochloric  acid. 

To  determine  ike  total  acidity  of  the  gastric  contents,  the  most 
convenical  method  is  to  add  one  drop  of  a  i  percent  solution  of 
phcnolphtlialcin  to  10  Cc.  of  the  gastric  filtrate  and  neutralize  this 
mixture   with   a  decinormal   solution  of  sodium  hydrate   from  a 
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Mohr's  burette.  A  red  coloration  of  the  ftltratc,  which  fails  to  diF- 
Appear  on  shaking,  indicates  cf>m|iktc  nciiiralization.  The  number 
of  cubic  centimeters  of  the  sodium  hydrate  required  is  read  from 
the  scale  and  then  nmltiplicd  by  ten  to  obtain  the  percentage  of 
total  acidity,  for  instance,  if  4  to  6  Cc.  (the  usual  qnantily)  were 
employed  for  10  Cc.  of  the  filtrale,  the  percentage  of  total  acidity 
wnuld  be  40  10  60.  The  quantity  of  frer  hydrochloric  add  may 
easily  Ije  oblained  (when  it  exists  alone)  if  it  is  re  in  em  be  red  that 
i  Cc.  of  the  alkaline*  solinion  is  equivalent  to  0.00365  Gm. of  hydro- 
chloric ticid,  Gijnxbiirg's  reagent  ia  appHcahle  in  this  test  as  in 
^ihe  preceding  for  <iua]ilative  purjiosc*.  Toepfcr's  reagent  may  also 
employed  in  a  similar  manner  for  the  same  purpose.  A  one 
percent  atpieous  solution  of  alizarin  is  sometimes  used:  ncntralizM- 
lioii  of  the  gastric  filtrate  cmitatning  a  few  drops  of  it,  by  the 
deeinorinal  sodium  hydrate  solulion  is  evidenced  hy  a  violet  color. 
In  all  it  is  cu.-itoniary  to  employ  10  Cc.  of  the  filtrate,  using  the  re- 
agents to  test  for  the  presence  of  the  acid  until  it  is  completely 
neutralized  liy  the  alkali  solution^ 'W^ -<*»-o-ij-(.,>u, -j  t*^«*■^ 

Lactic  acid  may  lie  (Iclecteil  hy  L'ffclnian's  or  Arnold's  test. 
UfFclman's  reagent  is  composed  of  a  4  percent  solution  of  carbolic 
acid,  10  Cc,  distilled  water.  20  Cc,  and  the  official  neutral  ferric 
chlorid  solution,  one  drop.  The  niixtin'c  should  be  freshly  made 
and  should  possess  an  amethysl-hlue  color.  The  presence  of  lactic 
arid  will  be  indicated  by  a  canary-yellow  color  on  mixing  the 
^TMIfent  with  the  gastric  filtrale.  This  test  will  detect  one  part  of 
-luetic  acid  in  20,ox>  parts  sohrtion.  Arnold's  reagent  consists  of 
two  aohilions:  I,  A  saturated  alcoholic  solution  of  gentian  violet, 
0.1  Cc.  diMilled  water,  250  Cc. ;  2.  Official  ferric  chlorid.  5  Cc.  dis- 
tilled water.  20  Cc.  In  performing  llie  lest  one  Cc,  of  the  firjl  solu- 
tion is  mixed  wiih  one  drop  of  the  second  in  a  lest  tube  thereby 
producing  a  bluish-violei  colored  roixUirc.  Contact  with  lactic  acid 
change*  it  to  a  green  or  yellowish  green  color. 

Butyric  acid  h  distingviishcd  by  its  characteristic  odor  on  boiling 
the  filtrate  and  by  its  brownish  yellow  reaction  with  UFFelman's 
solution.  Tt  may  also  be  separated  in  drops  by  the  addition  of 
calcium  chlorid. 

Acetic  acid  may  be  recc^^ixed  hy  its  color  or  by  the  dark  red 
color  it  produces  with  ferric  chlorid  solulion.  To  obtain  Ibis,  it  U 
first  extracted  from  the  filtrate  by  etlicr,  tlico  evaporated,  and  the 
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resUlue  dissolved  in  distilled  water,  after  whicli  il  is  neutralize  J 
by  a  sc^ulion  of  sodium  curhonalc. 

Alcohol  rcsiiltitig  from  y«a*t  feniientatioii  in  tile  stoniich  may  h« 
detected  by  Lii-hens  lodnform  test.  I  he  gastric  contend  j^huuld  be 
dirtilled,  ami  a  small  quantity  of  litiiior  jxitassui:  added  Xn  the 
diililhtc.  A  few  drops  of  a  solmion  nf  iwliii  and  pntassiiim  iodid 
(i.  3.  50)  are  then  added,  and  if  alcohol  is  prcscni  iodiiorm  will  be 
precipitated  frum  tbc  mixture. 

Propeplone  and  pef'ttyne.  the  |jroi!uct>  of  albumin  diewtlon,  yield 
3  purplish  red  color  on  llif  addition  of  Fchling's  ^ulutimi. 

Kcntict  is  detected  by  its  action  on  raw  mill:.  A  few  drops  of 
the  gastric  fittrate  should  be  uddeit  tu  10  Cc.  of  raw  milti  and  the 
mixture  placed  in  a  chamber  at  an  averagje  tcnipCTatwre  of  100"  F. 
Tlic  presence  of  the  femiciit  is  indicated  by  coagulation  of  the  milk, 
k«nnct  docs  not  exist  primarily  as  such.  Itiit  as  rennet -lymoiren. 
which  has  no  i;tTi:ct  on  milk.  It  may  be  converted  into  rennet  by 
the  addition  of  hydrnchloric  acid  or  calcium  chlorid. 

Pcfsin  is  usually  present  in  the  filtrate,  in  which  hydrochloric 
acid  has  been  detected,  but  if  it  i!^  absi^nt  it  should  bo  supplied  in 
sutficicnt  t|U;mtity  und  sHcck  of  cong;u1nted  while  of  egg  added  (O 
the  mixture.  The  whole  is  placed  in  an  oven  at  lO!)"  F..  and  in 
the  presence  of  pepsin,  dissolution  of  the  eggs  should  oe*:Hr  M-iihin 
an  linur. 

Starch  products  in  the  liUratc  will  he  indicated  liy  ihc  deep  blue 
color  produced  by  contact  with  iodin  or  l.ugol's  solution  of  iodin 
(i)-  potB^simn  iodid  (3),  and  distilled  water  (iOo").  In  ihc  abucnee 
of  such  reaction  it  may  be  inferred  that  starch  digestion  has  been 
complete. 

The  ralf  of  absorption  is  indicated  by  the  period  neccsury  for 

iodin  to  appear  in  llie  saliva  after  the  inge>lion  itf  a  capsillc 

laining  0.1   (ini.  of  potassium  iodid.     N'ormaHy  ten  or  tiftccn 

minute*  ix  snfBcieiit.     Filler  paper,  impregnated  with  starch,  is  u.-wd 

as  the  reagent. 

The  motor  power  of  Ike  stomach  may  he  ascertained  in  three 
ways:  i.  Withdrawal  of  the  ga.stric  conlrni*  six  to  seven  hours 
after  the  ingiestion  of  the  Leube-Hiegc!  le*t-nieal  should  demonstrate 
no  solid  residue  if  the  nuMor  power  is  nontia.1;  2.  Salicyluric  acid 
iliould  apiiear  in  ihe  urine  within  one  hour  after  the  ingestion  of 
t  (jni.  of  salol,  under  norinxl  coriditiunis.  'Ilie  acid  is  detected  by 
S  1 


CASmiTIS. 

(be  violel  color  prwlttccd  on  coiilaci  willi  a  lo  percent  solution 
ferric  chlorid;  3.  The  stoniairh  Is  first  wii^bcd  oul  and  100  Cc. 
olive  oil  arc  intrcwJucctl  through  a  tube.  Two  hours  laicr  the 
gastric  contents  arc  nMimvetl;  if  the  motive  power  is  not  deranged 
it  !!hou!d  lie  impossible  to  colleci  more  than  m  10  40  Cc.  of  the  oil. 
Microscopic  exanmatioH  of  the  stomach-contents  may  reveal  the 
presence  of  starch-cclin,  ycast-'Cclls,  muscle- fibers,  shreds  of  mucous 
membrane,  epithelium.  Faden  luicillus,  Applor-Boas  bacillus,  pus- 
cells,  blood  corpuscles,  and  variouK  bacteria. 

ACUTE  GASTRITIS. 

Synonyms. — Acute  simple  gastritis;  gsEtnc  fever  ibilioua  feve; 
acute  indicesiioii:    tiibacnte  gaMriiis. 

Deimitlon, — .\«    acute  catarrhal    iiiftatiiination   of  the  inu 
niciiilirane  of  the  sloimch. 

Causes. —  It  may  arise  from  the  pre«ncc  in  the  ilomacb 
undigested  or  indigeslihie  foods,  alcoholic  beverages  in  excess,  i' 
rilating  medicine*,  »ncli  n»  the  liromids.  tndidK,  and  arsenic,  a 
corrosivi^  poi.onj  such  as  the  mineral  acids,  corrosive  sulilimate, 
co|)pcr.  carbolic  acu\,  clc.  It  may  abo  lit;  due  to  exposure  to  c(^d 
and  wet  and  ilic  infectious  fevers. 

Pathologic  Anatomy. — The  mucous  nicmbrauc  of  the  stomach 
is  swollen  and  engorged  and  covered  with  a  grayish,  semi-trans- 
parent Cenarious  mucus  »!  alkaline  riTactioti.  Mucoid  degeneration 
and  cloudy  swelling  of  the  glandular  cells  arc  present.  In  toxic 
cases,  erosions  art  observed  everywhere  throughout  the  itiucota; 
the  gastric  liibiilcs  arc  deslrojcd  in  great  numbers ;  and  the  sul 
mucous,  muscular,  and  serous  coals  may  show  decided  destrucli 
changes. 

Symptoms. — Under  ordinary  circumstances,  acute  gastric  ca- 
tarrh is  manifested  by  loss  of  appetite,  heavily  coaled  tnnKue.  fetor 
of  ihc  breath,  nausea,  sometimes  vomiting,  first  of  undigested  food, 
then  viscid  mucus,  and  finally  bilious  matter,  moderate  fever,  head- 
ache, flashes  of  heat  with  .sensations  of  buniluff  in  the  palnis  of  the 
hands  and  soles  of  the  feet,  abdominal  pain,  tenderness,  and  dis- 
tress, eructations,  vertigo,  and  constipation  or  diarrhea.  Herpes 
may  appear  about  the  mouth  towards  the  end  of  an  attacW.  Jaundice 
may  tic  present.    The  urine  is  scanty  and  contains  lithates  am 
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pigment.  Examination  of  the  stoniach-con tents  shows  a  deficiency 
in  hydrochloric  acid  and  an  excess  of  lactic  and  fatty  acids,  mucus, 
and  undigested  food. 

In  toxic  gaslrilis.  immediately  or  ver>-  shortly  after  the  poison 
is  swallowed  there  ensues  a  deadly  nausea,  followed  by  rapid  and 
pcrsi&tcnt  voiiiiling.  first  of  the  stoma ch-contents.  afterwards 
shreds  of  raucous  membrane  and  blood  clots.  Anxiety  and  depres- 
sion, a  weak,  rapid  pulse,  slow  and  shallow  respiratioti,  cold,  ctamniy 
skin,  intense  burning  pain  and  heat  in  the  epigastrium,  thirst  with 
bumtng  in  the  fauces  and  gnllet,  exhaustive  ptirging.  shrunken 
features,  and  cjIUp.'c  follow. 

Diagnosis-^Simplc  cases  may  resemble  the  onset  of  one  of 
the  infectious  fevers,  hut  the  absence  of  other  symptoms  than  those 
referable  to  the  stomach,  mthin  24  to  48  hours  will  establish  the 
diagnosis.  In  toxic  eases,  the  history  and  the  sudijen  and  severe 
syiuptonis  will  indicate  poisoning;,  and  die  stains  on  \hc  lipa.  mucous 
membrane,  face,  or  clothing  may  determine  the  character  of  the 
poison,  for  instance:  A  blackish  eschar  points  to  sulphuric  add,  a 
yellowish  eschar  to  nitrir  acid,  widespread  .softening  and  macera- 
tion of  the  tissues  to  caustic  potash,,  whitish  or  glased  stains  to 
corrosivi'  svblimatf.  whitish  and  corrupated  stains  to  carbolic  acid. 
and  yellowish  white  scars  changing  to  grayish  brown  to  chromic 
acid. 

Prognosis. — In  mild  cases,  the  duration  is  about  one  week  and 
the  termination  is  favorable  although  complete  recover}*  may  he 
slow.  The  toxic  form  is  very  grave,  Many  perish  from  shock. 
In  those  not  immediately  fatal,  death  may  occur  from  exhaustion 
and  .starvation  incident  to  the  destructive  changes.  Cases  that 
eventually  recover  are  always  affected  with  gastric  disturbances 
of  varying  degree. 

Treatment, — The  stomach  should  he  placed  at  rest.  Wh«n 
the  stomach  is  overloaded  ipecac  should  be  given  by  the  mouth  or 
aponiorphin  hydrnchlorate,  gr.  ]^  (0.008  Gra.)  should  be  admin- 
istered hypodemiically.  If  vomiting  has  already  begun  large 
draughts  of  hot  water  should  be  given.  Active  purgation  by 
calomel,  gr.  v-x  (0.32-0.65  Gm.)  and  sodium  bicarbonate,  gr.  v 
(0.J2  Gm,),  followed  by  an  ounce  of  magnesium  sulphate  or  a  full 
(lose  of  Hunyadi  Janos  water.  13  of  great  value  in  most  cases. 
Fractional  doses  of  calomel  are  sometimes  preferred.     After  the 
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sioinacli  and  bowels  have  been  thoroughly  cmptict),  feeding  sliouM 
l)c  rcsiimctl.  beginning  with  thf  most  bland  f*K>il.  Nux  vomica, 
pepsin,  or  papoid  may  then  I>e  admin  is  ItTct!. 

Tlie  following  is  an  excellcTil  stoinachjc  sctlati\c: 

9.    Sodii  bicarb 3  iij  12.  Gm. 

Bismuth,  subnit 5  ij  8,  Gm. 

Aq.  chlorofonni  ^5  iij  90.  Cc. 

M.  ct  adde 

.■\q.  menthK  pip f3  j  30.  Cc,  - 

Aq.  lanro-cerasi  i^  ij  60.  Cc. 

M.  S. — ^Tables  poonful  four  times  a  daj-. 

Another  excellent  formula  after  the  aetilc  symptoms  have  stil>- 
sided  is: 


9>    Strychninse  sulphat gt.is  .03  Gm. 

Acid,  hydcochlorici  dil.,  .f5  iv  15.      Cc. 

Glycerini    iJ  j  30.      Cc, 

TincL  card,  conip iJ,  ss  15.      Cc. 

Aq.  lauro-ccrasi I5  j  30,      Cc. 

M.  S.—One  teaspoonful.  diluted,  four  limp5  daily. 

Ill  toric  gaslritis.  morphin  sulphate  shO'Uld  be  given  hypo- 
tlcrmically  at  once  :lim1  repeated  if  necessary.  Sirvchnin  and 
alropin  will  he  required  in  most  cases  l&  sustain  the  circulation. 
Demulcents  and  milk  and  lime-water  should  be  freely  giveii.  Ice 
internally  and  locally  affords  great  relief.  Bismuth  subniirate. 
gr.  xx-xxx  (1.3-2  Gm.)  every  hour  is  beneficial.  The  stomach 
should  be  emptied  of  its  contents  immediately  by  means  of  the 
stomach  lube  or  jmrnp.  If  -leeii  early  the  appropriate  antidote 
should  be  administered.  The  following  table  will  be  found  of  great 
value  for  ready  reference  in  this  condition. 
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Irbitawt  and  CoRXosive  Poisons. 
Poison.  Atttidotct. 

{Chalk,  magnesia  (plaster  of  wall  in  enier' 
gcncy).  hdlultnfi  carbonate  soda,  emol- 
lient drinks,  fixed  oils. 

AiTimoriia     (''houseliold  1  yinegnr  mixed  with  a  bland  oil,  and  sus- 


aninionja"}    or    lini-< 
nient.  ( 


tain  heart  with  strychnin. 


Arsenic. 


Carbolic  acid. 


Chromic  acid, 


Corrosive  suliliinale. 


lodin. 


Phospliorus  (matches), 


Silver  nitrate. 

Soda,  or  "caustic 
asli."    "Lye" 

Sulphate  copper. 


pot- 


Moist  peroxid  of  iron  (obtained  front 
perthlorid  of  iron  and  calcined  mag- 
ne»ia)  or  the  fcrri  oxiduni  liydrattim, 
U,  S.  P,.  charcoal,  ammonia  to  nos^ 
triJs, 

i  Castor  oil.  olive  oil,  and  the  sulphate  of       . 
mngnestiim  or  sodium    as  a  chemical  jfyx^ 
antidote.     Prompt  stimulation,  ^^^ 

i  Acetate  of  iron,  ten  per  cent,  iolution 
<  nitrate  silyer,  forniiiig  insoluble  silver 
f      chroniate, 

iAlbnmen,  while  of  egg  (four  gr.iin.i  siib-1 
limatc  require  white  of  one  egg),  Hour, 
milk. 
f  Demulcent    dritiks,    starch    or    flour    in 
\     water, 

i  Magnesia,  turpentine,  demulcents.  Wash 
stomach  by  u.^e  of  stomach  tube  or 
puiup  and  w:irm  water,  afterward  using 
Epsom  salts. 
(  Solution  common  salt  in  demulcent 
(      drinks. 

5  Olive  oil,  demulcents,  vinegar,  lemon 
(      juice,  and  hy|i(iiJcrmically  stimulants, 

I  Albimicn  or  white  of  egg,  stomach  puinp, 
(      and  wiL3>h  ntomach  with  «iap-water. 
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CHRONIC  GASTRIC  CATARRH. 


Synonyms, — Chronic  gastritis ;  chronic  dyspepsia ;  drunkards' 
dyspepsia. 

Definition, — A  clironic  catarrha.1  inflammation  o(  the  stomach, 
with  thickening-  of  the  coats  and  atrophy  of  the  gastric  glands. 

Causes. — Repeated  attacks  of  acute  gastric  catarrh ;  habitual  and 
excessive  use  of  spirituous  liquors,  tea,  coffee,  and  the  free  use  of 
ice-water  during  and  between  meals;  improperly  prepared  and  un- 
suitable food:  irregularity  of  meala  and  imperfect  mastication; 
excessive  lobacco-chewing ;  malaria;  disease  of  the  heart,  lungs, 
pleura,  liver,  or  kidneys.  prrnJuciug  chronic  congestion  of  the 
stomachic  vessels;  cancerous  or  other  degenerative  diseases  of  the 
slomaeh. 

Pathologic  Anatomy. — ^The  mucous  membrane  Is  of  a  brown- 
ish or  slate  color,  elevated  into  ridges  from  hypertrophy,  the  result 
of  constant  congestion;  the  peptic  glands  first  increase  in  size,  then 
undergo  granular  change,  resulting  in  atrophy  of  their  cells.  The 
mucouM  membrane  is  covered  with  a  thick  alkaline,  tenacious  mucus. 
EwakI  describes  the  minute  anatomy  as  that  of  a  parenchymatous 
and  interstitial  inflammation,  which  may  lead  to  such  widespread 
degeneration  of  the  glandular  elements  so  that  ultimately,  scarcely 
a  trace  of  secreting  tissue  remains.  These  changes  may  affect  the 
entire  organ  or  he  limited  to  portions  of  the  stomach.  Van  Valzah 
describes  three  forms  of  chronic  gastritis — viz. :  (i )  Gastritis 
calarrhalis  chronica,  or  chronic  asthenic  gastritis;  (2)  gastritis 
glandularis  proHferans,  or  chronic  hypersthenic  gastritis;  (3) 
gastritis  glandularis  atrophicans,  or  progressive  atrophy  of  the 
gastric  glands. 

Symptoms.— ^The  persistent  :ind  manifold  symptoms  of  indiges- 
tion are  present,  such  as  loss  of  appetite,  disagreeable  feeling  of 
gnawing  and  at  times  fullness  in  the  stomach,  tenderness  in  the 
epigastrium,  hut  slightly  influenced  by  eating,  prominence  of  the 
epigastrium,  from  distention  by  decomposing  gases,  and  occasional 
nausea  and  vomiting  of  undigested  foods,  after  meals,  or  of  color- 
less fluid  when  the  Moniach  in  empty. 

Early  morning  vomiting  of  glairy  mucus  and  saliva,  coating  of 
the  tongue,  constant  thirst,  burning  at  the  pit  of  the  stomach  or 
under  the  stcmuin  (heartburn),  pain  after  eating,  and  constipation 
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are  ooRifiKiii.  In  loiig-slamHng  cotfe*  the  circtiladoti  !»  feeble; 
tliLTc  is  depression  of  spirits  often  oiiiouiitiiig  to  inclancliolia;  and 
vertigo  and  sleeplessness  are  present.  Follicular  pharyngitis  often 
sccompanics  the  condition.  The  imperfect  digestion  Icarfs  eventu- 
ally lo  loss  of  flcsli.  The  urine  is  hig'h-coloref!  and  cintoins  phos- 
phntcs,  urates,  and  ihc  iwalate  of  lime  in  esccss.  An  cxaniitiation 
of  the  gaalric-contcnls  will  show  a  liiminuiion  in  hydrochlorii;  acid 
and  ferments,  and  a  Jargc  quantity  of  mucus. 

Diagnosis. — Chronic  gastritis  may  W  readily  rscogniicd.  if  the 
hisiorv  and  iyniptonis  arc  fully  considered.  In  many  iniiUin<:cs  the 
stomach  disttirbancc  h  secondary  tn  some  visceral  disease,  which 
may  l>e  aaceriained  by  a  careful  exaiiiinaUon. 

Gastric  cancer  may  be  disltngnished  by  the  early  absence  of 
hydrochloric  ucid.  and  ibc  pn-'-'ence  ti£  large  quantities  of  lactic 
acid  and  the  Bo.is-Opp!er  bacillus  in  the  stomach-contents,  vomit- 
ing of  a  persistent  character,  containing  blood  tn  the  advanced 
Stages,  enlargement  at  the  pylorus,  dilatation  of  the  stomach,  and 
cachexia. 

Castric  utcer  differs  from  chronic  gaslritis  in  that  there  is 
hypLTacidily,  Incalired  pain  and  lendeniess.  worse  after  eating',  and 
hcniatcmesis. 

Prognosis. — With  treatment,  most  of  rhe  symptoms  may  fce 
greatly  relieved  and  in  mild  cjisi-s  cure  injiy  he  i-fTccU-il.  When  the 
niucouii  membrane  luis  become  atrophied  the  unilook  becomes  un- 
favorable. 

Treatment. — Tlie  first  indication  is  the  correction  oE  the  in- 
digestion, which  is  usually  the  most  pronoiinceil  and  disireisiiig 
symploin ;  ihi-i  is  accomplished  by  carefully  rcgulalin^  the  amunnt 
and  character  of  the  food-  iiseil,  avoiding  fatty,  saccharine,  and 
starchy  articles  or  highly  seasoned  food  or  stinnilants,  A  milk  diet 
is  beneficial,  and  to  it  may  be  added  beef  in  small  amounts.  ciu;gs, 
oyrtern,  and  a  few  fresh  green  vi-gci.nbles.  If  beef  is  allowed,  it 
had  hettcr.  for  a  time,  be  in  ihe  form  of  "  Salisbury  steaks  " — made 
uf  lean  beef  shaped  into  Rattened  cakes  and  broiled.  Thi'i  or  what- 
ever Other  articles  of  diet  arc  allowed,  should  be  taken  an  linur  or 
more  after  sipping  slowly  a  half  jiint  (237  ('c.)  of  water,  at  IIO*- 
150°,    The  hot  water  should  alstf  he  taken  before  retiring. 

The  coiiitipalion  shotdd  be  relieved  by  the  use  of  laxative  mineral 
waters,  such  as  Bedford,  Saratoga,  and  Hiinyadi  Jaiios  waters,  or; 
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t^.     Magnesii  sulph gr.  Ix-c.xx  4.-S   Gin. 

Soilii  Kl  potass,  tart, gr.  xxx'lx  2.-4.  Gia. 

Acid,  tartaric gr.  xx  1.3     Gm. 

M.  S. — Disijolvc  in  a  glass  of  water  aiid  drink  one  hour 
licforc  breakfast. 
\n  excellent  purgative  anil  j)'""^"tc'  "f  stoinatrhic  peristatsig  is: 
f}.     Ext.  cascara  sagradie  fld-f^  j  30,  Cc 

Glyceriiii    f j  as  15,  CC 

^L         Tinct.  unci?  vuiicK.  , .  .ffj  53  ig,  Oc. 

^P         Aq.    ciiiorofonni    vi;l    inf. 
glycyrrh i^  j  30.  Cc. 

M,  S.— One  or'  two  tcaspoonfuls  after  meals,  well  diluted. 
For  the  jiurposf  of  cleaning  the  staniacli  ot  the  tenacious  mucos 
AS  well  as  fnr  its  stimulating  actiim  im  the  glands,  liivagi'  or  irriga- 
tion of  tht  sittniach  willi  lukfwarni  water  is  valuable.  The  water 
niay  be  niwlicatcd  with  a  soluiion  of  salt,  swliiuit  Ijicarlnonate.  or 
linrie  acid.  Kwald  cnnsiders  ihc  tnorning,  when  the  slnniach  is 
empty,  ihe  jireferahle  lime  for  lavage. 

Those  paiiint^  who  object  to  lavage  obtain  relief  from  the 
sjstcniaiic  drinking  of  one-half  to  011c  pint  (237-47^  Cc)  of  hot 
water  an  Imur  before  ui^als,  as  mentioned  above. 

The  irritable  eoinlition  of  the  mucous  membrane  is  at  time* 
greatly  benefitted  by  the  use  of  bromid  of  strontium,  gr.  xv  ( I  Gin.), 
well  diluted,  heforc  meals.  In  the  presence  of  sonic  morbid  condi- 
tion of  ilic  nmcoiis  membrane  the  solution  of  tlie  arsenite  of 
jioiB^^iiiiii  ( Fowler's  siiluiiun),  mi-ii  {0.06-O.12  Cc.)  before  meals, 
or  bismuth  --(ubnitrate.  gr.  x-.\x  (0.65-1.3  Gm. ).  one  honr  befurc  or 
two  or  three  hours  after  meals  will  he  nf  value.  The  following 
combination  will  be  found  very  useful  t 

IJ .     Sodii  bicarb 3  iv  15. 

Hi.Hniuth.  unbnil ,5  vj  24. 

■\iltia;  cbloroforim i$  Hi  90. 

M.  vt  addc 

A<|iia;  lauro-cerasi fj  U)  90- 

SirychiiiiLT  siilpti gr.  j  .065  Ghl 

M,  S, — Two  tcaspoonfuU  at incal-t!nie  in  a.  little  water. 

Silver  nitrate,  gr.  J^  (0.016  liui  >,  or  silver  oxid.  gr.  ss-i  (0.032- 

0.065  Cliu.)  in  pill,  bofore  meals,  or  dilute  hydrochloric  aetd,  n\,x-xv 

(oA-i  Cc.)  i«  water,  before  meais  may  also  be  employed.     When 
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is  scvvre.  o|>iuiti,  V'lladonna.  or  cocaiii  may  occasioiialK  Ik 
fWjHtr^d  inttTiiiilty  and  bclluiJoiitiu  plaster  may  be  applied  over  the 
stomach. 

To  aid  diKcslioii,  adds,  prpiitii.  pancrpAlm,  papniiJ,  and  billcrs 
arc  of  value,  tlic  following  being  an  excellent  pn-'scriiitioii; 


«■ 


Pepsini  (cryst.)   gr.  Ix 

Acid,  hydrochlorici  dil.  ..f5iv 

Glyccrini    iSiv 

Strychninje  sidph gr.  i.% 

AqtKc  chlorofornii.q.s.ad  f^  iy 
M.  S. — Otii;  teaspfvonfiil  nt  rn*al  tinift   in    a   Htlle   w.it*r. 

In  addition  Co  medicinal  measures,  Ihcrc  iibauld  be  prescribed 
mental  and  physical  rest,  gentle  systematic  exercises,  change  of 
enviroiiincnt,  vtv. 


4.        Gro. 
15.        Cc. 
15.        Cc. 
.032  Cm. 
ad  90,        Cc. 


GASTRIC  ULCER. 


Synonyms. — Pe|itic  idcer;  irbroniir  gastric  ulcer;  iwrforaliiig 
nicer. 

Definition. — A  circumscribed  solution  of  continuity,  involving 
Ihc  mucous  memfiraiic  and  one  or  ninre  layers,  of  which  the  walls 
of  the  s:oiiiach  arc  composed;  tharaitcrizcd  by  gastric  pain,  dis- 
orders iif  dtjirirstion.  liyiHTiicidily.  Jiiid  voniititij;  of  IiIihmI. 

Causes. — The  iniportatit  ctioIoK'C  factors  arc  early  adult  life, 
ff  male  sex,  lraiimalL5in.  chlorosis,  and  anemia.  The  exciting  cause 
may  !«  an  fnibohis  or  thronibii-.  or  ;«elf-digcMioti  of  the  :itomac!i 
wall.  Similar  iileeration*  nccur  in  the  duodenitis  a?;  the  result  of 
extensive  superficial  )>iiriis. 

I^thologic  Anatomy.— Iti  the  majority  of  cases  Ihe  ulcer  is 
solitary  anil  m  nitualcil  on  the  posterior  wall  near  the  pylorus.  In 
A  typical  cafe  thorc  i<i  a  circular  hole,  with  a  sharp  border  in  the 
mucous  coat,  the  sides  converging'  in  the  luuscniar  coat,  coming  to 
a  point  in  the  scron*  coat,  llius  farming  a  funncl-^liapcit  lesion. 
This  appearance  i»  inos.1  inarfccil  in  recent  case*.  As  the  nicer 
advances  is  beeoiries  elHpltcal  and  trregulnr,  varying  from  onc- 
<)uarter  to  one-half  inch  in  diameter.  Tlic  edges,  however,  .seldom 
become  irregular.  Perforation  may  occur.  Blooil-vosels  are  con- 
stantly  eroded,   producing    profuse     hemorrhage     and    subsequent 
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hcniatcmcsi^.    Connccttve-tissue  replaces  the  u1ccrui«d  area  in  the 

process  of  hciiling. 

Symptoms.— ImJigestion  and  il*  varioiis  nianifestntioiis  are 
coiiiitionly  preseiil.  TUe  rbamcterislic  symptoms  arc  pain,  Inializetl 
teiiJenscss,  voouliiiE,  licinultmesis.  hyperacidity,  and  somcliines  an 
enlargement  in  the  region  of  the  pylorus.  The  pain  is  paroxj-sma! 
in  character  and  is  aggravated  by  the  taking  of  food,  especially  hot, 
cold,  indigestihle,  or  spicy  sulistances.  While  usually  located  in  the 
"  pit  "  of  tht  stomach  it  may  radiate  to  the  back  and  limbs.  A  burn- 
ing, gnawing  pain  may  aho  be  present  between  Ihe  paroxysms  of 
gastralgia.  Tenrlcrness  on  pressure  is  rather  constant  and  iisuaEly 
tnay  be  clicilct]  al  a  point  an  icich  or  two  alxjve  the  pylorus.  Vomit- 
ing is  common.  It  may  appear  immediately  after  eating,  when  the 
ulcer  is  near  the  cardiac  orifice,  hut  when  located  near  the  pylorus 
is  usually  comes  on  an  hour  after  eating.  The  vomit  consists  of 
iiiidigcsled  loot^  atiU  mucus.  Hemorrhage  into  the  stomach  from 
erosion  of  a  blocid-vessel  causes  vomitings  of  large  quantities  of 
briglit  retl  blood  and  the  passage  of  dark  blood  from  the  bowels. 
It  occurs  in  about  50  percent  of  cases.  Examination  of  the  stoma«h 
contents  will  show  an  increase  in  the  hydrochloric  acid.  Anemia, 
loss  of  weight,  anorexia,  and  general  failing  of  health  accompany 
the  condition. 

Diagnosis.— Gastralgia  resembles  gastric  ulcer  as  regards  hy- 
jieTaci<liiy  ^nd  the  paroxysmal  pains.  It  differs  in  the  absence  of 
dyspeptic  syiiiptrim^  between  the  attacks,  hematemesis.  and  localized 
tenderness  and  enlargement.  Von  Leube  has  shown  that  the  ap- 
plication of  an  electric  current  during  digestion  causes  a  cessation 
of  pain  in  gastralgia,  but  not  in  gastric  nicer  aiid  cancer. 

Gastric  cancer  may  he  distinguished  from  gastric  ulcer  in  that  it 
occiir.f  at  a  later  period  in  life,  has  a  more  rapid  course,  the  cachexia 
is  more  prominent,  the  pain  is  more  constant,  the  growth  is  palpable, 
ihe  vomit  has  3  "coffee-grounds"  appearance.  anJ  there  is  absence 
of  hy<lr(ichloric  acid  and  iircsenot  of  lactic  acid. 

iiitcrciixtol  neuritis  acconipunying  chronic  gastritis  may  lead  to 
an  error  in  diagnosis,  but  the  absence  of  localized  tenderness  above 
the  umbilicus,  hyperacidity  of  the  gastric  contcnls.  and  hematemesis 
will  serve  ii>  mnke  a  distinction. 
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fJypCfcMoridia  is  attended  only  by  an  increase  in  the  hydro- 
cliloric  acid  and  paiii  which  is  relieved  by  albuminaiis  food.  The 
ntlicr  syiBptoras  coniinon  to  gastric  ulcer  are  abscni. 

Chronic  gastritit  lacks  hemaieinesis,  the  gastralic  pains,  and  th« 
loculized  tenderness. 

Prognosis. — Usually  the  ulcer  is  slow  in  famnog  and  runs  a 
very  cliroiijc  course,  the  average  duratiaii  bting  about  one  year. 
Occasionally  it  may  develop  very  suddenly,  Ii  may  Icrtninatc  in 
perforation  (5  percent),  peritonitis,  fatal  hemorrhage,  or  recovery 
with  cicatricial  fnrTiiations,  The  mortality  varies  according  to  dif- 
ferent observers  from  lo  to  30  percent.  With  proper  treatinent 
recoveries  are  frequent.     Relapses  are  not  uncoiiimon  nccurrciicci. 

Treatment, — The  patient  should  be  placed  at  rest  in  bed.  TTie 
diet  .should  consist  of  only  the  most  bland  food,  preferably  milk 
;(onc  or  two  ounces  every  two  hours)  and  lime-water,  becf-juicc., 
cgg'albuniin.  or  skiinmed  milk.  When  feeding  by  the  mouth  induccti 
toi)  inncli  irritation,  report  should  be  made  to  rectal  alimentation. 
An  enema  made  up  of  four  ounces  of  milk,  two  eggs,  a  very  smatl 
quAAtity  of  sah.  and  three  drop.f  of  the  tineturc  of  opium,  the  entire 
mixture  being  predige^ted  by  pancreatiu,  is  very  valuable  in  this 
cunntfclion. 

Severe  Iicmotrhage  will  indicate  the  injection  of  warm  normal 
salt  solution  into  the  rectum  or  hypodermirally.  and  the  adminis- 
tration of  five  drops  of  adrenalin  solution  (l  to  1,000).  Strych- 
nin, nitroglycerin,  and  ammonia  may  be  s'lven  to  sustain  the  heart 
at  this  period.  Ergot,  acel.itc  of  lead,  gr.  i-ii  (0,065-0,2  Gni.), 
gelatin,  tannic  acid,  gr.  xv  (r  Gm.),  and  persulphate  or  iron,  n;r. 
yi-yj  (0.0165-0.033  Gm.).  are  also  ailviaed  to  control  the  lu-nior- 
rbagc.  An  ice-bag  over  the  stomach  and  small  pellets  of  ice  inter- 
nally m;iy  be  of  value.  Feeding  by  the  mouth  should  be  sus- 
pended when  there  is  hemaiemesis. 

The  hyperacidity  may  be  overcome  by  large  doaes  of  biearbcMiate 
of  soda  and  calcined  magnesia  every  four  hours.  Bismuth  subni- 
tratc  and  belladonna  may  be  useful.  In  the  presence  of  consti- 
pation, Carlsbad  salt  shouM  he  employed.  For  relief  of  the  pain, 
niorphin  may  be  necessary, 

■fiic  medicines  of  special  value  in  this  condition  arc  Fowler's 
solution,  mi-ii  ('006-0.13  Cc.)  every  five  hours,  .lulmitrate  of  bi»- 
milth.  gr.  xx-xxx   (1.3-^  Gni.),  conihined  with  sodium  bicarbon- 
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iilc,  gv.  V  (0.32  Gm.)  tKree  times  daily,  silver  nitrale,  gr.  '/^-y^ 
(0.016-0.022  Gm.)  every  four  hours,  and  silver  oxid,  gr.  ss. 
(0,032  Gm.),  Iron  aiwl  arsenical  preparations  are  inilicated  for 
the  constant  anemia. 

I^.    Pulv.  fcrri  albuminatis.  .gr.  ij  .13    Gm. 

Sodii  arseniat gr.  1-20  .003  Gm. 

M.- — ^Fl.  pil.  or  capsule. 
S. — One  three  times  daily, 
Th«  otcurrciic*  o(  perforalion   requires  prompt  surreal  int«r^ 
.vention. 

GASTRIC  CANCER. 


Synonyms. — Cancer  of  (he  stomach;   gastric  carcinoma. 

Definition. — .^  niatignant  growth,  occiirring  for  the  most  part 
at  the  pyloric  extremity  of  the  itomach,  making  constant  progress. 
flestroying  llie  gastric  tissues  and  iirfccling  the  lymphatic  glands; 
characterized  by  disorders  of  digcstioni.  pain,  vomiting',  marked 
anemia,  and  terminating  in  all  cases  hy  the  death  of  the  patient. 

Causes. — Cancer  of  the  stomach  usually  develops  iii  women  past 
forty  years  of  age.  Heredity  is  a  factor  in  some  cases  and  pro- 
lonijcd  irritation  such  as  accompanies  the  scars  of  old  ulcers  and 
chronic  gastritis  may  lie  a  predisposing  cause. 

Pathologic  Anatomy.— The  growth  is  nearly  always  primar)-. 
The  mo.ii  common  variety  is  the  scirrhu.*  or  hard  cancer,  nesl  in 
frcmicncy.  the  medtillary  or  soft  cancer,  and  the  least  frequent 
ihc  colloid  cancer.  .Xhout  80  percent  of  gastric  cancers  are  found 
lit  liic  pylorus.  Those  porlions  of  the  stomach  reniolc  from  the 
Krowth  are  coniparalivcly  healthy.  Scirrhus  cancer  gives  rise 
to  nodular  growths  and  stenosis:  medullary  cancer  is  prone  to 
id-ccratc:  and  colloid  cancer  prodnces  a  diffuse  infiltration  and 
Ihickt-ning  of  the  stomach-walls.  The  growth  usually  begins  in 
ihc  tuhules.  The  lymphatic  ^Liiids  adjacent  to  the  .stomach  cn« 
large  as  the  growth  progresses  and  secondary  cancers  result. 

Symptoms. — Tbc  manifestations  of  indigestion  arc  present  from 
the  oii.-'ti.  The  majority  of  cases  have  vomiting,  occurring  immedi- 
ately after  eating,  if  the  diseaiic  is  at  the  cardiac  orifice,  and  some 
hours  after,  if  located  at  the  pylorus;  if  nnich  dilatation  o(  Ihe 
Stomach  develops,  ihc  vomiting  occurs  some  days  after  eating.    The 


(USTBIC  CAVOKk 


TTf 


rejected  itijitter  is  footi  in  various  stages  of  digestion,  associated 
frc(]iicmly  with  black  grunious  masses  of  altered  blood  and  tissues. 
Hcmatciiicsis  is  freqweiit.  rarely  profuse,  usually  ooxtng  of  blnnd 
altered  inio  a  dark  brown  or  black  eolur — "colTcc-i^roiiiKl"  voiiiil 
nr  tb<7  mi/ing  blood  passes  into  (he  inteatiiial  ciinal,  c»UMng  tarry 

Absence  o!  hydrochloric  acid  in  the  stomach  is  a  very  constant 
observation  in  gastric  cancer.  Boas  and  Stewart  (D.  D.).  in  1895. 
Tound,  by  the  use  of  the  trst-mcal  (flour  sowp).  that  lactic  acid  was 
always  present  in  gastric  ca.iicer.  ami  they  were  iinahle  10  find  this 
jicid  ill  any  other  stomach  condition.  The  Boas-Oppler  bacilliu  is 
also  present. 

?ain  is  constant,  but  is  dull  and  heavy  in  character,  increased 
by  pressure  and  food,  and  may  radiate  to  the  back.  A  tumor  is 
found  in  three- fourlhs  of  the  r.lses  in  the  cpi(;a.itric  rejiiiMi  which 
does  not  move  with  inspiration.  Edema  of  the  ankles  is  a  com- 
mon phenomenon  in  gastric  cancer,  occurring  as  early  as  the  third 
month  and  may  proceed  to  general  anasarca.  Marked  anemia, 
emaciation,  and  cachexia  are  constant  symptoms.  Jaundice  fre- 
quently occurs  and  the  liver  may  be  enlarged.  There  is  involve- 
ment of  the  lymphatic  glands  in  the  supraclavicular  and  inguinal 
regions  particularly.  All  the  svTnptoms  of  gastric  dilatation  (t|.  v.j 
are  present.  The  urine  is  albuminous  and  there  may  be  irregular 
Eevcr. 

DiagnosiR. — ^Thc  age,  sex.  history,  the  prt'scnce  of  a  palpable 
tumor,  hematcmcsiis  of  "  coffccground  "  material,  the  absence  of 
free  hydrochloric  acid  and  the  presence  of  lactic  acid  and  Hoa.*- 
Oppler  bacillus  in  ihc  stomach -contents,  and  the  canccroux  cachexia 
are  the  important  |)oims  in  the  diagnosis.. 

Chrome  gastric  catarrh  is  characieriied  only  by  aggravated  dys- 
sia  and  possesses  none  of  the  distinctive  features  of  gastric 
Bnccr. 

Gaslric  tilci'r  differs  from  gastric  cancer  in  the  age  of  the  pa- 
tient, the  character  of  the  pain,  and   ihc  stomach-cuntctits. 

Abdotninal  tumors  of  other  structures  differ  iu  lh.it  most  of 
them  in  this  region  move  on  inspiration.  Ancurj-sni  of  the  ab- 
dominal aorta  is  distinguished  by  its  expansile  pulsation,  A  ptd- 
sation  may  be  communicated  to  a  scirrhus  at  the  pyIoTu.i,  but  if 


the  patiejit  is  directed  lo  rest  upon  the  liamis  aiid  feet,  tile  gastric 
tumor  falls  away  from  the  aorta  and  the  pulsation  ceases,  v 

Prognosis.^Tlic  disease  usually  lasts  from  one  to  two  yean^ 
terminating  in   death   ^y  exhaustion,   peritonitis,   or  hemorrhage. 
In  persons  under  thirty  years  of  age  the  disease  is  rapidly  fataL 
It  may  he  complicated  by  fatty  heart,  thrombosis,  or  tuberculosis. 

Treatment,— The  trealnient  is  unsatisfactory  and  is  directed 
largfly  low;irds  niaiiit .lining  the  patient's  strength  by  suitable 
foods.  Ordinar>'  diet  soon  becomes  inadequate  and  irritating,  ami 
predigested  foods  have  to  be  used.  Peptonized  milk  may  be  pre- 
pared by  adding  live  grains  of  extract  of  pancreas  and  fifteen 
grains  of  sodium  bicarbonate  to  a  pint  of  millc,  placing  the  mix- 
ture in  a  comparltncnl  at  a  lemperature  of  too"  F.,  from  which  it 
is  removed  in  one  hour.  Peptonized  beef,  peptonized  eggs,  and 
similar  foods  may  be  employed.  Should  the  stomach  become  un- 
rctenlive,  or,  in  the  presence  of  other  contraindications,  resort 
should  be  had  to  rectal  alimentation.  The  administration  of  dilute 
hydrochloric  acid  aids  digestion  and  prevents  fermentation: 

9.     Strychnina;  sulph gr.  ss  .033  Gm. 

Acid,  hydrochlor.  di!,...f3iv  15.        Cc. 

Inf.  condurango .  q.  s.  ad  f?  ■viij  ad  240.        Cc. 

M-  S. — ^Tabicspoonful  before  meals,  diluted. 

For  f-aiii,  morphin,  or  the  following  recommended  by  Osier: 

9.    Morphins  sulph S^- H  -o^S  Gm. 

Sodii  bicarh gr.  v  .3      Gm, 

Bismuth,   subnit §>*■  x  .6      Gm. 

M.  S. — Repeated  p.  r.  n. 

I'etor  of  the  breath  may  be  relieved  to  some  extent  by  carbolic 
acid.  gr.  J4-J^  (0.016-0.022  Gm.),  or  purified  animal  charcoal, 
gr.  x-xxx  (0.65-2  Gni.).  Washing  out  of  the  stomach  an  hour 
before  breafefa.it  will  produce  benefit  by  removing  the  retained  and 
fermented  material  in  that  viscus,  hut  it  is  a  dangerous  procedure, 
and  in  the  presence  of  ulceration,  perforation  may  be  produced 
Stimulants  should  be  avoided. 

Surgical  treatment  has  been  of  value  in  some  cases. 
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Synonyms, — Gastr«ciasis ;  pyloric  obstruction :  pyloric  steno- 
sis. 

DeBnttton. — An  abnormal  increase  in  the  cavity  of  the  stoni' 
ach.  will)  ihe  walls  eithtr  liyijerirotihied,  or  decreased  in  ttnck- 
ness:  cluractcrize<l  hy  pronounct-d  indite  at  ion,  vomiting  of  partly 
digested  ami  partly  decomposed  food  at  intervals  of  a  day  or  Iwn, 
and  nnivy  moving  of  flatus  within  the  abdmiicn    (borhorygmiis ) . 

Causes. — Stenosis  of  the  pylorus  such  as  results  from  cancer, 
eicatrieinl  contraciion.  hypertnipliy  of  the  p^lonis,  ;iiid  tlic  pres- 
sure of  abdominal  tumors  is  Ihc  mo5t  common  cause.  It  may  result 
from  relaxation  of  the  slomacli-walls  such  as  follows  excessive 
caiing  or  drinking,  and  anetnia. 

Pathologic  Anatomy .^The  entire  organ  is  dilated  and  its 
muscular  wall  is  liyperlraphied  in  pyloric  obstruction  but  in  atonic 
diLilaiion,  the  muscular  layer  is  thinner  than  normal,  paler  in  color 
and  presents  signs  of  fatty  degeneration.  The  mucous  membrane 
is  also  pale,  thin,  and  without  riig!c. 

S)nnptoms. — -The  characteristic  feature  of  gastric  dilatation  is 
the  vftniiiing  which  occurs  long  after  mrals,  often  at  inlerval*  of 
several  days.  The  vomit  is  largo  in  Jininuiil.  and  consists  of  un- 
digested and  femienled  food  and  a  tiirbid  liquid.  It  contains  yeast- 
cells  and  other  low  forms  of  plant  life.  In  addition  to  vomiting. 
Iho  symptoms  oi  chrcmic  gastritis  and  of  the  affection  lo  which 
the  dilitl»lion  is  due  are  very  prominent,    Coiistipalion  is  common. 

Physical  signs  of  gastric  dilatation  are:  on  insfieclioii.  abnormal 
prominence  of  the  whole  epigastric  region,  with  a  tumor  in  the 
pyloric  region  which  seenis  fo  lie  connected  with  the  stomach; 
pcTCHSsian,  if  emply,  tympanitic  note  having  a  metallic  quality, 
extending  to  or  below  llie  umbilicus;  if  the  stomach  be  filled,  high- 
pitched  hat  note;  aiisciillalion,  splashing  and  rumbling  sound,  the 
siiceussion  sound  being  distinct  if  the  body  be  shaken. 

Diaenosis. — ^The  peculiar  vomiling  and  the  physical  signs  to- 
gether with  the  history  will  aid  greatly  in  making  a  diagnosis. 
The  outiine  of  the  stomach  may  be  mapped  out  by  physical  exam- 
ination by  inflating  the  organ  with  air  or  fiUitig  it  with  liquid. 
The  X-ray  may  also  be  n.'ied.  A  hisnnilb  solution  is  given  to  pro- 
duce ft  shatjpw  in  the  stomach  after  which  a  skiagraph  is  taken. 


AccorttinK  lo  Boaf,  ^lilaDKion  is  present  when  the  greater  curvature 
is  below  tlic  iinibilicHs  and  when  the  greatest  vertical  diameter  of 
the  sloniaeh  is  from  to  Id  14  Cm.  (4  to  s^i  inches). 

Prognosis.^ — Recovery  is  jni|»ossiblc  in  malignant  pyloric  ob- 
Mrtictton,  hut  in  atonic  <lilalaiioti  coti •hitler able  symptomatic  relief 
niay  be  affordeil. 

Treatment.^A  "dry  did"  should  be  used  exclusively  and  only 
tmall  tjiiantitics  should  be  given  at  a  time.  Fluids  should  l>c  admin- 
istered by  rectal  enemas.  Washing  out  of  the  stomach  every  night 
before  retiring  ahoiild  be  performed.  An  abdominal  bat)dag«  may 
be  of  benefit.  Drugs,  such  as  dilute  hydrochloric  acid,  nitromiiri- 
atic  acid,  pepsin,  niix  vi>mica,  ereasoti.',  charcoal,  salol,  and  bismuth 
betaniiphtul  may  be  employed  to  prevent  fermentation.  Surgical 
treatment,  pyroplasty  and  gaatroenterosloiiiy,  may  be  considered 
inorganic  pyloric  obstruction. 

GASTROPTOSIS. 

DcEinition. — -^  displacement  of  the  stomach  downward,  associ- 
.  atwl  with  prolapse  of  thi?  bowel  fenleniinosis  or  Glenard's  dis- 
ease)  and  often  the  prolapse  of  the  kidney    (nephropiosis"). 

Causes. — The  condition  is  predisposed  to  by  imperfect  develop- 
ment of  ihc  iilidnminal  and  other  muscles  and  by  their  earlv  lo§s 
of  tension  with  wasting.  Women  are  most  often  :ifl*ected.  Fre- 
queiil  pregnancies,  wearing  of  tight  corsets  or  oiher  iitiyieldinff 
(jantR-nis.  and  occupations,  which  favor  stooping  ijosturi's.  such  as 
sewing,  tailoring,  nhocnuiki ng,  etc.,  arc  Important  factors  in  its 
proiUiciion.  Relaxation  of  the  abdominal  walls  and  ]ns*  of  alxlotn- 
inal  fat  from  any  cau.se  may  give  rise  to  displacement  of  the 
stomach. 

Anatomic  Conditions.  —  The  transverse  colon  is  the  first 
organ  lo  prolapse,  and  is  soon  followed  by  the  ascending  colon. 
The  stomach  is  tilted,  Jta  lower  border  reaching  below  the  um- 
bilicus, while  ils  lesser  curvature  lies  between  the  cnsifonii  carti- 
lage and  the  uinl>ilicns.  In  some  ease*  the  pyloric  end  i,i  down  to 
or  below  the-  iinibiiicii.s,  without  iis  much  prolapse  of  the  fundus. 
The  right  kidney  is  displaced  and  often  floating  or  movable.  Th« 
left  liiilney  is  Jess  often  displaced,    .^ny  or  all  of  Uie  conditions 
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named  may  Iw  a^sociatcil  wiih  any  oC  the  orgamo  gastric  cftndi- 
tions. 

Symptoms,— The  patient  complains  of  dyspepsia,  abdoraiiisl 
distress  and  pain  aflcr  caiiiiff.  eructations  of  g;isi's.  anorexia,  vari- 
■ws  ncrvmis  syiiiptoiiis,  weakness,  and  constipation. 

1'hy.tiea!  fln-noiiifna. — In  Ihe  standing  position  tlic  lower  part  of 
ihc  abdorncn  project!'  anil  tlie  upper  part  sinks  in.  In  llic  rccuni- 
iMMit  ix>Mlion  tlic  ahdonifii  sliows  a  lateral  extension.  Aortic  pul- 
sation is  (rc*|ncm.  There  is  often  "a  ridge  lying  acro»*  tlic  iibdo- 
nicn"  to  be  dctcrniiiicd  by  palpation.  Glenard  tcnned  this  ridge 
the  ''cordceolicjMc"  transverse  anti  thmight  it  was  dut  to  a  pro- 
lapse of  and  partial  occlusion  of  the  transverse  colon.  Other  ob- 
servers think  it  is  tlic  pancreas  that  is  fell  on  account  of  the  pro- 
lapse of  the  transverse  colon.  Inflation  of  the  stomach  ofter* 
(klccls  it*  prolspscfl  position  with  a  lowered  gastric  splashinjr- 
The  X-ray,  with  the  aid  vi  ;i  IjiMiinth  subnitrate  solution,  will 
ilelermine  the  location  of  the  organ. 

Treatment.^ — .Abdominal  bandages  or  some  mechanical  appa- 
ratus may  Im  wont  tn  bclp  maintain  tbc  organ  in  place,  but  tho 
Iwnefit  they  produce  !;■  nul  marked,  Surgical  intcrvcnlinn  ofteil 
tvlieves  the  condition.  !n  .nil  ca.4e^.  niensnres  directed  towards  iin- 
provifiK  the  Rcncral  health  should  he  employed.  Lavage  is  useftil 
in  that  it  serves  to  prevent  dilatation  of  the  stom^Lch. 

GASTRIC  HEMORRHAGE.  j 

Sjmonyms. — Henialemcsis:    gaslrorrhagia.  ' 

Causes. — IIemo^rh.^g;e  of  the  s-toniach  may  he  (hic  to  nicer, 
cancer,  cirrhosi.^  or  congestion  nf  the  liver,  sciin'y.  purpura,  lieino- 
pbilia,  niaUria,  congestion  of  the  spleen,  chronic  heart-disease, 
vicarious  mcnslrualion,  tramuatism.  yellow  fever,  toxic  gastritis, 
or  rupture  of  an  aneurysm  tntu  the  sinmach, 

Symptoms. — The  principal  symptom  is  bland,  of  varying  tjuan- 
tity,  in  the  vomit.  In  nicer  of  the  stoniach  it  is  l)riglit  red,  but  in 
cancer,  the  most  common  cause,  it  has  the  characteristic  "coflfcc- 
(jrounds"  appearance,  being  d.irkj  mixed  with  (lie  food,  and  of 
acid  reaction.    If  Hie  ht-morrhage  h  profuse,  blood  will  appear  in 

tllierc  arc  also  present  at  the  time  of  the  los!^  of  blood 
I 


laa 


GA&TRALCtA. 


illor.  wi;aknem.  ringing  in  th«  car^.  faiiitn«is,  anA  a  .«inkin(f 
^fccling^  al  ilie  pit  vi  the  sloiuacfi. 

Diagnosis. — Hemoptysis,  hemorrhage  from  the  lungs,  is  dislin- 
giiished  frcm  hciiial^iiie^is  in  that  the  blood  is  coughed  up  and  i» 
bright  red.  frothy,  and  of  alkaline  rcaclion.  Physical  examination 
of  the  chest  will  serve  to  delect  the  origin  in  sonie  ptilmonary  or 
cardiac  disease. 

Prognosis. — Except  in  case  of  a  ruptured  aneurysm,  hciiia- 
tcme^is  i*  seldom  the  direct  canse  of  death.  Hemorrhage  from  flic 
stomach  in  the  course  of  gastric  ulcer  or  cancer,  hepatic  cirrhosis, 
hcmoiihiJiH.  and  the  infectious  fevers  is  an  unfavorable  sign.  The 
outcome  dtfpcnds  entirely  on  the  underlying  caHse. 

Treatment. — Rest  in  heel  is  absolutely  necessary  and  food 
should  be  temporarily  withheld.  Pellets  of  ice  may  lie  swallowed 
atid  icc-ting4  slioukl  he  placed  ov«r  the  stomach  and  along  Ihc 
spine.  In  some  cases  hot  water  is  equally  beneficial.  Morphin  ami 
wgoiiii  should  he  given  hypodermically.  Monsel's  solution,  ■ti'-'v 
(0.06-0,3  ^''^■)'  diluted,  or  adrenalin  ([  to  looo),  mx  (o.tS  Cc), 
may  lie  administered  by  The  intnilh  for  their  heniostatic  effect. 
Tannic  acid,  Isad  acetate,  and  ^latiti  may  also  be  employed  for 
the  iiamc  purpose.  Shock  should  l)e  treated  as  under  ordinary  cir- 
cuntstanccs.  The  condition  underlying  the  gastric  hemorrhage 
should  receive  attention. 

GASTRALGIA. 


Synonyitis. — Cardialga:  gastrodynia:  stomachic  colic:  spasm 
of  stomach;  neuralgia  of  the  stomach. 

Definition. — A  painful  condition  of  the  stomach,  induced  by 
various  forms  of  irritation;  characterized  by  violent  paroxysms 
of  gastric  pain  ami  associated  with  fechlc  cardiac  action,  and  sym- 
ioms  of  collapse  hut  indeiiendciit  of  disturhance  of  the  ga*tric 
fniicl  ions. 

Causes. — The  affection  belongs  to  the  group  of  neuralgias. 
The  most  important  factor  in  its  causation  is  general  ncrvotis  dc- 
prcBsion  or  neura.'ithetiia;  other  cnii!ie.>i  arc  gastric  cancer  or  ulcer, 
malaria,  rheumatic  op  gouty  diathesis,  syphiUs,  anemia,  and  cia"* 
tain  articles  of  diet.  It  occuis  io  chronic  nervous  aHeclions  as  the 
sD'tallcd  "gastric  crises."     It  is  more  frequently  observed  in  wo- 
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men  thai:  men,  and  may  arise   froin   worry,  menstrua)  iltsorders. 
sexual  excesses,  and  the  ahme  uf  tobacco. 

Symptoms. — Romberg's  description  of  an  attaclc  may  lie  quoted: 
"Suddenly,  or  after  a  feeling  of  (iressiire  al  the  precordiinn.  there 
is  severe  griping  pain  in  ilio  strwiat-h.  iisuaHy  exteniling  to  the 
back,  with  a  feeling  nf  fainting,  a  shrunken  cotmte nance.  coW 
hands  anti  feet,  and  an  intennittent  pulse.  The  pain  becomes  so 
excessive  that  tht:  patient  cries  out.  The  epigastrium  is  either 
pufiFei)  out,  like  a  ball,  or  retracted,  with  tension  of  the  alidoniinal 
walU,  There  is  often  pnlMition  in  the  epigaslriuni.  External  pres- 
sure is  wcll'liornc.  ;ind  imt  unfrui[uently  the  patient  presses  thai 
pit  of  the  stomach  .igainst  some  firm  siihslaiice.  or  compresses  it' 
with  his  hands.  Sympathetic  pains  often  occur  in  the  thorax, 
under  the  sternum,  and  in  Ihe  esophageal  branches  of  the  pneumo- 
gaslric,  while  they  are  rare  in  eMeritir  nf  the  hridy.  The  attack 
last*  from  a  few  minutes  to  half  an  hour  nr  longer;  Then  the  pain 
gmdiiuUy  suh^idc^.  leaving  the  patient  much  e.vlinusted;  or  eUe 
ft  ceases  suddenly,  with  eructation  of  gas  or  watery  fluid,  or  with 
vomiting,  and  with  n  gentle,  soft  perspiration,  or  with  Ihe  passage 
of  reddish  urine." 

Diagnosis. — Myalgia  of  the  abdominal  tnuTcles  is  distinguished 
hy  teniierness  on  pressure  over  the  -iffectcrt  ;irea,  iiinre  cntislant 
pain  and  the  absence  of  syiiiplonis  directly  referable  to  the  stomach. 

Gastric  cancer  is  differentiated  hy  the  age.  course,  historj-. 
hemal  ernes  IK,  cachexia,  tmnor,  and  the  consttant  character  of  the 
pain. 

Gitstritr  ulcrr  i*  iittcnded  by  localized  pain  and  tenderness,  ag- 
ST^rated  hy  food  and  external  prcsBurc.  hcmatcmcsis,  hyperacidity, 
and  dyspeptic  symploms. 

In  biliary  colic  the  pain  i.'s  usually  to  the  right  of  the  median  line, 
radiating  to  the  right  :iinl  (o  the  right  .scapula  and  shooting  towards 
the  right  ilium.     Chills,  (ever,  and  jaundice  arc  also  present. 

In  r-'Ha!  eolii-  the  p^nin  begins  at  the  kidney  and  radiates  along 
the  corresponding  ureter.    The  pain  is  mostly  posterior. 

Abdominal  colic  is  attended  by  gaseoiu  distention  and  is  cen-<J 
tcred  lower  down  in  the  abdotneii. 

Angina  pfi-ifiri.t  i*  eharaeteriied  by  patn,  which  radiates  from 
the  heart  down  the  led  arm  and  accompanied  by  a  sense  of  con- 
slriction  of  the  ihorai:,  and  a  strong  fear  of  impending  death. 
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Thf  gasiric  crisis  of  Urcomolor  ataxia  may  be  recognized  by  ttc 
concomitant  signs,  llic  characl eristic  gait  and  ]>upils.  history,  clc. 

Prognosis. — The  aR«ction  h  iiol  dansiToiis  to  life  but  may 
piT^iht  for  ail  indefinite  period. 

Treatment. — During  the  paroxysm  cUIorodyne  mx-jcstx  {0.6- 
s  Cc),  may  be  adiiiinislcrcd  for  iht-  relief  of  Ihc  pain,  as  ihc  oc- 
catiion  requires.  A  mild  ;iltiiclc  may  be  relieved  liy  aiilipyrin.  gr.  x 
(0.65  Gill.),  snd  the  appticatioii  01  si  hot-water  bag  over  the  stom- 
ach, (iaiv.-inisni,  pliiciiitT  "le  anodu  over  the  slomairh  and  the  cath- 
ode near  the  spine,  is  often  bciiciicial.  When  the  pain  is  very 
severe  morphin.  by  hypodermic  injcetion,  may  be  nt-ccssary.  In 
recurring  altacks  Van  Val2»h  recommends: 

5.    Codein    e^- %  ■'"6      Cm. 

Ext.  cannab.  indicK gr.  i-io  .006      Gm. 

.'Vtropina;  sulphas   gr.  1-200         .00052  Gm, 

.^coiiiiinw    gr.  1-400  .00016  Gm. 

M.— Ft.  capsul. 

S. — One  every  four  or  sixhours. 
During  the  interval,  tin-  underlying  cause  should  be  ascertained 
and  appro|iriatc  trcalineni  iiisHluteii.    As  ncrvc-cxhaiislion  ia  usu- 
ally the  cause,  rest,  regulated  die:,  exercise  of  moderate  degree, 
fresh  air.  nerve-tonics,  etc.,  should  be  prescribed. 

ATONIC  DYSPEPSIA. 


Synonyms. — Dyspcpsi.t;    indtge&lion;    hcarlbuni;  pyrosis. 

Definition. — A  functional  derangement  of  the  smmacb.  writh 
eilli^r  deficient  secretion  in  the  quantify  or  quality  af  the  j[a&lric 
jnicc;  eliaraclcri2cd  by  dt.^orders  of  the  functions  of  digestion  and 
assimilalion  and  the  presence  of  various  nervous  syiiiplonit. 

Causes. — Among  the  principal  etiologic  factors  may  be  men- 
tioned nervous  depression  from  worry  and  fatigue,  sedctilary  habits, 
imperfect  maslicaiion,  ingcslion  of  large  quantities  of  food,  un- 
changctl  dict.  heredity,  neurasthenia,  hysteria,  and  the  female  sex. 

Sjrmptoms.— The  appcliie  is  capricious,  perverted,  or  lost; 
digestion  is  iliHicitll,  there  h  a  sense  of  distention  and  weight  in 
the  cpigaMrium ;  and  tlierc  13  acidity  of  ilie  gastric  contents  from 
decomposition  of  the  albuminoids.  Heartburn,  flatulency,  regrurgita- 
tion  of  poriioiis  of  partly-digested  food  or  acrid  Huid-water-brasb 
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or  i>yrofia.  and  psiin  rir  narcrie.'^nt-lhs'pit  of  the  f^tomach  duriii}* 
digestion  arc  aUo  present.  TIi«c  is  drowsiness  after  meals  and 
insniniiia  at  night.  Defective  meniory;  hendadie.  alwCnl  mental 
vigor,  flasho*  tif  heat,  followed  l»y  more  or  less  pcrspiraljon.  and 
piilpiuiliiin  irny  be  manifestcil.  The  longMc  is  uswally  broad, 
flabby,  and  pair  and  shows  marks  of  the  teeth.  Tlie  bowels  a.re 
constipated  aiid  the  urine  is  scanly.  high- colored,  and  contains  an 
excess  of  urates  and  oxalates ;  in  the  nervous  lyp*.  it  is  pale,  of 
low  upecific  graviiy.  and  contains  phospalcs. 

Varieties  of  Dyspepsia. — I.  Nen'otis  dyspepsia,  atonic  form,  seen 
in  nctivL-  Inisincss  or  hiisy  professional  men,  especially  those  of 
thin,  spare  build,  of  nervous  temperament,  who  eat  rapidly  and 
hurry  off  imincdialeiy  to  tlicif  business.  These  cases  present  all  the 
raaricd  nervous  phenomena,  such  as  drowsiness  after  meals,  and 
feeling  worse  after  a  nap:  inability  for  mental  exertion  after  meals. 
defective  nifinory,  headaches,  and  at  times  vertigo  and  sleepless 
nights.  11.  Fialiih-nt  dyspepsia,  seen  In  hyslerical  individuals,  and 
sh«winc  ininicnsc  development  of  gas  throughout  the  ahdomcn, 
associated  with  vertigo  and  mental  worry  or  hypochondria.  III. 
Acid  dyspepsia,  water4>rash,  seen  when  the  diet  is  coarse,  charac- 
terized hy  acidity  of  the  gastrointestinal  canal  and  of  the  urine. 
IV,  Irritative  dyspepsia.  Vomiting  a  proiuinctu  symptom.  In  these 
cases  the  tongue  is  small,  red.  and  pointed. 

Prognosis. — With  the  institution  of  proper  treatment  the  out- 
look is  favora'ile.  othcrwsc  the  duration  is  indefinite. 

Trcatment.-^Regulation  of  the  diet  is  of  great  importance, 
Saceharinc^.  starchy,  or  fatty  articles  of  food  should  he  interdicted. 
Mastication  should  be  slow  and  complete  and  only  small  quantities 
of  food  should  be  taken  at  a  time.  Underdone  meats.  "Salisbury 
steaks,"  egg*,  fish,  oysters,  and  green  vegetables  with  stale  or 
hrown  tiread  are  advised.  Stimulants  should  not  be  taken  with  the 
meals,  and  only  small  quantities  of  liquids  should  be  allowed.  Rest 
of  a  half  to  an  hour's  duration  after  meals  is  of  benefit.  General 
physical  and  mental  rest  is  indicated  in  the  nervous  type. 

The  medicinal  treatment  embraces  a  great  number  of  remedies. 
As  aids  to  diffcstion,  laka-diastase.  gr.  ii-iv  (0.13-0.26  Gro.),  or  the 
following  formulas  iijay  he  prescribed: 
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9>     Pepsin!  purx 5  ]  4.  Gm. 

Acid,  hydro chlorici  dU..f3  iv  15.  Cc 

Glyeerini    f5  iv  15.  Cc, 

Aq.  lauro-cerasi  f 5  ij  (So.  Cc. 

M.   S. — One  teaspoonful  with  meals,  diluted. 

9.     Papoid  (purs) gi.  xxx  2.     Gm. 

Sodii  bicarb gr,  Ix  4.    Gm. 

Putv,  zing:ib.  jam gr,  v  ,3  Gni. 

M. — Ft.  capsiil.  or  pil.  No.  xx 

S. — One  at  meal-lime  and  bed-time. 


To -Stimulate  pcristalsrs.  mix  vomica,  gentian,  or  cinclioHa  may  be 
nscd.  ajid  for  the  acidity,  alkalies,  particularly  bitarbonate  of  soda, 
may  be  given.  Purified  animal  charcoal,  gr.  x-xx  {0.65-1,3  Gm.) 
or  one  of  ihe  carminatives  will  relieve  flatulency.  Pyrosis  may  be 
benefilled  by  llie  adiiiiiiistfiilioii  of  bisinuth  siibnitrate.  gr.  xx 
(1.3  Gin.),  and  aromatic  powder,  gr.  v  (0,32  Gm.),  Vomiting  may 
be  overcome  by  the  use  of  sodium  or  strontium  broniid.  gr,  v 
{0.3  Gm.),  carbolic  aci<l,  gr,  ^-K  (0-011-0.016  Gm,),  or  cbWai 
hydrate,  gr,  x-xv  C0.65-1  Gm,).  TrrigatJon  of  the  stomach,  or  tht 
drinlsing  of  one-half  to  one  pint  of  hut  water  an  hour  before  meals 
is  very  beneficial.  In  anemic  cases,  iron,  quinin.  strychnin,  and 
arsenic  will  be  required.  For  conslipation  Hunyadi  water,  resin  of 
podophyllum,  or  the  following  may  be  iiaed: 

9.     Sodii  bicarbonatis 5  q  8.  Gm. 

Tinct.  nucis  vomica f5  iv  15.  Cc. 

Tinct.  capsici f 5  j  4.  Cc. 

Tinct.  rhei  f?  iss  4S-  Cc, 

Inf.  gentian,  comp,, .  .ad  (5  vj  ad  180.  Cc, 

M.  S. — Half  lablcspoonftil  after  meals,  in  water. 

9.     Ext.  cascarar  sagrada;  fld.  fj  j  30.  Cc. 

Tinct.  nucis  vomicce fj  ss  IJ-  Cc. 

Syr,  zingib f.^  sa  15.  Cc 

Inf.  sarsaparillM;.  ,q.  s,  ad  fj  iij  ad  0".  Cc. 

M.  S. — ^Teaapoonful  three  times  daily,  diluted. 
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DISEASES  OF  THE  INTESTINES. 
INTESTINAL  INDIGESTION. 

lni«glinal  indigestion  or  dysptrpsia  is  :i  fiiticlioiial  derail g^iieiit 
(III*  to  defects  in  tlif  variuus  intestinal  secretions,  or  deficient 
p^rintnlMX,  or  Ix)th  rusulting  in  more  nr  Icsm  complcle  (ieconiposi- 
tion  of  ihc  chyme:  charaL-tcriztil  by  ahilniiiinn!  pain  and  fJi  stent  ion. 
tjinpanilcs  developing  some  Iiours  after  meals,  emaciation,  anemia, 
and  various  nervous  symptoms. 

Causes. — It  may  l>e  inlieriicd  or  it  may  fic  diic  to  imperfect 
tliet.  ovcr-caiing.  irregular  meals,  deficient  exercise,  worry  and 
mental  fatigue,  i  nun  ode  rate  u^e  of  tobacco,  or  stimulantt,  <U;ien.scs 
of  the  stomach,  intestinal  tract,  liver,  or  pancreas,  or  malaria. 

Symptoms, — The  affection  may  lie  iieulc  or  chronic, 

Tlic  iiculf  form  is  usnally  the  rcsnlt  of  an  irrilanl  in  (he  diiudeiium 
and  is  altendcil  by  rapidly  dcvi- loped  p:iin,  Hatidency,  licirliorygini, 
slfght  fever,  coated  tongue,  loss  of  appctilc,  headache,  anrl  diarrhea. 
In  sudden  attacks,  ihc  accumulated  gases  often  cause  paroxysms  of 
colic.  Severe  attacks  arc  associated  with  jaundice,  light -colored 
stools,  and  high-ertlorcd  urine,  indicating  hepatic  disturbance.  In 
.Mich  cases,  ibe  onset  15  iucimiijanied  by  malaise.  cliiIlimT.ss,  fever, 
Ioo"-i02'  (•'„  increased  imlse.  litadaehe  with  or  without  vomiting, 
coated  tongue,  abdominal  pains  increased  on  pressure,  tympanites, 
cramps  in  the  legs,  and  diarrhea.  The  stools  are  at  first  snft  and 
nonnal  with  fecal  od»r  and  color  becoming  later  frothy,  watery,  of 
a  pecvdiar  odor,  and  made  up  of  mucus  and  undige.iied  food.  Their 
reaction  is  alkaline,  and  the  microscope  sliows  epithelial,  round, 
and  blood-cells,  Charcot'^  crystals,  crystals  of  ihc  oxalate  uf  cal- 
cinm,  calcium  phosptiate,  etc.  .      , 

Thf  chrotiu:  variety  follows  varying  grades  (if  decomposition  in 
the  pasty,  digested  food  after  it  has  left  ihe  sloniach.  It  is  aitcndc«l 
by  pain,  two  to  four  to  six  hours  after  meals,  with  tenderness  and 
distention  in  the  upper  abdomen,  lyiiipanitcs,  borliorygmi,  ily»pnea. 
and  constipation.  Anemia,  cmaeiation,  fuuctional  derangement  of 
the  liver,  and  marked  nervous  phenomena  develop  as  the  affection 
proj{res.s«s.  The  skin  is  harsh  and  dry,  and  the  urine  is  liigli- 
eolorcd,  of  incrcestd  sfiecific  gravily,  xnt\  acid  in  reaction,  and  on 
couling  deposits  lithaieM,  nric  add,  and, oxalate  ni  lime  crystals. 


1NT8STINAL    rttniGISTrOK. 


Diagnosis. — Tlie  late  appearance  of  tht-  syniplonis  after  inges- 
liun  of  the  meals  i*  the  in;iiii  f«aliire  in  distinguishing  iiile^tinal 
indigestion  from  gastric  iinJlgestion.  Usually  they  exist  more  or 
less  coniliinccl. 

Treatment. — In  tlie  acute  variety,  opitmi  should  be  given  and 
heat  applied  to  the  alidoincn  lo  relieve  the  distress,  and  a  catharlic, 
prtleriibly  c;iloniel,  folhiwccl  by  ;i  salittc,  .idrtittiisti-red  to  expel  the 
irritant, 

^4.     Hydrarg,  chlor.  mil gr.  ki  -oa  Gm. 

Sodii  bic.irh gr,  y  ,13  Gni. 

Pulv.  ipecac  v.. fr.  '/,  joi  Cm. 

Sacch.  lact. gr- iij  -^    Gni. 

M.— Ft.  eharia. 

S. — One  everv  2   hours    until  six  have  been   t.ikeu. 
After  which  stimulate  the  gastro-intestinsi  canal  with: 
9.     Tinct.  nucis  vomicse. . .  .f5  iv  15.  Cc. 

Acid.  Iiydrochlorici  dil..(3  iv  15.  Cc. 

Tinct.  card,  eomp (5  iv  15.  Cc. 

Eas.  pepsin.         q.  s.  ad  fj  iii  ad  90,  Cc. 

M.   S.^Toaspoonful  every  three  hours,  diluted. 
For  the  more  severe  variety  of  intestinal  indigestion  (or  catarrh), 
wash  out  large  howcl  with— 

K.     Magnesii  sulph 5  J  3°-  Cm. 

Glycerini    I3  j  30.  Cc. 

Aqtia."  bid IJ  iv  120.  Cc- 

M.  -S.— Slowly  inject  into  bowel  from  a  fountain  syringe- 
Internally  either  of  the  following  excellent  combinations: 

IJ.    Naphihalini    gr.  xxx  2.      Gm. 

Bismuth,  salicyl gr.  Ixxx  6.      Gm. 

Acid,  carbolici   gr.  iv  .26  Gm. 

Glycerin  i    f 3  j  30.      Cc. 

Aq.  chloroformi   *5  'ij  90-       Cc. 

M.  S.— Two  tcaspoonfuls  every  two  or  three  hours,  diluted 
Or— 

5.     Sodii  phosphat J  j  30.  Gm. 

Acid,  phosph.  dil fS  iv  ig.  Cc. 

Syr.  limonis   f^'y  30.  Cc 

A(|,   chloroform!    f 5  iii  go.  Cc, 

t       ,    Aq.  nicnth.  pip fj  iiisa  100.  Cc. 

.  :..JU.    S. — One   tablcspoonful  aft«r,ni«ats,.  well  diltited. 
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Chronic  casi's  rtnuire  the  admin  ist  rat  ion  of  laxativi's  such  aS; 
Bedford.  I-'rieilrichshall.  Pullna,  or  llunyadi  Janos  waters,  rcs^in 
of  podopliylluni,  or  fluid  extract  of  cascara  sagrada  and  iiilcstinal 
dtg(r»Unts.  PaiicrL-alic  lii|uur  f5.i-iv  (4-15  Cc.)  or  pancreatic  cx- 
Ifiift.  jur.  ii-v  (0.13-0.3  llm.),  with  Uicarlionatt-. of  sndn,,  gr.  v-x 
(0.3-0.6  (jni.).  two  or  three  liours  aflcr  meals  is  nf  grcnl  bfm-fit. 
Purifitd  oxgall,  gr.  i-iii  (0.065-0.2  Ca\.)  after  meals  or  the  follow- 
ing may  also  be  employed: 

9.    Papoid   ', fff- i-ij  .o6g-.i3  Cm.         '' 

Naphtalini   ...-...;....  ..^.  j  .065        Gm, 

Ext.  nucis  vomicae gr.  !-5  .022       Gm. 

_       M.— Ft.  pil. 

S. — One  such  to  be  t9l<en  every  four  or  six  hours. 
ix«cl!cnt  Tcswlts  follow  Ihc  use  of  the  following  pill: 

9.    Sodii  arseniat pr.  i-io  ,003  Gm, 

Strychninas  sxilph gr.  I-33  X02  Gm. 

Pcpsina;  purse  gr.  u  .TJ     Gm. 

M,  S.— -After  each  meat. 

Tlvc  diet  .fhould  he  te-sirioted  in  <iiiioimt  nnd  conliiied  almost 
entirely  to  articles  which  are  readily  (ligc^tvd  in  the  stomach,  such 
A<.  beef.  eff[^.  and  milk. 

INTESTINAL  COLIC. 


Synonyms. — Entcralgia :   tormina ;   gripes. 

Definition. — A.  spasmndic  cotitraction  of  the  muscular  layer  of 
the  intestinal  tube;  characterized  by  acute  paroxysmal  pain  near 
ihc  uiiibiticu5,  relievc'd  by  pressure,  and  :is.«a(;ialed  with  feeble 
carriinc  action. 

•  Causes. — Intestinal  cohc  may  be  due  to  constipation,  the  pres- 
ence of  indigestible  food,  or  an  abnormal  quantity  of  bile  in  the 
intestinal  tract,  struciural  lesions  of  the  intestinal  wall,  lead -poison- 
ing, syphilis,  gout,  rheuiiialisra,  locomotor  ataxia,  malaria,  hysteria, 
or  reflex  causes. 

Symptoms. — Paroxysmal  pain  of  a  tearing,  cutting,  pjcs-sing, 
twisting,  pinching,  or  licaring-down  character  centering  around  the 
umbilicus  is  the  most  prominent  symptom.  The  alidomm  is  tenae 
and  preisure  upon  il  relieve*  the  pain.  In  severe  attacks,  the  sur- 
face is  cold;   the  features  arc  pinched;  the  pulse  is  small  and  hard, 


aiul  llierc  may  ha  imusea.  vomiting,  and  tenesmus.  Conslipaltoti 
is  usually  prcscni.  The  duration  is  from  a  few  minutes  to  several 
hours,  often  with  intermissions.  A  discharge  of  flalus  is  the  usual 
renninatinn. 

Diagnosis. — Gastralgio  differs  from  colic,  in  Ihc  paiti  being  in 
ihe  epigastrie  region  ami  associated  with  ilisorilers  of  digestion. 

In  heftalic  coUc,  or  the  pain  due  to  (he  passage  of  gallstones, 
the  pain  is  in  the  hqiatic  region,  a-tiended  with  soreness  over  the 
palMiladiler,  and  retching  and  vomiting,  followed  by  jaundice  and 
the  presence  of  bile  in  the  urine. 

In  nef-hriiic  colic,  the  pain  follows  the  course  of  one  or  both 
nreters.  shooting  to  loins  and  thigh,  with  retraction  of  the  testicle 
o(  the  affected  side,  stTangury,  and  bloody  urine. 

In  iiVn'm*  coHc.  the  pain  is  in  the  pelvis,  and  associated  with 
menstrua!  disorders,  in  fact,  a  dysmenorrhea. 

In  oz-itriaii  folrc  or  neuralgia,  there  is  pain  on  pressure  over  the 
ovaries,  with  hy.steric  phenomena. 

Inflamimitory  disorders  of  Ihe  abdatucii  differ  from  colic  by  the 
presence  of  fever  and  tenderness  on  press\ire. 

Leci  colic  is  always  preceded  by  symptoms  of  lead-poisoning,  to 
wit :  slalr-colored  skin,  dark  gums  showing  a  blue  line,  heavy 
hrealli,  with  sweetish  nielallic  taste,  obstinate  constipation,  impaired 
a|)pctilc.  slow  pnlsc.  and  contracted  abdominal  walls. 

AppentUcUis  may  be  distinguished  by  the  localized  pain  and 
tenderness  in  the  right  iliac  region,  induration,  and  muscular 
rigidily. 

Prognosis. — Favorable. 

Treatment. — The  pain  should  be  relieved  by  turpentine  gtupes 
over  Ihe  iibdomen.  rarminatives,  and  the  hypodermic  injection  of 
morpbin  sulphate,  gr.  H-/^  (0.011-0,22  Gni.).  In  all  cases,  blue 
mass.  gr.  v-x  (0.3-0.6  Gni.)  or  calomel,  gr,  Ji  (0,03  Gni.)  every 
half  hour  until  four  of  live  grains  have  been  taken,  should  be 
administered  and  followed  by  a  saline  cathanie.  In  the  interval, 
Ihe  caust  should  be  ascertained  and  removed. 

In  lead  colic,    morphin,    castor    oil,    or    sulpliatc  of  magnesia, 
tasAiura  iodid,  syrup  of  hydriodic  acid,  and  olive  oil  arc  indicated. 
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CONSTIPATION. 


Synonyms.— Imeslinal  torpor;    costivcncss. 

Definition. — A  functional  inactivity  of  the  intestinal  catiil, 
either  dm-  \o  atoiiv  of  ihi:  miisciilar  coat.  caitsinK  lessened  peri- 
»talsis,  or  to  deficiency  of  intotinal  and  biliary  secretion:  cliarac- 
terizcd  by  a  change  in  (lie  character,  frcriuency.  and  quantity  of 
the  stiiols. 

Causes.— Diseases  of  the  digestive  tract,  fevers,  diseases  1h»t 
lessen  inti'sliniil  secretions,  affections  thai  diniiitish  pLTJslalsis. 
.sedentary  habits,  neglect,  improper  food,  malaria,  lead-poisoning. 
atony  of  the  intestinal  ami  abdominal  walls,  strictures,  displaced 
organs,  and  foreign  bodies  are  the  conmioii  causes. 

Symptoms. — One  slool  in  txventy-foiir  hours  may  be  taken  as 
rJU  iiidiaition  of  the  norma!  state  an  regards  the  intestinal  tract: 
Tta*  than  this  conr-lilutes  constipa,lion,  nlthuugti  it  may  he  iin- 
Bttcndcd  with  any  discomfort,  for  a  considerable  period.  The 
change  in  nwmfcer  and  consistency  gives  rise  evenlually  to  strain- 
ing, distress,  tenesmus,  and  irritation  of  the  rectum.  These  are 
followed  by  riyspeptic  syniplrtins,  headache,  mental  torpor,  v«rtigt>. 
palpitation,  and  often  alidoniinnl  distention. 

Prognosis. — The  outlook  is  favorable  but  the  course  is  likely 
to  be  indefinite.  Hemorrhoids,  impaction,  anal  fissure,  ulceration. 
and  similar  conditionn  mayocctiras  setiwels. 

Treatment. — In  alt  cases  a  carcdd  cxann'natton  should  be  made 
to  ascertain  The  cause,  which  should  be  promptly  removed.  .-V  large 
portion  of  ihe  treatment  in  ordinary  cases  rcsls  wiih  the  patient. 

Firjt,  the  patient  must  have  a  rcgnlar  hour  each  day  for  going  lo 
aUxA,  and  must  remain  a  sufKcicnt  time  to  permit  a  thorough 
evacuation  of  the  bowels,  assisting,  until  hahit  of  daily  stools  is 
fonnc<l,  Ijy  a  warm  water  injection. 

Second,  the  diet  mu«  be  carefully  rcgulaieil.  as  conceiurattd 
foodit  increase  the  costive  habit,  so  that  those  prcdiiposcil  .should 
eat  bulky  foods,  much  veg4.tahles  and  frviits.  Bran  bread,  gluten 
bread,  waler-drinking,  cornmcal,  and  oalmcal  should  be  advised. 

Third,  purgative  mineral  waters,  such  as  Saratoga.  Bedford. 
Apenta.  Carlsbad,  Fricdrichtihalle,  and  Hiinyndi  Janos  should  be 
cautiotuly  employed.  Epsoni  salt  or  Koclicllc  salt  is  a  very  cfHcicnt 


DIABUnEA. 

dnis  in  this  condition.  Aloin,  gr.  ]^-%  (o.oo8-o.oi6  Cn.),  after 
incals,  or  glycerin  in  eJicTiia.  or  suppositOTv  may  also  l>e  Miijiloycd 
to  combat  the  conslipatiiw.  The  tone  of  the  intestinal  wall  may 
be  restored  liy  clcciricily  or  fencading'  of  the  .ibdominal  wa| 
systematic  exercise,  cold  bathing,  ami  massage. 

I'oi'rih,  the  adnii  nisi  ration  of  one  of  the  following  forimilas:< 

I}..    Ext.  nucis  vomicK gr,  J4  -016  Gra. 

Ext.  belladonna):   falco.).gr.  J^  .016  Gm. 

Ext.   aloes    (aqua) gr.  ss  .032  Gm. 

Pulv.  rhet    gr.  j  ,o6g  Gm. 

Olei  cajuputi m.  j  .06    Cc 

M.  S. — In  |)ill,  at  bedtime;    and  after  a  week,  every  sccoiid 
or  third  night. 
3.     Resina  podophyl.. 

Ext.  physostig., 

Ext.  lieJfidonnfC  (alco.). 

Aloini    ^^^r.  '^  as    .016  Cm. 

M.  S. — In  piil,  every  night,  or  second  or  third  night. 

^.     Ext.  cascarx  sagrada;  fld.  it[,xx  1,3  Cc. 

Glycerini    mxx  1.3  Cc 

Syr,  sarsapariilae   mxx  1.3  Cc. 

M.  S. — To  be  taken  one  hour  after  meals,  or  once  a  day, 

33  indicated.  ^_ 

DIARRHEA.  ^^| 

Synonyms. — Enterorrhea;  slvine  flux;  purging,  ^^^H 

Definition.— Frequent  loose  alvine  evacuations,  without  tencft- 
inus;  due  to  fiiiiclional  ur  organic  Oeranganeiit  of  tlic  small  intes- 
tines, produced  by  causes  acting  either  locally  or  coiistitulionally. 

Causes. — Among  the  local  causes,  may  be  mentioned  indiges- 
tion, iiidigcstihle  food,  impure  (ood  and  water,  irritating  matters 
or  secretions  pnured  into  the  bowels,  intestinal  inflammation,  and 
eiilo/oR.  The  general  causes  inchide  at okj spheric  changes,  sudden 
uicn:iil  shock.  purgalive.s,  certain  infectious  fevers,  and  cachectic 
conditions  such  as  attend  tuhctculosis,  pyemia,  Bright's  disea^^ 
canter,  diabetes,  etc.  || 

Symptoms. — Diarrhea  may  he  acute  or  chronic  and  is  m^P 
tested  chiclly  by  an  ulteratiou  ni  the  uuuibcr  and  character  0%  the 
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slooU.  Muous  stooU  arc  those  in  whkli  Hi<rc  arc  great  quantities 
of  mui-ns.  inrlicaiiiig  innainnialion  of  lliy  lower  bowel.  Licnteric 
stools  conlain  constderaMc  utidigestwl  food  jind  poiitt  to  inflammn- 
lioii  of  the  stomach  anit  upper  bowel.  Watery  or  .icrous  stools 
occur  in  iicrvoui  and  colIi(|uativc  diarrlicas,  etileritis,  cliolera,  and 
similar  alTcctions.  Green  slools  may  be  due  to  an  excess  of  bile, 
bacterial  growth,  nr  markc^il  filkalinity  of  the  digtrtivo  tract.  Fatty 
slooU  arc  pmttuccil  by  ihe  iiigcstioTi  of  large  rjusnlilie^  of  fatty 
foods.,  liaiicrtaiic  diseases,  and  llie  alisencc  o[  bile.  PnntUtit  stooU 
arise  from  tilccraiion  along  the  intestinal  caiiai  or  the  rupture  of 
adjacent  ahecesscs  into  the  linwc)..  .  ff/i'f ^  stools  may  be  due  to  the 
presence  fit  blood  (roni  hi-niorrliagcs  high  up  in  digestive  tract, 
bt.tirulh,  cbnrcual.  t^Liniiile  of  iron.  etc.  Hed  siooli  may  result  from 
the  presence  of  fresh  blood  or  ihi?  ."tdiiiinistralion  of  diarrhea 
mixtures  containing  heniato.vyloii.  Bloody  ilooh  or  mclciia  follow 
heniorrhfigc  from  any  portion  of  the  dtgcslivc  tract  and  rwult  from 
inflammation,  ulctrrntion,  Iruunialitm,  infi-clious  fever*,  chronic 
heart,  liver,  or  kirlncy  disease,  inf-irclion.  hemorrhoids,  anal  fissure 
and  fistula,  rupture  of  an  aneu»ysi«,-9eim-y,  purpura,  and  vicarious 
tnctistriiaiion.  

Atutf  diarrht'a  proMnls  ilself  in  several  fomis.  In  the  feculent 
fonn  which  results  from  iiuliw-rctions  in  diet,  intwtinal  parasites 
and  indiKestioii.  ihc  patient  e.Kperiences  within  a  few  hours  afu-r 
meals  colicky  pains,  nausea,  flatulency,  and  a  desire  for  stool.  The 
tongue  may  be  coated.  Purging  relieves  the  pain.  The  stools  arc 
conijHj.'icd  of  a  brown  (loitl  niul  fuccs,  and  ari;  very  offensive.  Their 
color  becomes  lighter  after  four  or  five  evacuations.  The  duration 
is  seldom  more  than  iwo  or  ihrce  days.  In  the  licnteric  variety,  the 
food  parses  Ihrmigh  unaltered  or  very  shghtly  digested.  The  stools 
an:  fretjuent  and  in  addition  to  the  undigested  food,  there  arc  bile, 
miicus.  and  serum.  Emaciation  is  eommnn.  In  the  1)iIiou3  form, 
which  is  due  to  excess  of  bile,  griping  pains  in  the  abdomen  and 
scalding  sensalions  at  ihe  amis  are  present,  and  the  slools  arc 
grcrn  or  yi'How. 

Chranie  iiiirrkiut  results  from  the  persistence  of  acute  diarrhea 
or  constitutional  affections.  The  stools  continue  frequent,  hut  are 
paler  in  color.  Kmaciation,  anemia,  dyspepsia,  etc..  accompany 
this  affection. 


UlAmiHEA, 


Prognosis. — As  iliarrlica  i«  only  a  syiiiiitom  Its  prognosis  d«- 
pciitU  upon  the  utidcrlyiiijc  coiulition.  In  the  feculeiii  and  bilious 
forms  it  is  favorable,  but  in  the  licntcric  and  chronic  fomts,  when 
eniacialioti  begins,  it  axnunics  an  unfavorable  character. 

Treatment. — Aiulc  diarrhea.  It  the  tongue  is  IiMvily  couted, 
the  breath  (vt'iii,  ami  the  stools  not  excessive  in  number,  it  is  well 
to  clear  the  iiUostinal  ranal  with  a  laxaiivc  such  as  castor  oil  or  a 
saline.     For  tliiWren  lictweeu  mie  and  two  vcjirw  «£  age; 

]J.    Pulv.  ipecac gr.  ss  ,03a         Gm. 

Pulv,  rhei   gr.  J^-^      J>ifr-.o?3  Gm. 

Sodii  bicarb gr.  ss-U       .032-.13    Gm. 

M.  S. — Every  four  hours  until  the  character  of  the  stools 
chaRKc^s. 

As  a  nilc,  however,  the  stools  have  liccoiiie  so  frequent  wlien  ad- 
vice is  sought  that  the  time  for  laxatives  has  passed,  and  some  one 
of  the  following  combinations  is  intlic;itecl: 

9.    Salol  gr.  xx'xxx       1.3-3.  Gm 

Bismuth  aubnit 3  j  4.        Gm. 

Saccli.  lac 3j  4.        Gm. 

M.— Ft.  chart.    No.  x. 

S, — One  every  two  or  three  hours,  reducing  the  dose  for 
children. 

Or— 

8.  Bismuth  i  salicylat gr.  xxx  2.        Gm. 

Morphinic  siilph gr.  j  .065  Gm. 

M. — Ft.  eliari.  No.  vj. 

S. — One  every  three  hour*. 

Or  the  following  iiuhI  ideal  inn  «f  "Squibb's  diarrhea  muciurc": 

9.  Tincl.  opii  deodorat...  .f5  iv  15.  Cc 

Tinct.  camphors} f5  iv  15.  Cc. 

Tinct.  capsict  f5  ij  8.  Cc. 

Chloroformi  purse f.1  iss  6.  Cc. 

Spts.  villi  galliei fj  j  30.  Cc. 

Vini  pepsin!   ad  f*  iij  ad    go.  Cc. 

M.  S. — One  tcaspoonful,  p.  r.  n. 

Or  the  following,  which  I  have  always  found  successful: 


B  9.   Tinct.  o^i  deodorat — f3  iv  15.  Cc. 

^^^  Spt«.  cbloroformi f3  ij  8.  Cc. 

^^H  Arid,  sulphuric,  dtl f ^  j  30.  Cc 

^^V  Vint  pepsitii  ,..q.  s.  ad  fj  iij  ad    90.  Cc. 

■  M.  S. — One  teaspoonful  in  water  ader  each  stool. 
H      For  ihe  bilitfuj  form: 

^M  J^,     Hjtlrargjxi  ctilor.  mttis..^.  }^  .008  Gm. 

^^^L  Sodii  bicarb gc'.  tj  .13    Gm. 

^^^f  Pulv.  opii   gr.  J4  -^^^^  Gm. 

^V  M.  S. — Every  iwo  or  three  hours  uiilil  eight  powders  arc 

H  used,   followed  liy  large  doses  of  bismuth  and  pepsin. 

■  In  all  acute  fonm.  restricted  and  rcgnlalcd  diet  arc  imperative. 
pMrc  milk  wilh  lime- water  being  llie  most  suitable. 

Ill  adulls.  an  opium  suppifnitury  nftcn  check?  a  flux  that  is  unin* 

Iflucni-ed  by  opiimi  intiTiiully. 
In  licnlcrk  or  dyspeptic  diarrhea  a  carefully  rcgidaicd  diet  and 
either  of  the  following  combinations: 
9.    Tcpsini  gljccrit ill  30.     Cc. 

Liq.  potassii  arsenit v\,xx  1.3  Cc. 

K  Tiftci.  opii  deodorat f5  ij  8.     Cc. 

^F  Aq.  ehlurofomii-q,  s.  ad  f.^  itj  ad    90.    Cc. 

M.   S. — One  teaspoonful  at  mcal-limc. 
_Or- 

■  ]^.    Papoid    > gr.  XX  1.3  Gm. 

^^^  Bi&niuth.  Aubnit 5  ]  4.     Gm. 

^^B        M.— Ft.  ehart.   No.  x. 

^^^  S. — One  at  incal*tiiiie. 

B  Chronic  diarrhea.  Bismuili.  gr.  xxx-x!  (2-2.6  Gm.).  in  milk, 
cverj"  four  hours;  Hope's  camphor  mixture,  f'j  (30  Cc.l,  every 
four  hours:  or  copper  sulphate,  gr.  1-12  (0.005  Gm.).  I'Mraet  o£ 
opium,  gr.  l-ta  (0.005  *^'"-li  every  fonr  hours;  or  silver  nitrate,  gr. 
fi' fo.oi  Gm.).  extrnct  of  opium,  gr.  }i  (0.01 1  Gm.),  every  five 
hours;  may  all  be  u*cd  with  more  or  less  siKccfs;  when  dry  tongue 
and  great  flatulency  arc  present  use; 

5!.     01.  ttsrebinlhiiiK f5  j  4.  Cc. 

01.  amygdal.  express.  ..f 5  ss  1$.  CC 

Tinct.  opii f3  ij  8.  Cc. 

Mucil.  acacix  f3  ir  15.  Cc 

Aq.  lauro-cerasi   f?  ss  15.  Cc. 

S. — One  teaspoonful  every  three  or  four  hours,  diluted. 
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Ths  fittft  .•"huulil  Ijf  niiLrttiofw  in  cliaracli;r.  and  moderiitc  Stiiuu-^ 
lanis  are  intikaicii.  Activity  of  the  skin  and  Itidiicys  sltnuld  be  cn-^ 
coTirag-ed.  ' ' " ' 

All  varieties  of  intvstinal  caiarrh  gr  diairhca  arc  benefitted  1^  aj 
few  days'  reM  Jti  Iter!  and  dnily  hni  lialh^. 

CATARRHAL  ENTERITIS. 


Synonyms.— I lUeitinal  catarrh;  acute  diarrhea;  iiiflaninialion 
of  the  bowels. 

Definition. — A  catarrhal  inflammation  of  the  mucous  mem- 
brane of  ihe  small  iiitcsiiiit-s  ;  characterized  by  fevtr.  pain,  iciidcr- 
ncsB.  and  looseness  of  ihe  bowels.  When  the  catarrh  is  limited  to 
the  duodcniitii  il  is  termed  diiodfnilis ,  and  is  attended  by  slight 
jatmtlice. 

Pathologic  Anatomy. — There  first  ensues  hyperemia  of  the 
mtioHts  nienibniiiL-  :iiid  intestinal  glands,  manifested  by  redness, 
swfllirig,  anil  cdcnia;  this  is  followed  bv  increased  secretion,  and  an 
nvergrowlh  and  (lehijuanialion  of  Ihe  epithelium,  logethtT  with  a 
coftious  generation  of  youiig  cells.  As  a  result  of  the  hvperemia, 
riipturf  of  the  eapiUaries  and  extravasation  of  blood  often  occur. 

The  swnlleii  glands  «how  a  strong  tendency  to  ulcerate.     This 
catarrliiil  process  may  involve  tlie  entire  lul.nr  or  be  liinilod  to  por- 
li<iii.\  i)£  il.      If   the    catarrhal    changes  extend  to  the   ileum,   the 
solitary  and  Peyertan  glands  show  swellings  that  niigltt  be  mitiaken  I 
for  the  changes  of  typhoid  fever. 

Causes. — In  some  cases,  a  specific  vims  seems  to  be  the  etiologic 
faetiir.  Piotiiaiii  polsuning.  .such  a*  follows  the  ingestion  of  de- 
composetl  food  and  milk,  improper  and  Indigestible  food,  surnrocr 
season,  exposure  to  cold  and  wet,  while  perspiring,  irritants  sucJi ' 
as  foreign  bodies  in  the  intestinal  tract,  childhood,  imperfect 
hygiene,  and  inorganic  poisons  may  be  nienlioncd  as  the  most  com- 
mon canscs, 

SyTDptoms, — The  acute  form  bejfins  with  lat^guor,  chilliness, 
fever  loz^-joj"  F.,  anorexia,  colicky  pains,  and  localised  abdom- 
inal tenderness.  Nansca  and  vomiting  often  occnr.  The  bowels 
arc  at  first  constipated,  but  later  diarrhea  supervenes.  The  stools 
et>nt:i:n  but  little  fecal  matter;  .ire  yellow  or  greenish  yellow  in 
color,  and  mixed  with  undigested  food.    When  very  nunierom  they 
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rwcome  thin  and  watery,  coiislitiiitng  llic  so-cnllet!  "rice-water" 
discharges.  I  have  frcijuently  noted  a  peculiar  abdominal  eruption, 
in  severe  cases,  which  occurs  as  isolated  dark,  red  spots,  larger 
Uiaii  those  of  typhoid  fever,  disappearing  on  pressure  and  with  the 
decline  of  the  fever,  each  lesion  lasting  about  24  hours. 

In  the  chrtitiic  form,  in  addition  to  the  diarrhea,  emaciation  and 
tnetnia  are  present.  The  stools  arc  thin,  watery,  and  niinierou&. 
The  presence  of  undigested  iood  in  the  evacuations  indicates  in- 
flaminaticin  of  the  suiall  intestine,  while  the  presence  of  cotisidcnible 
nnietis  points  to  involvement  of  the  large  intestines, 

Dia^osis. — Colic  resembles  enteritis  only  in  the  character  of 
tilt;  pain  and  lacks  abdominal  tenderness,  diarrhea  and  fever. 

Typiwid  Fever  is  disting^iiished  by  its  prodromes,  tenipcraturc  rcc- 
onL  erupiion,  enlarged  spleen,  character  of  the  Etools,  and  the 
Widal  reaction. 

DysanUry  is  charactcriaed  by  small,  mucons  b1ood-i:tained  dis- 
charges and  marked  tenesmus. 

fcritomtis  may  he  ditTerentialcd  by  its  intense  pain  and  tender- 
ness, tympany,  marked  con.stitutional  reaction,  decubiuis,  and  con- 
stipation. 

Cholera  ntay  resemble  enteritis  when  the  attack  is  mJId,  hut  a 
bacteriolo^ic  examination  of  the  stools  will  aid  in  making  the 
diagnosis. 

Prognosis, — -The  progno?i3  is  favorable  when  the  ireatment  is 
prompt  iiiid  appropriate.  Mild  cases  last  for  four  or  five  days, 
severe  cases  may  continue  for  one  or  two  weeks.  In  chronic 
enteritis,  the  diarrhea  may  persist  indcBnitely. 

Treatment. — The  patient  should  be  placed  in  bed  and  the  diet 
restricti^i!  to  such  articles  tls  niilU,  and  lime-water,  of  mutton  or 
chicken  brolhs  to  which  vi.-elI-boHtd  rice  has  been  added.  In  most 
cases  ii  is  well  to  begin  the  treatment  by  the  adminiialratioa  of  some 
mild  laxative  such  as  calomel,  magnesia,  or  Epsom  salt  to  relieve 
Ibc  intestinal  tract  of  irritants.  For  adults,  the  best  remedv  is 
Opium.    The  following  formulas  may  be  employed: 

9.    Ext.  opii   gr,  J4-}i     .oi6-.oja  Gm. 

Camphorse  pulv gr.  iij  a  Gm. 

H-  S. — In  pill,  every  thr«e  hours. 

Ol- 
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9-    Tincl.  opii  deodorat vix  j6    Ct 

.  Liq.  poiassii  citrat t$  y  8,      Cc 

■'*  M.  S. — Every  hour  until  opium  effect  19  inanifesled. 

'    The  strength  and  ihc  frtnuency  of  administtatiuii  of  cither  of 

these  formulas  must  be  governed  by  the  severity  of  the  attack. 

Salyl,  gr.  i-iii  (0.065-0,5  Gni.},  alone  or  combined  with  bisnmih 
salicylate,  gr,  x-xv  <o,6-i  Grti,),  every  three  hours  may  also  be  used. 
If  (vomiting  IB  annoying,  all  other  treatmeut  must  be  dlscontitiucd 
Until  it  has  bcon  controlled,  the  following^  being  usually  efficient; 
5.    Hydrargyri  chlor,  miL...gr.  5i  .ooS  Gul 

Sodii   bicarbon gr,  ij  ,13    Gm. 

Sacch.  lac gr,  ij  .13    Gm. 

;    .     M,  S. — Every  hour  or  two,  dry,  on  tongue. 
For  children: 

IJ.    Tiuct.  opii  deodorat HLJ  -06  Cc. 

Bismuth,  subuit g>*.  v  .52  Cc 

Mist,  cretae   13  j  4,       Cc, 

M,  S. — Every  two  hours,  for  a  child  of  one  year. 
"If  (lie  diatiise  sliow5  the  least  tendency  to  linger,  the  acid  treat- 
ment should  be  subsliiuted,  one  nf  ihc  best  formulas  being  "Hope's 
Camphor  Mixture."  The  following,  which  I  have  used  with  much 
success  ill  the  insane  wards  of  the  Philadelphia  Hospital,  where,  al 
tinjes,  we  sec  considerable  intestinal  catarrh,  and  which  I  have 
liained  "Mistiirv  cntcrica,"  is  generally  salisfactorj' : 

'  9'     Spts.  camphorE   fj  j  30.  Cc. 

Add.  sulphurici  dil t$  iss  45.  Cc 

.  Tinct.  opii  deodorat fl  j  30.  Ce, 

Tinct.  capsici   £j  ss  15.  Cc. 

Spts,  chloroform] fj  ss  15.  Cc. 

Spts.  vini  ganici,q.  s.  ad £5  vj  ad     180.  Cc. 

M,  S. — One  to  two  teaspoonfuls,  well  diluted,  every  three 
,"J{.  >()i-  four  hours. 
''Ill  chronic  cases,  every  attention  must  Ic  given  to  the  diet, 
hygiene,  clothing,  etc.  Irrigation  of  the  colon  with  silver  nitrate 
solution  ^20  gr,  to  the  pint)  may  be  necessary.  Mineral  astringents 
and  inleAtnal  antiseptic;  are  of  great  \-aIue, 

L<fC<iUy.     Poultices,    warm     fomentations,     such    as    turpentine 
3tup«,  or  bclladonDa  ointment  or  camphorated  oil,  are  sgreeahle. 
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CROUPOUS  ENTERITIS. 

Synonym. — Membranous  enteritis. 

Definition. — A  croupous  inflamniation  of  the  mucous  tnem- 
■1>ran-e  of  the  small  intcsliiies ;  charaL-tcrizcd  by  tenderness, 
paroxysmal  pain,  moderate  fever,  and  the  formation  and  discharge 
at  stool  of  membranous  shreds  or  east?. 

Causes. — Adult  life,  female  sex,  neurotic  temperament,  hysteria, 
and  hypochondriasis  are  the  principal  etiologic  factors.  A  true 
croupous  enteritis  may  occur  in  poisoning  by  inorganic  suhstances, 
in  the  acute  infectious  diseases,  and  in  the  several  cachexias. 

Pathologic  Anatomy.— A  subacute  inflammatioa  of  the  stnall 
intesttnf,  during  which  the  muccius  membrane  becomes  covered 
with  .1  whitish  or  jfrayish-while,  firmly  adherent,  membranous  de- 
posit, cemented  together  by  a  coagulabic  exudation,  and  prolonged 
by  rootlets  from  Ihe  under  sairface  into  the  intestinal  follicles, 

SytnptoniS.^The  affection  is  manifested  by  paroxysms,  each 
of  which  is  preceded  by  various  neurotic  symptoms.  The  attack 
begins  with  (cverishncss,  sense  of  soreness  and  distention  of  the 
abdomen,  colicky  pains  of  a  spasmodic  character,  centering  around 
the  umbilicus  and  abdominal  lenderness,  which  phenomena  continue 
for  one  or  two  days.  Diarrhea,  pain,  and  tenesmus  with  the 
presence  of  mucus,  shreds  of  membrane  or  cyhndrical  casts  of  the 
•bowel,  and  sometimes  blood  in  the  stools  ihcu  become  manifest. 
Relief  follows  the  discharge  of  the  casts,  allbotigh  the  generalized 
abdominal  soreness  may  persist  for  a  few  days. 

Diagnosis.— ^'■'■i'(''Hih'j  and  Dyst:niery  may  resemble  it  in  the 
early  stage,  but  the  mucous  casts  and  mcmhranous  slu^cds  which  arc 
passed  within  the  first  48  hours,  as  a  rule,  will  serve  to  make  the 

I  diagnosis. 
Prognosis. — Life  is  never  threatened  but  the  disease  is  very 
obstinate  10  treatment.  The  paro.xysnis  occur  ai  intervals  of  a  week 
or  two.  but  may  be  postponed  for  several  months. 
Treatment. — ^Thc  underlying  neurotic  condition  should  receive 
the  most  careful  Attention.  In  addition  the  diet  should  be  restricted 
EO  96  to  reduce  the  HcjUids  to  a  mininiuni.  The  pain,  which  is  some- 
times  excruciating,  may  require  some  preparation  of  opium,  pref- 
erably morphir,  hypodcrniically.  The  administration  of  an  emul- 
sion of  castor  oil  and  turpentine  will  aid  in  the  expulsion  of  the 
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nCSSt  and  overcome  any  tendency  towards  constipatioti.  Da  Costa 
.  recomiiK-nds  some  preparation  of  liquid  tar  for  its  alterative  cflfect 
on  the  mucous  nienibrane.  Alteratives  such  as  cod~liver  oil. 
Fowler's  solution  of  the  arsenile  of  polassium,  m  i-ii  (0.06-O.13 
Cc.) .  or  bichlorid  of  mercury,  gr.  %  (0.001  Gm.) ,  may  serve  to  pre- 
vent a  return  of  the  paroxysms. 

CHOLERA  MORBUS. 


Synonyras. — Sporadic  cholera;  English  cholera;  cholera  nos- 
tras: Iiilioiis  cholera. 

Definition. — An  acute  catarrlial  infiamination  of  the  mucous 
membrane  of  the  sloinach  and  intestines,  of  sudden  onset;  charac- 
terized by  violent  abdominal  pains,  incessant  vomiting  and  purging, 
cold  surface,  rapid,  feeble  pulse,  spasmodic  contractions  of  the 
iniiscirs  of  the  abdomen  and  ejctremities,  and  prostration. 

Causes. — Siutimer  and  early  autumn  season,  sudden  changes  in 
the  tcnipt' raturv,  and  the  presence  of  irritants  in  the  digestive  tract 
such  as  result  from  the  decomposition  of  fooci.  and  unripe  fruit  and 
vegetables  seem  lo  be  the  most  important  factors  in  its  production. 
A  speciiil  microorganism  resembling  the  comma  bacillus  is  often 
pre.scnt  in  the  stools. 

Pathologic  Anatomy. — Except  in  cases  in  which  death  has 
occurred  within  a  few  hours,  the  gastrointestinal  mucous  membrane 
is  congested  and  denuded  of  epithelium  and  the  solitary  glands  and 
Peyer's  patches  are  swollen  and  prominent.  The  blood  is  thick, 
aud  dark  in  color;  the  kidneys  are  enlarged  and  congested;  and  in 
^prolonged  eases  granular  changes  appear  in  the  muscles. 

Symptoms. — The  onset  is  sudden  and  violent  and  often  occurs 
after  midnight  being  nianife^tcd  by  chilliness,  intense  nausea, >-omit- 
ing,  and  purging  accompanied  by  distressing  burning  or  tearing 
abdominal  pain;  or  colic.  The  vomited  matter  at  first  consists  of 
the  ordinary  contents  of  the  stomach,  but  is  soon  replaced  by  bilious 
inalerial  and  later,  almost  pure  water.  The  stools  are  frequent  and 
[Oflcn  contii)uou:».  At  first,  ordinary  feces  are  discharged,  then 
Uquid  whiti.ih  or  greenish  stools  and  later  "rice-water"  stooli  r«- 
icmbling  those  of  Asiatic  cholera.  The  surface  of  the  body  ia  c<:dd 
and  covered  with  cJammy  sweat,  and  in  severe  cases,  intense 
muscular  cramps  aie  present.     The  pulse  is  small  and  feeble  and 
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there  is  intense  ititnt.  Colh|»e  may  occur.  The  t>atK>)t  becomes 
raptdlj  weak  and  eiuacialed,  the  body  appearing  to  fthnnk  as  in 
Asiatk  dalera. 

Diagnosis. — Atiatic  cholera  may  resemble  cholera  morbus,  but 
the  hintor)'.  and  the  pr«3et>ce  of  the  conuita  bacillus  of  Koch  ia  the 
stools  of  tbe  former  will  serve  to  make  the  diaKnosis. 

Irritant  poisons,  sudi  as  unar  emetic  atvd  elaterium.  produce 
symptoms  that  may  be  mistaken  for  cholera  morbus  aiwl  can  only 
be  diitinguiihed  by  the  hislori*  and  the  «3clL-i;tion  of  the  cause. 

Prognosis. — The  outlook  is  favorable  in  most  cases.  The  mor- 
tality in  all  grades  being  about  five  per  cent.  Either  extreme  of 
life  has  an  unfavorable  in6tiencc.  Mild  cases  may  last  only  one  or 
t%ro  (lays,  but  in  ihe  more  severe  cases  the  alfection  may  pcntit  for 
one  or  more  weeks  and  be  followed  by  a  teriion*  con  va  lower  we. 

Treatment. — In  all  eases,  regardless  of  the  ca'ise,  a  hy|>odennic 
injection  of  morphio  sulphate,  gr.  ^-^  (o.i>u8~u.(u.j  Cim.)  attd 
Rtropin  -■lulphaie,  1-120  (0.00054  Gm.),  should  Iw  administered,  to 
be  repeated  in  a  half  Iinur  if  neci-sary.  Liquid  pri-paralions  of  opium 
by  the  month  or  rectum  way  be  occasionally  necessary  instead. 
Hope's  camphor  mixture  may  be  used  in  some  cases.  The  depres- 
sion may  be  relieved  by  small  doses  of  brandy  or  dry  champagne. 
StiiatI  pellets  of  ice  will  overcome  tlie  intense  thirst  to  some  extent, 
but  li(|uids  are  contra  indicated. 

If  the  vomiting  and  purging  continue,  the  Eollowinjc  mRV  be  made 
use  of — 

$.     Bismuth,  sufantt gr.  xx  1.3    Gm. 

^^^  Acid,  carbol t^-  %  -ot  Gm. 

^^H         Glyccrini Tivxx  1.3    Ce.  fl 

^^^         Aquas    f 3  iv  15.      Cc.  ■ 

M.  S.— Every  hour,  in  water, 
If  the  vomiting'  is  so  severe  that  no  opportunity  occurs  for  the 
iiiedicanicm  to  come  in  contact  with  ihc  );aslric  mucous  nieinbrniie, 
an  enema  of  chloral,  gr.  x-xv  (0.6-1  Gin.),  in  some  demulcent  with 
deodorized  tincture  of  ojiium,  n\  x-xx  (0,6-1.3  Cc),  acts  often  like 
nia^c  in  quieting  the  distress  of  tbe  tortured  patient. 
For  Ihe  muscular  cramjis  Da  Costa  employs:  ■ 

9.    Chloral  5  iv  15.      Gm.         % 

^  Petrolat H  32.      Gm.        fl 

H^     M.  S. — ^To  be  rubbed  over  the  affected  miuclei.  I 
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Bartholow  sufg;csts — 

^.     Chloral    5  iJS  12.       GiSr 

_  Morphinac  sulph .,gr.  iv  .26  Gm. 

Aqua    f 5  j  30.      Cc. 

M.  S. — Twenty  minims,  hypodermicaliy,  repeated  p.  r.  n. 
Locally,  mustard  poultices,   turpentine   stupes,   and  hot  water- 
bottles  to  the  abdomen  will  be  of  benefit. 

-  The  after-treatment  will  consist  largely  in  repulatioQ  of  the  diet 
and  a  course  of  tonics. 

ENTEROCOLITIS. 

Synonyms. — InRamjnalory   diarrhea  ;    ulcerative  enterocolitis. 

Definition, — A  catarrhal  inflammation  of  the  lower  portion  of 
the  snia.ll— ileum — and  the  upper  portion  of  the  large  intestines, 
with  a  great  tendeiwy  to  ulceration  of  the  intestinal  glands  if  the 
catarrh  becomes  chronic, 

Causes.— The  affection  is  most  common  in  childhood,  partioi- 
larly  in  the  second  summer.  Improper  and  indigestible  food,  arti- 
ficial feeding',  summer  season,  impure  air,  uncleanliness,  and  ex- 
posure, are  important  etiologic  factors.  It  may  follow  any  of  ihc 
infectious  fevers  and  disorders  of  the  intestinal  tract  such  as 
diarrhea  and  cholera  infantum.  The  Bacillus  dysenteria:  of  Shiga 
is  often  present  in  the  evacuations. 

Pathologic  Anatomy. — The  disease  may  he  acute  or  chronic. 
In  the  ueufi-  variety,  hyperemia,  swelling  edema,  and  softening  of 
the  nuicous  membrane  of  the  ileum  and  mipcr  part  of  the  colon  arc 
present.  The  intestinal  follicles  arc  considerably  hyperplastic,  ihcir 
excretory  ducts' being  enlarged  and  tunaid  ajid  readily  distinguished 
as  grayish  or  blackish  points  in  Ihc  center  of  the  glands.  Fever's 
patches  present  the  same  changes  and  a  similar  appearance,  often 
seemingly  ulcerated,  but  true  ulceration  is  absent.  In  severe  cases 
there  may  be  pseudo-membranous  formation. 

In  the  chronic  variety,  ihc  thickening  and  infiltration  involves  the 
submucous  and  mu.scular  coats  producing  induration  and  rigidity  o£ 
ihe  intestinal  walls.  tJIceration  occurs  and  e.'acnds  through  the 
entire  thickness  of  the  membrane. .  "Tiifsc  ulcers,  when  isolated, 
are  from  one  to  one  and  a  half  liucs  in.  diameter,  oval  or  circular  in 
shape,  and  cither  have  sharp-cat  edges,  as  though  the  piece  of 
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mucoiis  meinlirnnc  had  been  cut  out  with  a  punclx,  or  the  mucOus 
membrane  botiiiding  Iheni  is  wndcrmint'd."  The  small  ulcers  often 
coalesce,  so  that  large,  irregular  ulcerated  palcheK  pf  a  grayiah- 
whitc  color  are  formed,  having  for  liieir  base  the  submvicous  or 
mtiECular  coat*.  The  mesenteric  glandi  arc  enlarged,  bwt  seldom^ 
i(  ever,  undergo  ulceration,  -  ,| 

Symptoins. — The  acute  form  may  develop  slowly  with  restlces^ 
ness  or  frelfxilness,  or  suddenly  with  feverish n ess,  loss  of  appetite, 
thirst,  iiBUsea.  vomiting,  abdominal  pain,  aKd  diarrht-a.  The 
abdomen  soon  becomes  enlarged  and  tender.  The  stools  are  charac- 
teristic,  teing  small,  semifluid,  heterogenemis,  grc-cnish,  acid,  and 
mixed  with  yellowish  particles  oi  ordinary  feces  and  undigested 
casein  which  give  to  the  evacuation  the  appearance  of  cliopped 
spinach.  They  vary  in  number  frnm  fifteen  to  thirty  in  twenty-fonr 
liours.  Tlic  Icmperamre  is  irregular  (io3°  to  104°  F.)  and  the 
pul,«e-rate  is  increased.     Emaciation  is  rapid  and  pronounced. 

The  chronic  fontt  usually  follows  the  acute  variety,  tlic  symptoms 
fccing'  less  severe,  but  persistent.  'Loss,  ol  strength  and  emaciation 
liccomc  extremely  pronounced..  The  temper  is  very  irritable:  the 
complexion  grows  dark,  sallow,  and  iiiihcatthy.  and  the  face  pre- 
seiits  tlie  "o!d  man"  appearance:  the  skin  i*  di-y  aiul  harsh.  »nd, 
in  con«r<lucnce  nf  the  marked  cmpciatior-  citlicr  hangs  in  folds 
sround  the  shrunken  limbs  or  is. drawn  tightly  over  the  joints;  the 
abdomen  is  enlarged  and  tender,  tjie  slaols  mniibcring  from  six  to  a 
cloxcn  during  the  day  and  night,  consisting  of  tVie  products  of  an 
imperfect  digestion  mixed  with  mucus,  scrum,  pus,  and  oftenlinics 
blood,  having  a  semifluid  consistency,  and  an  extremely  ofTensh'e 
odor.  Ulcerative  stomatitis  i&  a  frequent  complication,  addnig  to 
the  discomfort  df  tlie  patient.  An  irregular  temperature  record 
may  occur  with  increased  frequency  of  the  pulse. 

In  fatal  cases,  the  termination  is  ushered  in  with  delirium,  con- 
vulsions, stupor,  coma,  and  other  j»ymptoms  re^sembling  hydro* 
ceph»ln.<.  , .        . . 

Diagisosis. — ^Tbe  distinctive  fcature4  of  thig  alTection  are  the 
lever,  abdominal  distention  and  tenderness,  emaciation,  and  the 
characteristic  "chopped  spinach"  stools.  Cholcni  infatilum  may  be 
confused  with  it.  but  tlie  rapid  onset,  high  temperature,  persistent 
vmniting,  profuse  serous  stouU,  and  early  collapse  in  the  former  af- 
fection will  serve  to  differentiate  these  conditions. 
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Prognosis. — Erterocolitia  is  always  a  serious  nffcttion.  The 
scute  cases  usually  subside  in  frotii  ten  days  to  two  weeks,  while  the 
chronic  forms  last  froni  one  to  thrte  months  or  longer.  Relapses 
are  frpiiueiit.  In  vigorous  children  who  have  parsed  their  fim 
dentition  the  outlook  is  favorable,  Init  in  weak  infants  surrounded 
by  unhygienic  environments,  the  prognosis  is  grave.  The  promiit 
institution  of  appropriate  treatment  favorably  influences  (he 
prognosis. 

TreatmenL — The  feeding  should  be  first  temporarily  withheld 
and  afterwards  altered  to  suit  the  individual  needs  of  the  patient. 
When  possible,  a  change  of  air  with  cleanliness  and  rest  is  desirable. 
The  inlciiie  stifFering  of  the  little  patients  calls  for  anodynes  and 
the  progressive  emaciation  indicates  the  use  o(  whiskey  or  htsindy 
( to  to  20  minims)  every  three  or  four  hours.  The  following 
formulas  may  also  he  used  with  advantage: 

?.     Salol    gr.  ij  .13  Gm. 

Bismuthi  suhnit gr.  v  .32010. 

M.  Ft.  chart.    No.  i. 
S. — Such  a  powder  every  two  hours. 
Or— 

9-     Hydrargyri  chlor.  mit...gr.ss  .032  Gnu. 

Fulv.  ipecac gr.  ss  .032  Gm. 

Pulv.  opii  gr.  sa  .oja  Gm. 

CrctK  prxparat gr,  xx  1,3      GtQi 

M.  Ft.  chart.    No.  xij. 

S, — One  every  two  or  thre«  hours,  to  child  of  one  year. 
The  compound  Uino  powder,  lactic  acid,  and  subnJtrate  of  bismullt 
in  small,  but  frequently  repented  doses  may  be  of  benefit. 
The  following  is  a  good  combination : 

Ij.     Bismuthi  subnit 5  iij  12.  Gm. 

Tinct.  kino fj  iss  45.  Cc 

Tinct,  opii  camphorat.  ..f^  iss  45.  Cc 

Mist,  creta:  5  iij  90.  Cc. 

M.  S. — Tablcspoonful  every  few  hours. 
Flashing  of  the  colon  with  cold  normal  salt  solution,  or  solutions 
containing  silver  nitrate  (one  grain  to  the  ounce),  tannic  add  (five 
grains  to  the  ounce),  or  soclinni  henzoate  (four  grains  to  the  ounce) 
is  an  extremely  valuable  part  of  the  Ireatnient.  For  tenesmus.  Rotch 
advises  suppositories  containing  one  quarter  grain  of  cocain.     The 


abdominal  pain  and  distress  may  be  relieved  by  the  application  of 
hot  water-bottles,  mustard  plasters,  turpentine  slupcs,  or  the  spice 
poultice.  The  Spice  poultice  is  made  up  of  a  half-ounce  (J  5-6  Gnt.) 
each  ft(  cloves,  allspice,  cinnamon,  and  anise  seeds,  which  are 
pounded  together  in  a  nionar  ami  placed  between  two  pieces  of 
coarse  flannel  about  six  inch«3  square.  This  should  be  soaked  in 
ccpual  parts  of  hot  whiskey  or  brandy  and  water  and  then  applied  to 
the  abdomen,  being  again  heated  as  it  hecomes  cool. 

The  iltronic  fonn  differs  but  slightlj'  in  its  trcamciit  from  tlie 
aetito  form.  The  diet  requires  considerable  attention  lo  alter  and 
predigest  the  artificial  foods  to  neet  the  various  indications,  I-'rcsh 
air,  salt  balhs,  cleanliness,  and  other  details  of  hygiene  demand 
consideration,  .^inong  drugs,  bismuth,  pepsin,  and  sallcin  will  be 
found  of  benefit.    The  following  fornnilas  may  also  be  employed: 

5.    Argenti  nitrat gr.  j  .06;  Gm. 

Acid,  nitric,  dil tfikv  1.        Cc. 

Miicil.  acadx f^  ss  15.        Cc. 

Aq.  cinnamomi ad  f^  iij  ad    90.         Cc. 

M.  S.— Tcaspoonful,  diluted,  cv-ery  three  of  four  hours. 

5t.    Acidi  carboUd gr.  i-i2-5i  .O05-.oo8  Cm, 

Tinctura*  iodi  THJ-iJ  .06-. ra      Cc 

A<juffi  mentha  pip £3  j  4-  Cc. 

M.  S. — Every  three  or  four  hours. 

Or— 

^E .    Tinct,  calumbas R  iij  tz.  Ccl 

Liq.  ferri  nitratis irixxx  2.  Cc 

Syrupi  zingib....<i.  s.  adf^  iij  ad    90.  Cc. 

M.  S. — One  or  two  tesspoonfuls,  according  to  age,  every 

three  or  four  hours,  diluled. 

Or— 

^.    Quinina  muriat. gr.  xxv  1.6  Gm. 

Acid,  tannici  gr.  x  j6  Gm, 

Syr,    limonis f 5  ij  8.    Cc 

Aq.  chlorofonni ad  f3  iij            ad  12.    Cc. 

M.  S. — Tcaspoonful  every  two  hours. 
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CHOLERA  INFANTUM. 


Synonyms. — Choleriform  diarrhea;    summer  complaint. 

Definition. — An  acute  catarrhal  inflammatiott  of  the  mucous 
nionibniiic  o£  the  stomach  and  inlfstines,  logtlher  with  an  irrita- 
tion of  the  sympathetic  nervous  system,  occurring  in  children  during 
their  first  dentition ;  characterized  by  severe  colicliy  pains,  vomiting, 
purging,  fchrilc  reaction,  and  prostration. 

Causes. — Hot  weather,  infancy,  dentition,  improper  food,  bad 
hygiene,  and  constituiioiiai  predisposition  arc  the  most  important 
causes.  Tlie  exciting  cause  is  probably  some  specific  inicroorgaJiism 
or  its  toxin.  This  affection  eonstitulcs  from  two  to  three  percent  of 
the  summer  complaints  of  children. 

Pathologic  Anatomy. — There  are  no  characteristic  lesion*, 
the  gastrointestinal  iiuicons  membrane  is.  however,  usually  the  scat 
of  catarrhal  inflammation. 

Symptoms. — The  onset  is  sudden,,  heing  ushered  in  with  vom- 
iting, purging,  abdominal  pain,  high,  Xevcr  (los^-rofi'  F.)  rapid 
pulse,  and  intense  thirst.  The  vomited  matter  consists  of  partly 
di.e:es(ed  food.  sero-inucii5,  and  finally  bilious  material.  Distressing 
retching  accompanies  the  vomiting.  The  tongue  is  coated.  Thirst 
is  a  marked  feature  of  the  disease,  and  icq  and  water  will  be  talcm 
incessantly  for  its  relief  only  to  be  rejected  a  few  minutes  later. 
The  stools  arc  first  partly  fecal,"  but  soon  become  watery  or  serous, 
soaking  the  clothing  and  leavinga  faint  greenish  or  yellowish  stain. 
They  number  from  ten  to  twenty  a  day  and  possess  a  musty  and  at 
times  fetid  odor.  The  temperature  should  he  taken  in  the  rectum, 
aa  the  surface  temperature  is  cojiiparatively  low.  The  pnlse  is 
rapid  and  feeble,  ranging  from  130  to  i5o  per  niiriiite.  These 
various  symptoms  continue  hut  a  (cw  hours  before  rapid  wasting 
ensues.  The  body  shrinks,  the  eyes  are  shrunken  and  partly  closed. 
the  mouth  partly  open,  and  the  lips  arc  dry,  cracked,  and  bleeding. 
The  child  is  at  first  irritable  and  restless,  but  soon  pusses  inti>  a 
semicomatose  condition,  the  pulse  becoming  more  and  more  feeble; 
the  body^surface  is  cold  and  clammy*  the  pupils  contract,  bat  are 
irresponsive -to  light;  and  the  stupor  deepens.  The  termination 
may  he  in  death  With  profoond  exhatisFion  or  convulsive  seizures,  or 
in  recovery,  the  symptoms  gradually  ameliorating  and  passing  into 
a  slow  and  tedious  convalescence. 
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Diagnosis. — The  characteristics  of  cholera  infantum  which  serve 
to  distinguish  it  from  otlier  enteric  affections  are  the  rapid  onset, 
the  constant  serous  vomiting  and  purging,  the  intense  thirst,  the 
high  fever,  prostralioii.  and  rapid  emaciation. 

Prognosis. — The  outlook  is  unfavorahle.  Many  cases  end  bjr 
co)lap»^  within  twenty-four  to  forty-eight  hours.  The  clioleraic 
symptoms  never  last  more  than  five  days,  and  if  the  patient  survives 
this  period,  recovery  after  a  protracted  convalescence  is  probable. 
Relapses  are  common. 

Treatment. — The  first  indication  is  to  thoroughly  empty  the 
digestive  tract  by  washing  out  llie  stomach  and  irrigating  the  bowel 
with  cold  water.  Morphin.  gr.  i-ioo  (0.00066  Gin.),  and  atropin. 
ge.  1-500  (0.000132  Gm,),  may  be  given  hypodermically  to  a  child 
one  year  old,  to  combat  the  nervous  and  cardiac  symptoms.  Norma! 
salt  solution  should  be  adminisleretl  hypodcrmically  or  by  the  bowel. 
The  fever  will  require  cool  bathing,  or  sponging  with  alcohol  and 
water,  and  the  application  of  an  ice-bag  to  the  head.  In  ihc  early 
stages  it  is  best  to  withhold  feeding;  later  brandy,  m  v-x  (0.3-0,6 
Cc)  and  barley  water  should  be  given  cverj'  hour.  If  the  stomach 
is  absolutely  unretentive,  the  stimulation  should  be  administered 
hypodermically.  The  vomiting  may  Vie  controlled  to  a  greater  or 
]e*a  CKlcnt  by  large  doses  of  bismulh  or  chloral,  gr.  i-iii  (0.0O5-0.21 
Gm.)  by  the  nioLiih  in  a  dennitecnt,  or  double  the  <|uantity  by  the 
rectum,  or  one  of  the  following; 

Jf.    Rismuth.  subnit 5  ij  8.        Gir. 

Acid,  carbolici   gr.  j  .065  Cm.        ,|i 

Mist,  acacise,  ^ 

Aq.  menlh.  pip SS  fj  j  uS  30.         Cc. 

M.   S. — Teaspoonful   every  half-hour,  hour,  or  two  hours. 
Or— 

5.    Hydrargyri  chlor.  mit..  ..gr.  1-20  .003    Gm.        « 

Bismuth.  subnlL gr.  ij-v  -I3--3  Gm.         ■ 

M.  S. — A  powder  every  ha.If  hour. 
Benefit  tnay  also  be  obtained  from  the  use  of  bismuth  salicylate, 
gr.  ii  (0.13  Gm.)  with  sugar  of  milk  every  hour  or  two.  or  salol. 
gr.  i-ij  (0.065-0.13  Cm.)  every  two  or  four  hours.  When  depres- 
sion supervenes  the  feeding  should  be  every  two  hours;  water  or 
ice  should  I)e  given  to  quench  the  thirst;  and  cognac  brandy,  m  v-x 
(0.3-0.6  Cc),  should  be  administered  every  hour  or  two  by  the 
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tttouth,  rectum,  or  hyprodcrniic  injection.  In  the  event  of  collapse. 
the  hot  bath  should  be  employed  and  a  hypodermic  injection  of 
Strychnin  (gr.  i-ioo  or  o.cx>o66  Gni.  to  a  one-year  old  child)  should 
Ic  givoTi.  The  nervous  symptoms  when  marked  may  require  potas- 
sium hromid  or  ^-aleriaa. 

Locally,  the  appHcation  of  hot  water-bottles,  mustard  or  spice 
poniticc,  or  tnrpentinc  stupes  to  the  epigastrium  will  afford  relief. 

During  convalescence  a  change  of  air  is  of  great  benefit  Every 
tielail  of  tiie  hygiene  should  be  improved.  Peptonired  raillc  should 
he  given  for  a  long  period,  substtlvited  occasionally  by  barley-water, 
albumin-water,  and  fresh  beef-juice.  Tiie  feeding  should  be  care- 
fully watched  and  modified  from  time  to  time  as  the  occasion  ari3«9. 

ACUTE  DYSENTERY. 


Sytionyms. — Colitis;    ulcerative  colitis:   bloody  flux. 

Definition. — An  acute  inflammation  of  the  miicoua  membrane 
of  the  large  intestines;  cither  catarrhal  or  croupous  in  character, 
followed  in  some  cases  with  ulceration,  characterized  by  fever, 
toniiina,  tenesmus,  and  fretjuent,  small,  mucous,  and  bloody  stooR 
It  may  be  spi^radie,  endemic,  or  epidemic  and  occurs  in  fonr  clinical 
forms:  acute  catarrhal,  amebic  or  tropical,  croupous  or  diphtheritic ; 
and  chronic  dysentery. 

Causes. — The  predisposing  causes  of  all  forms  are  summer  and 
autumn  season,  warm  climale,  sudden  atmospheric  changes,  errors 
in  diet,  impure  drinking  water,  exposure  to  cold  and  wet,  cachectic 
states,  and  b.-id  hygiene. 

The  catarrhal  form  is  usually  brought  about  by  the  ingestion  of 
irritating  food.  It  is  sporadic  and  is  not  associated  with  any  specific 
microorganism.  It  frequently  accompanies  the  infectious  fevers. 
This  form,  if  prolonged,  con.stituics  chronic  dysentery. 

The  amebic  or  tropical  dysentery  is  due  to  the  presence  of  the 
Artiirha  I'oH  in  ihe  colon.  The  organism  is  from  1 5  to  ao  microns  ill 
diameter  and  consists  of  a  central  portion  of  granular  protoplasm 
surrounded  by  a  narrow  zone  of  clear  protoplasm.  The  organism 
may  be  found  in  the  stools,  in  the  ulcerations  of  the  colon,  and  in 
the  hepatic  abscesses  that  not  uncommonly  result.  This  variety  of 
the  disease  may  be  sporadic  or  epidemic. 
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Croupous,  diphtheritic,  or  hacillary  dysentery  is  due  tfi  ihe 
Bacillus  of  S]ii};a,  a  microorgsiiism  Iwloiiging  to  tlie  coloii-lyphoid 
group  of  bacilli  possessing  flagelia  aiid  motility.  It  produces  an 
agglutiiiatiati  reaction  with  the  blood  of  dysenteric  patients  similiir 
to  the  Wida!  test.  Tliis  variety  of  the  disease  is  common  in  tem- 
perate and  tropical  regions,  occurring  as  pse udoniembraiious, 
ei^upous,  ulcerative,  and  chronic  dysentery.  It  may  be  epidemic  or 
»poradic. 

Dysentery  is  not  cont;igioiis  in  the  ordinary  seme  ot  the  vrord. 
bill  is  infectious,  the  drinking-water  being  the  usual  medium  of 
infection. 

Pathologic  Anatomy. — In  the  catarrhal  form,  the  mucous 
membrane  and  submiicoHs  coat  of  the  colon  are  swollen,  congested, 
and  edematous,  and  mucus  is  lormed  in  excess.  The  folhclcs  are 
enlarged  and  may  become  ulcerated. 

In  ainMc  or  tropical  ijysenlery.  the  lesions  arc  sitt^ated  also  in 
the  colon,  bnt  may  be  found  in  the  ileum.  Ulceration,  involving 
the  inucnaa  ntid  submucosa,  is  the  characteristic  structural  change. 
This  process  is  preceded  by  die  infiltration  of  the  mucous  and  stili- 
inucous  coats  with  a  grayish,  gelatinous  substance,  the  exfoliation 
of  which  produces  the  ulcer.  In  the  early  stages  these  local  in- 
filtrations appear  as  hemispheric  elevations,  the  mucous  menibranc 
covering  which  is  soon  cast  off  to  be  followed  by  sloughing  of  the 
uibniucous  coat  and  its  intiltfate.  The  microorifajiisnis  are  present 
in  the  uccrotic  tissue  and  by  their  migration  not  infrequently  (so 
percent)  produce  abscess  of  the  liver. 

Croupous  or  dif>hllteritic  dysentery  begins  with  intense  conges- 
tion, .sv/elltng.  and  edema  of  the  mucous  and  .submucous  tissue, 
wilb  extravasations  of  blood  and  the  whole  mucous  nieuibrane  is 
covered  with  a  firm,  fibrinous  exudation:  the  mucous  membrane 
witctu  and  sloughs,  leaving  large  ulcers  and  gangrenous  iputs. 
If  recovery  occurs,  large  cicatrices  form,  which  narrow  the  caliber 
of  the  intestinal  tube.  The  mesenteric  glands  cnlarRc.  and  soften, 
and  abscesses  form  in  Ihetn;  the  liver  Incomes  the  seat  of  small 
abscesses,  from  embolic  obstruction  of  the  radicles  of  the  portal 
vein:    the  heart  muscles  are  flabby  and  more  or  less  fally. 

Symptoms. — The  catarrhal  form  begins  gradually,  with  diar- 
rhea, loss  of  appetite,  nausea,  and  very  slight  fever,  which  cootinues 
(or  two  or  three  days,  when  the  true  dysenteric  symplorns  develop, 


to  wif,  pain  on  pressure  along  the  transverse  and  descending  colon, 
tormina  or  colicky  pains  abotii  tbc  umbilicus,  burning  pain  in  the 
rectum,  with  the  sensation  of  the  presence  of  a  foreign  body  and  a 
«)nstanl  desire  to  expel  it,  or  tciieamus.  The  stools  for  the  first 
day  or  two  contain  more  or  less  fecal  matter,  but  they  soon  change 
to  a  grayish,  tough,  transparent  nuicus,  containing  more  or  less 
blood  and  pus.  Tlie  number  of  stools  varies  from  iive  to  twenty 
or  more  in  the  twenty-four  hours.  During  the  tormina,  nausea 
and  vomiting  may  occur.  The  urine  is  scanty  and  high-colored. 
The  duration  is  about  one  week,  the  patient  rapidly  becoming 
emaciated  and  enfeebled. 

The  amrbic  form  is  characterized  hy  a  more  gradual  onset  and 
gradually  increasing  diarrhea,  Tlie  stools  are  frcfjuent,  bloody, 
mucoid,  aw!  very  fluid,  but  as  the  disease  progresses  they  become 
yellowish  gray  and  contain  mucous  and  sometimes  blood.  The  stools 
are  less  in  number  and  the  tenesmus  is  not  so  great  as  in  the  pre- 
ceding variety.  Actively  moving  Amtiba  coli  are  found  in  the 
evacuations,  disappearing  as  the  stools  become  formed.  Fever  tx 
not  very  high  and  may  be  absent.  Emaciation  is  marked.  Abscess 
of  the  liver  and  lungs  may  occur  as  complications.  The  duration 
varies  from  si.x  to  twelve  weeks  and  convalescence  is  protracted. 
Periodic  recrudesences  arc  not  uncommon. 

The  croupous  variety  has  an  acute  onset.  The  stools  «re  morc 
frequent  and  contain  more  blood  and  pus,  patches  of  membrane, 
'Sometimes  casts  of  the  bowel,  and  portions  of  the  gangrenous 
rnucous  membrane.  Nausea,  vomiting,  and  great  prostration  and 
emaciation  are  present,  The  skin  is  cold;  the  pulse  is  feeble;  and 
the  odor  emanating  from  the  patient  is  fetid.  Gaseous  distention  of 
the  abdomen  is  common.  The  fever  is  high;  the  tenesmus  is 
severe;  and  the  adynamia  is  profound.  The  Bacillus  of  Shiga  is 
present  in  the  discharges.  The  duration  of  the  grave  aymplonis  is 
three  or  four  days,  when  collapse  and  death  occur  or  protracted 
convalescence  begins.  Hepatic  abscess,  intestinal  perforation, 
arthritis,  and  paralysis  may  occur  as  complications.  This  variety 
of  Uie  disease  may  become  clironic  and  may  occur  in  the  course  ot 
heart.  lung,  or  kidney  disease. 

Chronic  Dysentery. — A  persistence  in  the  intestinal  lesions 
of  any  of  the  acute  varieties  just  deseriberi  results  in  chronic 
dysentery.     Uleeralion  is  present  in  most  cases,  but  in  others  the 
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iftl  walls  are  thickened  wiilt  ^oMtrtd  slate-colored  pntchu 
extravasation  and  disintegration.  Diarrhea  and  emacia- 
tion arc  the  principal  symptoms.  Abdominal  pain  and  tenesmus 
are  slight.  Acute  exacerbations  are  frequent.  The  allectton  may 
last  several  months  or  even  years. 

.  Diagnosis.' — The  blood-stained  stools,  tenesmus,  abdominal  pain, 
and  the  history  will  aid  in  distinguishing  dysentery  from  other 
enteric  conditions.  The  variety  of  the  disease  may  be  recognized 
by  the  microorganisms  in  the  stools,  and  the  symptoms. 

Acute  catarrhal  enteritis  is  not  attended  by  tenesmus,  or  blood- 
stained mucoid  stools. 

MaligHajiS  rectal  disease  is  attended  by  blood-stained  stools  and 
tenesmus  and  resembles  chronic  dysentery,  but  an  examination  will 
serve  lo  clear  up  the  diagnosis. 

Intussusception  is'  accompanied  by  mucoid  and  bloody  stools 
with  tenesmus,  but  the  abrupt  onset,  persistent  vomiting,  and  the 
presence  of  a  sausage-shaped  tumttr  in  the  abdomen  will  distinguish 
it  from  dyfcentery. 

Treatment.— The  patient  should  be  confined  to  bed  in  even 
the  mildest  attacW,  and  the  bed-pan  employed,  being  careful  to 
tlioruughly  disinfect  the  discharges  with  ferrous  sulphate  or 
dilorinated  lime.  The  diet  should  be  bland  ;iiid  unirrilatingr.  Sub- 
stances .such  as  milk  and  limc-\vatcr,  bccf-pcptonoids,  broths,  egg- 
albumin,  etc.,  may  be  given  in  acute  attacks,  A  semisolid  diet  is 
permigsilile  in  chronic  cases.  The  medicinal  ircatntcnt  should  be 
begun  by  the  administration  of  a  purgative,  prefcritbly  castor  oil, 
i3  (30  Cc),  with  lincture  of  opium,  gtt.  x-xx  (0.66-1.33  Gm.). 
-When  there  is  high  fever  and  no  m.irkcd  evidence  of  adynamia, 
magncsinni  sulphate  3ii  (8.  Gm.)  or  Kochclle  salt  3iv  (16.  Gm.), 
may  be  given  in  water  every  hour  until  there  is  copious  purgation. 
(Saline  Treatment). 

The  pain,  tenesmus,  and  peristalsis  will  require  opium  in  som« 
form,  alone  or  combined  with  astringents.  A  hypodermic  injection 
of  inorphin  sulphate,  gr,  J4-M  (0.016-0.032  Gm.).  given  every 
three  or  four  hours  as  required  is  very  efficient. 

9 .     Ext.  opii   gr.  ss  .032  Gm. 

Plumbi  acetat.  gr.  ij  .13    Gm. 

M.  S. — Every  two  hours. 
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Pulv.  ipecac gr,  yi  .016  Gm. 

M.  S. — Every  two  hours,  until  character  of  stools  change. 
I  hav«  frequently  seen  the  cliaracLer  of  tlie  steals  change  within 
twenty-four  hours  with  the  following,  which  I  call  Mislura  ertUrica, 
viz.: 

^.    Acid  sulph.  diL f^  ss  15.  Cc. 

Tinct.  Dpii  deodorat {5  j  3,0.  Cc 

Spts.  camphors    .i^  j  30.  Cc, 

Tinct.  capsici f 5  ss  15.  Cc. 

Spts.  chloroformi fj  ss  15.  Cc 

Spts.  vini  gatlici f^  iss  45.  Cc. 

M.   S. — One  teaspoonful  every  two  or  three  hours,  diluted. 
In  strong  young  iadividuals  the  very  best  prescription  possible  b — 

5.     Magnesii  sulph 3j  4.    Gm. 

Acid,  sulph.  dil m  x  .6  Cc. 

Tinct.   opii    deodorat it|,x  .6  Cc. 

Aquse  chloroformi  . .  .ad  3  ij  ad    8.     Cc 

M.  S. — 'To  be  giv*n  every  two  or  three  hours  until  feces 
appear  in  the  stools  when  sniall  doses  of  opium  and  quinio 
sulphate  may  be  used. 
Hope's  original  camphor  mixture  at  times  acts  favorably: 

9.     Aeidi    Nitrosi    (3  i  4.     Gm. 

Mist,  camphonc fi  viii  240.    Gm. 

M.  et  adde 

Tr.  opii  gr.  xl  1.2  Gm. 

M.  S, — One-fourth  of  this  mixture  to  be  taken  every  three 
or  four  hours. 
Bismuth  subnitrale.  gr.  xxx  (3  Gm.).  or  bismuth  salicylate,  gr. 
XX  (1.3  Gni.),  every  two  or  three  hours  is  of  value.  Loomis  rec- 
k(Mninends  ipecacuanha,  gr.  }4  (0.016  Gm.)  every  half-liour  with 
sufficient  opium  to  secure  quietness.  The  East  Indian  physicians 
employ  it  in  amebic  and  croupous  dysentery  in  large  doses,  (20  to 
160  gr.-i,3,^2-4  Grn.).  Its  adnu'nistratioii  is  preceded  by  a  dose  of 
tincture  of  opium  one-half  hour  before  and  for  three  hours  after, 
only  milk  and  iced  soda-water  in  small  quantities  are  allowed.  On 
the  second  day  the  dose  of  ipecacuanha  is  reduced  and  the  drug  is 
combined  with  intestinal  antiseptics. 
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In  children  ihe  following  conibiiiAtion  is  successful: 

9-     Pulv,   ipecacuanha   .....gr.  J4  .016      Gtn. 

I  Bismuth,  subiiit gr.   v-x  -32- .(>s  Gm. 

^K  Cretan  prsp gr.  iij  A  Gia. 

^^        M.  S. — Every  Iwo  hours. 

RingcT  advocates  xhe  use  of  bichlorid  of  mercury,  gr.  i-ioo 
{0.00065  <irn.),  every  hour  or  two.  clainiing  itiat  it  soon  frees  the 
evaciialiuti  of  blood  and  slmif.  Niiclein  ( Aulde),  gr.  i  (0.CWS5  Gtii.) 
every  hour  until  the  character  oi  the  stools  changes  is  al.sn  of  value. 
Srrtim  Trealmenl. — The  antidyscntcric  scram  obtained  (rom  the 
horse  after  immunization,  ha*  Iwcii  employed  on  nntniah  in  the 
laboraiory  with  success.  Sbifja  has  used  it  in  250  cases  of  Japanese 
dysentery  with  a  moriatity  of  about  10  percent,  which,  under  the 
ordinary  nidhdd.'i  of  trcaliiipnt.  wcudd  have  bo^n  about  j6  percetit. 
Irn'^ation  of  the  rcclitm  with  either  tepid,  hot.  cold,  or  iced 
water  adds  greatly  to  the  patient's  comfort  and  to  the  decrease 
of  the  iiifliiumiAlory  process.  .\  one  to  iwu  percent  .solution  of 
creolin  may  he  u.wd.  Osier  employs  wnrm  injections  of  quinin. 
I  to  5000,  1  to  2300.  in  amebic  dysentery  with  great  benefit  and 
rapid  destruction  of  the  amebie.  Suppositories  of  ice,  iodoform, 
or  opium  will  afford  great  relief,  Jc.i^ening  the  pain  and  tenesmus, 
Poultices,  stupes,  hot  water-bottles,  etc.,  may  he  applied  over  Ihe 
alKlomcn,-  but  arc  seldom  very  beneficial. 

Chronic  dysfiiWry  will  retjuire  careful  modi  tic  a  I  ion  of  the  diet 
and  rest  In  bed.  Internally,  bismvith  suhnitrale,  gr.  xxx  (;!.  Cm.), 
three  limes  daily;  turpentine,  nix  (0.6  Ce.)  every  three  hours; 
silver  nitrate,  gr.  i-iyt  (0.008-0.0^2  Gm.),  ihrce  times  daily; 
sulphur,  gr.  x  (0.6  Gm.),  three  times  dally;  or  the  following  may 
Iw  administered: 

9 .     Cujiri  siilphat gl".  K  0.01 1  Gm. 

Ext.  npii    (aij.) gr,  J^  0.016  Gm. 

Exi.  rucis  vomicae gr.  y^  con  Gm. 

M.— Ft.  pil.  No.  i. 
S. — To  be  taken  four  times  daily. 
Cases  which  are  continued  by  reason  of  ulcerated  patches  in  the 
colon  require  intesiinfil  irrigations.  Silver  nitrate,  gr.  s  to  xxx 
(0.6  to  2.  Gni.)  to  the  pint  is  the  solution  of  selection.  The  patient 
should  be  placed  on  the  hack  with  the  hips  elevated.  The  prelim- 
inary injection  of  a  small  quantity  of  cocain  (4  percent  solution) 
II 
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will  retievc  any  irritability  of  ihe  rectum.  The  irrigating-  sofiilioir 
is  allowed  lo  flow  intr,  thv:  hf>wc\  ttirough  a  long  rubber  tube  coii- 
nectci  to  a  fountain  syrinRc.  the  bag  portion  of  wliich  is  elevated. 
Tlie  inji-ctton  should  tie  made  from  two  to  three  times  a  week,  em- 
ploying from  one  to  three  pints  or  more  of  the  solution.  Alum. 
Bulphatp  of  zinc,  acetate  of  lead,  or  copper  sulphate  may  be  used  in- 
Istesd  of  silver  nitrate  in  solution.  The  following  is  sometimes 
given  liy  injection: 

^.    .Urgent,  nilrat gr.  i  0.065  Gnu 

Tr.  opii  deodorat laxv  i.        Gm. 

Aqua:  amy ti fj  iv  120.        Gm, 

M.  S. — Use  as  directed. 
During  convalescence,  the    internal  adminislralion  of  cod-liver 
oil,  syrup  of  the  lactophospliale  of  lime,  and  the  following  combina- 
tion will  he  ret|iiired; 

(jE.     Strychnin,  sulph gr.  ss  0.032  Gm. 

Add.  hydrochlor.  dil-...f5  ti  8.         Gm. 

Tr.  gentian,  comp.  q.s.ad  f^  iv  120.        Gm. 

M.  S. — One  teaspoon  ful   in  water  before  meals. 

TYPHLITIS. 


Synonyms. — Inflammation  of  the  cecum;    typhlitis  slercoraJEsT 
Definition.— A  catarrhal  inftanimatjnn  of  the  mucous  liiembraae 
of  the  cecum  and  ascending  colon;   characterized  by  pain,  tender- 
ness, constipation,  and  in  certain  cases  a  characteristic  vomiting. 
Causes. — I  do  not  believe  the  term  "typhlitis"  is  to  be  sup- 
.plantcd  by  the  t^mi  appendicitis;    I  am  convinced  there  are  two 
-conditions  having  sonic  symptoms  in  common.     In  a  majority  of 
instances  typhlitis  is  mechanical,  due  I0  Ihe  accminilalion  of  feces 
in  the  cecum. 
Ssmaptoins. — Hain  and  tenderness  in  the  right  iliac  region  and 
Pflver  the  ascending  colon  with  prominence  of  this  portion  of  the 
''abdomen  arc  among  the  early  manifegtations.     The  temperature 
rise*  and  in  a  cert:iiii  number  of  cases  an  cniptioii  iif  one  or  two 
pin-liead   siwd,  dark-red  spots  appears  on  the  abdomen.     The 
h^iwels  are  distended  with  gas  and  eoiistipatlon  is  usually  present, 
but  small  liquid  stools  may  occur  at  limes  due  to  the  accumulation 
[of  liardcncd  finres  in  the  sacculated  periphery  of  the  cecum,  leaving 
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a  central  canal  ihrough  whidi  the  liquid  contcnt^^nfic  upper 
bowel  may  pass. 

In  very  severe  cajcs  all  the  sj-mptonis  arc  inicnsificd.  Constipa- 
tion becomes  greater:  no  Hntus  is  discharge*!;  and  the  feces  become 
impacted.  The  fever  is  high,  and  restlcssncsa.  nausea,  and  vomit- 
ing supervene-  The  vomit  consists  first  o£  the  stoitiach-conlents, 
then  those  of  the  dwo^Ienura.  with  bilious  matter,  and  ultimately 
fecal  material,  if  inipaclion  has  taken  pkcc.  Profound  depression 
accompanies  these  symptoms.  Peritonitis  may  develop  from  rup- 
ture 111  thu  intestine  or  by  contiguity  of  structure. 

Diagnosis. — The  constipation,  localiied  pain,  tenderness,  and 
prominence,  and  tympanites  will  serve  to  dislinguiih  it  from  ap- 
pendicitis and  other  intestinal  affections.  The  history,  and  the 
foregfttng  distinctive  feature*  will  soimraic  it  frtnn  intestinal 
obstruction. 

Prognosis. — The  mild  form  is  favorable,  usually  lasting  but  one 
week.  The  severe  form  is  grave,  but  not  necessarily  fatal.  It  may 
enil  in  sub;icute  peritonitis  and  be  prnkinged  two  weeks  or  more. 
Treatment. — The  patient  should  be  placed  iu  bed  and  the  diet 
restricted  to  milk  in  small  amounts.  The  aecunnilation  of  feces 
may  he  prevented  and  the  consequent  inflammation  retarded  by  the 
U3C  of  the  following: 

I  ^.    Magnesii  sulpb 5  \ij  48,  Gm. 

L  Acid,  sulphuric!  dil f3  ij  8.  Cc. 

^^L  Tinct,  opii  deodorat fS  iv  15,  Cc 

^H  Spts,  chioroformi  f 5  ij  8.  Cc. 

^H  Aguic  nienth.  pip,,  q.s.ad  f^  lij  ad    90.  Cc. 

^"  M.  S. — One  teaspoonfu!  every  hour,  diluted. 

A  »pecit)c  action  is  claimed  for  calomel  by  some  observer*,  and 
may  be  thus  employed: 

1  ^,    Hydrargyri  chlgr.  niit...gr.  ij  .13  Gm. 

I  Sodii  bicarb gr.  xx  1.3     Gnt. 

I^k  Sacc,  lac,  , gr.  xxx  2.       Gm. 

^P        M.— Ft.  chart.    No.  x. 

t  S. — One  every  hour  until  twelve  have  been  ta.ken.  followed 

I  by  hot  Hunyadi  Janos  water  or  ollior  saline  purgatives. 

When  the  pain  is  severe  niorphiii  and  alropin  should  be  admin- 
istered hypoflermically.  If  impaction  is  feared,  the  bowel  should  be 
irrigated  with  wami  soapsuds  and  snlphate  of  magnesia  should  be 
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rfiven  in  one  dram  (Ioach  cvury  Iwo  boura.    Heat  or  cold  ni:iv  he 
applied  over  the  abclonien. 

PERITYPHLITIS-APPENDICITIS. 


Synonyms. —  Fcritpyhlitic  abscess;  suppurative  appcndicilis; 
pericecal  abscess;    iliac  abscess. 

Definition. — Perityphlitis;  an  acute  inflammation  of  the  con* 
n«ctive-t issue  around  the  cecum  (with  localiicri  petitonitisl  leading 
to  the  fornialion  o£  an  abscess. 

A]>pi-ndicitis.~An  acute  nr  subacute  infiamnialioii  of  the  ap- 
pendix venuifoTmis,  involving  the  snrrotmiliiig  [issues  ( wtlh  a 
localised  peritonitis),  leadingf  to  perforation  of  the  appendix  and 
ihe  developtneni  of  an  alisccss. 

Causes.— Fecal  impaction,  foreign  bodies,  errors  in  diet,  acute 
indigestion,  exposure,  intestinal  catarrh,  male  sex.  early  adult 
life  aiifl  the  peculiar  anatomy  of  ihe  appendix  are  tlie  principal 
predisposing  tauaes.  The  exciting  cause  is  a  microrirganisni  in  all 
probability  the  Btiiilius  coli  commiitus  but  slrfptococd.  slaphy' 
lococci,  and  the  Praieiis  vulgaris  have  been  associated  with  it.  It 
may  follow  tuberculosis.  typTioid  fever,  or  infliienia.  in  which  cascj 
the  exciting  cause  is  probably  the  bactcriuiTi  whicJi  prndnccfl  the 
preceding  infections  fever.  Torsion  of  the  a(ipendix  may  be  a 
cause. 

Pathologic  Anatomy. — The  inflamtnation  of  ttic  apiwmlix  may 
be  ciitarrlial,  ulcerative,  or  tntersitllial. 

Catarrhal  \ifpi-ndscilis  coiisisis  in  a  desf[iiamaiive  inflannnalion 
of  tile  nnioiiu?  nieniSranc.  which  becomes  swollen  and  ionietimcs 
obi  iterates  the  hnnen  of  the  tube.  In  some  cases  the  e.scuriutc] 
surface  becomes  the  aveinie  of  infection  and  the  di.sea.ie  icPininaies 
in  an  acute  Infertiniia  peritonitis. 

Ulcerative  appcniiicitis   is    charaetcriied  by   varying   grades   C(f 

ulceration  of  the  mucous  membrane  and  stibniucous  tissue,  and  may 

|terminatc   in   perforation,      II   is;    not    infretiuenlly   associated   with 

fecaJ   concretions   and   foreign    bodies.     Typhoid   and    tubercular 

ulcerations  may  he  encountered. 

Intersti'ial  appatdicitis  may  have  its  origin  in  an  abraded  or 
iilceratcfl  surface  of  the  nnicona  tnenihrane  or  il  may  arise  inde- 
pendently in  the  ilrnciurc  of  the  appendix  wall,  (he  infection  being 
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carried  by  ihc  lymplistics.  It  is  exircnidy  virulent  aiwl  is  com- 
monly associatcJ  with  necrosis  ot  gaiigr«nc  of  the  appendix  wall, 
llicrcliy  Iwiiiiiig  to  |icrtoration  iuid  a  fonse([iiei»l  virnkiil  type  of 
pcritnniiis.  It  may  terminate  fatally  before  the  necrosis  becotnes 
manifest. 

In  all  ftinn^  there  is  a  lixaliKed  or  gencraUzed  pcritnnitis,  which, 
by  its  rcsiillani  adhesions,  aims  to  wall  off  the  infection  from  the 
^iier.il  periioneal  cavity.  Iji  the  iitiki  forms  this  is  acroiiiplislied 
to  a  ({real  i^xlcnl.  but  in  4c%'ere  cases  iti  which  pus  forms  and  the 
appendix  ruptures,  these  adhesions  for  a  time  form  ihe  walls  of  an 
ahKcex^,  liul  ihcy.  too,  tdtimately  rupture,  tlischargittg  the  contents 
Iti  the  ab.sce.sii  into  the  peritoneal  cavity,  liowcl,  bladder,  vagina,  or 
externally.  Sometimes  the  cxudaic  into  the  tissues  surroiiiiding 
Ihe  appendix  is  absorbed. 

Symptoms. — The  iiffeclton  begins  with  a  feeling  of  weight  and 
wircru'-'i.s  ami  rapidly  developing  severe  pain  over  the  eittire 
abdutiicii.  but  most  marked  in  the  right  iliac  region.  Tlic  pain  i» 
increased  by  coughing,  deep  breathing,  and  by  lying  nn  the  left 
side,  so  that  for  relief  tht  right  leg  is  drawn  up  and  the  dorsat 
dfoibiltis  a.-isumcd.  Lficalizcd  leiiilcrncs.''  acciimjianies  the  p;iin 
ami  correiponds  to  the  situation  of  the  diseased  stTUclure.  L'^vially 
it  may  be  detected  by  palpation  at  a  point  midway  lictwecn  the 
umbilicus  aii<l  the  anterior  sii|»criiir  spine  of  the  ilium  f  Mcfluniey's 
poinO.  In  the  early  slagtr.  there  is  rigidity  of  the  righi  ahtkmiinal 
rectus  iiiuscle  and  adjacent  muscies.  which  rigidity  h  replaced  in 
two  or  three  days  by  an  oval  tumor,  usually  about  the  size  of  a 
hen's  egg,  lying  in  the  right  ili;ic  region,  parallel  tci  Poupart'*  liga- 
luciit.  Percussion  over  Lhi.>i  ciilarKemeut  yields  impaired  resonance 
or  (lulhiesii.  Occasionally  the  note  is^  normal.  Xau5ca  and  vom- 
iting arc  frrqiieni  ^nil  often  occur  early  in  the  attiick.  The  tongue 
be<ftmcs  coated  and  the  ap|)elite  is  lost.  Constipation  is  the  rule, 
but  it  lUiiv  be  replaced  hy  diarrhea.  Pevcr  (loj"  to  104°  F.)  is 
present  from  the  onset  and  may  "r  m;iy  nut  lie  |ireceded  hy  a  chill. 
There  is  a  corresjionding  iiicrease  in  the  pulse-rate.  Suppnration 
is  usually  manifested  by  irregular  fever  and  chills,  sweats,  and  a 
feeling  of  tension  or  throbbing  in  the  region  »i  thr  appendix,  but 
may  be  unattended  by  fever.  Gangrene  of  the  appendix  may  occur 
ill  the  presence  of  a  normal  temperature.  A  sudden  tall  in  the 
tcnipenilurv   usually  indicate:s  perforation  of  ilie  .structure.     The 
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urine  has  the  characteristics  of  fever  urine,  and  in  addition  con- ■ 
Inins  a  large  (|uantity  of  imlJcan.  Leukocytosis  is  present  in  most  I 
casc.^  fl 

Complications. — Local  or  general  peritonitis,  perforation,  and  I 
abscess  [ormation  are  llic  most  common  complications.  Localized  I 
peritonitis  gives  rise  to  adhesions  which  may  produce  intestinal  I 
ohatruclion.  nencralizcd  iicritimitis  may  rcsiiJt  frnm  extension  of  I 
the  inflammation  or  niptiirc  i>f  ihe  appendix.  Suppuratiiin  of  the  ^ 
appendix  may  be  followed  by  generalized  periionitis,  hepatic  ahsecss. 
iiimbar  ahscess.  perincphritic  ,-ibs<-es5.  or  multiple  pyemic  abscesses, 
Clirontc  iiippcndiciti»,  in  which  the  attacks  recur  ai  intervals,  is  a  I 
eommnn  sequel  in  cases  in  which  the  appendix  is  left  undisturbed. 

Diagnosis.— It  di  ffers  from  lyfliiitis  in  the  absence  of  the  cohclcy 
pains,  dyspeptic  symptoms,  costivcness.  and  t>-nipanitcs  preceding 
the  development  of  a  tumor. 

Typhoid  fever  is  distinguished  from  appendiciti.t  hy  its  more 
gradual  onset,  die  eharaetfristic  lemperatm-e  record,  diarrhea,  en- 
largement of  the  spleen,  rose-colored  abdominal  rash,  and  the 
Wid:d  rt^action. 

Inlrxtitial  ob.tlructian  is  unattended  by  fever,  there  is  no  lociUised 
tenderness,  constipation  is  more  eoniplclc,  the  pain  is  difTiise,  and 
the  vomiting  may  Iw  stcrcoraccous. 

Rectal  I'ro'iL'ths,  tubal  disease,  and  oT'iiriiiii  tttmors  may  be 
recc^niiied  and  differenliafeil  from  appendiceal  inJammaiion  by 
physical  exaitiinalion  by  rectum  and  vagina. 

Acute  iiiffigestion  is  characterized  by  an  absence  of  localizcil 
pain  and  tcndcrmss,  Diarrhea  is  connnon  and  there  is  no  enlarge- 
ment in  the  right  ihac  region. 

Hepatic  colic  is  attended  by  jaundice  and  intermittent  pain  higher 
up  in  Ihe  abdomen  extending  to  the  right  shoulder.  Fever  is 
usually  :d>:(enl. 

Nephritic  colic  is  marked  by  an  absence  of  fever  and  localized 
rigidity,  and  by  paroxysmal  pain  extending  from  the  lumbar  region 
into  the  groin  and  testicle. 

hlrpaiic  ami  Renal  Abxeesses  may  be  distinguished  by  their  Iocs- 
lion  and  character  of  the  pain.  They  often  occur  as  the  result  of  a 
suppurating  perityphlitis  and  frequently  arc  only  recognised  after 
the  abdomen  has  been  opened. 

Prognosis.— The  outlook  depends  entirely  on  the  character  af 
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the  duscasc  and  the  treatment.  In  iioti- suppurative  cases  recovery  b 
ibc  Pillt.  Suppurative  cases,  in  wiiicli  surgical  trealnieiit  Ii.is  been 
instituted,  show  2  mortality  of  about  ^5  percent.  The  mortality 
19  75  percent  in  the  presence  nf  gent'ralixed  peritoniti-*.  In  opera- 
lions  between  the  attacks  the  mortality  is  less  ihui  one  percent. 

Treatment. — As  soon  as  the  diagnosis  ha5  been  made  the  case 
shtMiki  be  placed  in  charge  of  3  tiirgcon  as  it  is  difficult  to 
prwlict  the  tcmiinatiaii  even  in  apparently  mild  cases.  The  patient 
UKKtId  be  placed  at  rest  in  bed  and  tlic  diet  Tesirieied  to  liquids. 
In  the  early  stages  a  mild  laxative,  such  as  castor  oil.  calomel,  or 
citrate  of  ma^ctia  nmy  be  ailiiiint«lcred.  In  ailvanced  cases  purgii- 
Iton  niay  induce  perfornlion.  ICnemas  nt.iy  be  cauliously  used. 
Heat  or  cold  applied  to  the  abdomen  will.  i«  a  measure,  relieve 
Ihe  pain.  Morphin,  liypodennically,  may  be  necessary,  but  it  should 
be  reniemlicrcd  that  it  masfss  iniptirtatit  symptoms.  If  ihe  ayiuptoms 
do  not  sub.<iide  under  this  plan  of  treatment  within  24  or  48  hours, 
it  is  customary  lo  resort  to  a  surgical  operation.  Some  -Nurgeons 
o|)erale  as  soon  as  the  diagnosis  is  made.  In  mild  ca.ies  in  which 
the  symptoms  abate  and  the  attack  is  the  first  one.  the  operatioitj 
may  Le  iwslponcd  until  the  interval  between  tlic  uitaeks.  If  tlief 
symptonts  become  less  iti  severity,  but  do  not  entirely  subside, 
operation  is  indicated  at  once.  Complicated  cases  also  require  im- 
mediate operation,  N'o  definite  rules  can  be  fnllowcd  in  appendi- 
citis, each  case  possessing  features  whicli  plate  il  in  a  class  by 
itself.  In  cases  in  which  it  is  certain  an  operation  will  not  be] 
performed,  countcrirritation  may  be  applied  to  the  abdomen. 

PROCTITIS. 


Synonyms. — Catarrh  of  the  rectum;   dysentery;   rectitis. 

Definition.— A  catarrhal  intlamniatiou  of  the  mucous  membrane 
of  the  reciuin  and  anus;  characterized  hy  pain,  icncsmtis,  and  fre- 
ijnent  stools  of  hardened  feces,  or  of  mucus,  pus,  and  blood. 

Catises. — It  may  arise  from  consttpaticin,  habitual  me  of  cncmaa 
«nd  purj^atives,  diseases  of  the  liver,  hemorrhoids,  and  jittin^  an 
damp  ground  or  sione  steps. 

Symptoms. — Burning  pain  in  ihc  rectum,  tenesmus,  the  passage 
of  hjirdened  feces,  or  stools  coulatning  inucus.  nnicn-pu.i,  i;r  iiloiwl, 
and  prolapse  of  the  mncous   membrane  are  the  most  prominent 
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s_vnip[onis.  NaMiiea,  lu-ailacliL*,  fevoriyliricss.  an'l  tnalnise  may  bp 
prcscnl.  III  sfvert  cases  strangury  ami  vfsical  tenesmus  may  ht: 
presi-nl.  am!  periproctitis  and  lisiulas  may  occur  if  the  affection  is 
prolracteiJ.  Ilepalic  abscess  ami  pcnttinitTS  may  arise  as  complica- 
tions. 

Diagnosis. — Physical  exanii nation  of  the  rectum  wi[l  serve  to 
distinguish  it  from  hcmarrhojds  and  iitcrinc  displaccinents,  which 
are  somewhat  similar  as  regards  their  symptomatology. 

PrognosiS.^The  outlook  is  favora.b!c  in  un complicated  cases. 

Treatment. — As  constipation  is  the  most  common  cause  it 
should  tic  relievetl  hy  n.  soap  and  warm  water  ciicnia,  rectal  irriga- 
tions, or  the  following  injection: 

IJ.    Magnesii  sulph ^  ij  60,  Gm.      

Clyccriiii f  ^  ss  I  j    Cc, 

Aqua:   liul (3  iv  I30.  Cc. 

M.  S.— Use  as  directed, 
lyccrin   may   be   employed    in   supixisitory   or   enema,   or 
following  eniollicui  enema  may  be  used; 

R  .     01.  olivjc fj  ij  60.  Cc. 

Tincl.  opii  deodorat.,    ...tflxv  i.  Cc. 

M.  S. — Use  as  directed. 
Hot  injections  of  strong  black  coffee,  using  from  u  half-pint  to" 
quart,  are  vahiable  in  irritahility  of  the  reettmi  with  a  tendency  tn 
diarrhea.    Occasionally  cold  injections  are  ninre  beneficial. 

If  periproctiliv  and  iuppuration  supervene  early  iiieisioii  is 
indica.te(!. 

INTESTINAL  OBSTRUCTION. 


S3^onyms. — Intestinal  occlusion;  strungiilated  hernia;  invagi- 
nation; inleiitinnl  stricture;  ileus. 

Definition. — A  sudden  or  gradunl  closure  of  the  intestinal 
canal;  cbaracl prized  by  pain,  nausea,  vitmiting.  constipation,  and 
finiillv  ctillapsc. 

Causes. — The  numerous  causes  are  arranged  as  follows : 

1.  ^ccumnhlions  uilhin  the  bmvel  of  hardened  feces,  or  foreign 
bfMlics. 

2.  Strictures  the  re*u]t  of  cancer,  ulceration,  or  cicatrices. 
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3.  trrssnrf  against  lite  bowel,  from  pcntoiicai  adhesions,  tumor*, 
and  abiii)rii);il  growths. 

4.  Sirangulations,  due  to  ihe  imnicrous  forms  of  hernia. 

5.  y«i*ijgi>iJ/itfn  or  intussusetption,  the  most  common. 

6.  Tu'istms,  volvuUiH  or  totaiion  of  the  bowel. 

Pathologic  Anatomy— /"T'agjnofioM  calls  for  special  descrip- 
tion. It  is  usually  caused  liy  the  lower  portion  of  the  ileum 
sJipping  down  into  Ihc  cecum,  as  the  finger  of  a  glove  miglit  be  in- 
vagina(c<l.  causing  tlnis  an  actual  mechanical  oliMructioii;  this  is 
{iroduccd  hy  a  spasm  of  the  ileum,  whereby  iu  caliber  is  greatly 
diminishtj,  thus  permitting  its  descent  into  the  lower  bowel. 
RfsulHng  from  XhU  occlusion  or  compression,  are  congestion,  in- 
fianmiatioii.  with  strcoiulary  cotifliluiional  reaction  and  death,  or 
more  rarely  the  invasfinatcd  howcl  sloughs  ofT  and  is  voided  by 
stool,  union  tiiking  place  at  its  site  and  recovery  following. 

Symptoms. — In  acuti  cases,  sudden  spasmodic  abdominal  pain 
which  soon  becomes  continuous  in  character  i^  an  early  sj-mptom. 
Con^iipiitipn,  which  is  unrelieved  liy  purgatives  or  L-nemas,  is 
present.  The  abclnmeu  litconies  grcatlv  distended  and  very  lender 
in  spots.  Nausea  and  vomiting  occur;  the  vomit  persisting  and  at 
length  becoming  stereo f a ccous.  As  the  condition  progresses, 
pinclted  features,  snnken  eyes,  quick,  feeble  pulse,  cold,  clammy 
skin.  an<l  other  syiiiploms  of  collapse  become  manifest.  The  dura- 
tion of  this  form  is  about  a  week  or  ten  days,  when  death  may 
occur,  or  more  rarely  the  symptoms  may  subside  and  there  is  a 
graihial  return  to  health, 

Iu  chronic  <ases  obstinate  eon.ttipation,  with  the  passage  of  rib- 
bon-shapcd  stools  .or  scybalous  masses,  abdominal  pain  and  dis- 
tention, and  failure  of  health  arc  the  principal  symptoms.  The 
onset  is  gradual.  It  may  hccnnic  acute  when  tlie  ohMruction  is  com- 
plete. In  rare  instances  small,  fecal,  inuco-puruknt  stools,  con- 
taining more  or  less  blood,  arc  passed. 

Diagnosis. — The  features  of  inleslinal  obstruction  that  are  of 
most  value  in  making  a  diagnosis  arc  the  oiKsiinalc  constipation,  the 
early  vomiting,  which  shortly  becomes  stercoraccoii_s  in  character, 
the  ahdoniinal  distention,  the  absence  of  any  discharge  of  flatus  by 
the  bowel,  and  early  collapse.  The  X-ray  may  aid  in  locating  the 
obstniclioiL 
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Acule  peritomlis  resembles  intestinal  obstruction  to  some  extent, 
bui  the  fever,  ditfiijc  tenderiiesB,  and  the  absence  of  a  tumor  and 
fecal  vomiting  point  to  peritonitis. 

SlriingirlaliiiH  hi  hernia  is  attended  hy  the  same  symptoms  a.s 
iiitcslinal  obslruction,  and  in  the  event  of  their  occurrence  the 
various  abdominal  rings  should  be  carefully  examined.  Soaiielimes 
internal  strangulation  results  from  a  portion  of  the  intestine  slip- 
ping tlii'ougb  the  fornnicn  of  Winslow,  the  diaphragm,  or  a  s!tl 
in  the  ontentuni  or  mesentery,  or  under  Meckel's  diverticulum  or 
iailaniniatory  adhesions. 

The  situalian  of  the  obsiruction  may  be  indicated  by  the  presence 
of  a  tumor.  Kecal  vomiting  usually  points  to  obstruction  of  the 
small  inte^itine.  Active  peristalsis  is  always  present  a  short  dis- 
tance above  ihc  obstruction. 

The  nature  uf  the  obstruction  in  many  instances  may  be  deter- 
mined indirectly.  In  the  large  intestine  more  than  one-half  the 
cases  of  obstruction  are  due  to  iiiinssusception,  about  onc-ihird  to 
twists,  and  about  one-eighth  to  stricture  and  tumors.  In  the  small 
intestine  nearly  three- fovirths  of  the  cases  result  from  strangulation, 
about  one-sixth  from  gall-stones,  and  about  one-twelfth  from  intus- 
susception. In  children  intussusception  is  the  most  common  cause 
of  obstruction.  It  may  be  recognized  by  the  sausage-shaped  tumor 
along  the  colon,  and  by  digital  examination  by  the  rectum.  Obstruc- 
tion, due  to  twists,  malignant  growths,  and  strictures  is  ustially  low 
down  nnd  may  be  delected  by  recial  examination.  The  history  o^f 
attaclcs  of  peritotiitis  will  point  to  iTiflanimalory  adhesions  as  the 
cause  of  the  obstruction.  Alteration  in  the  thoracic  percussion 
note  will  indicate  the  passage  of  a  portion  of  the  bowel  through  the 
diaphragm.  Marked  meteorisni  in  the  right  inguinal  rc^'on  is  con- 
sidered to  be  a  diagnostic  s)*mptom  o£  obstruction  by  Meckel's 
divcrtii'ultim.  Feca!  impaction  is  distinguished  by  its  gradual  onset 
and  course,  the  history,  and  of  an  irregular  tumor  along  the  line 
of  the  colon. 

Prognosis.— The  prognosis  is  always  grave  but  is  most  favor- 
able in  fecal  impactions.  In  invagination  the  outlook  is  l«ss 
favorable,  but  recoveries  occur;  the  longer  the  symptoms  continue 
the  more  favorable  becomes  the  iirogiiosis.  Sim  ngu  la  I  ion  and 
stricttirc  ire  very  grave  conditionjs. 
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Treatment. — In  alt  aculc  fofins  of  obstruction,  food  and  cathar- 
tics shouid  be  withheld,  Morpliin  and  atropin.  hypodermically,  and 
warm  applications  lo  the  abdnmen  vjiW  be  required  to  relieve  the 

(in.    The  slnmach  should  he  washed  out  two  or  three  tiiii(?s  d:ii!y. 

id  in  doubtful  cases  the  colon  may  be  irrigated  with  wann  water. 
Distention  of  the  colon  with  gas  may  be  employed  in  suspected 
intiissysception.  Nutrient  eaeraas  may  be  resorted  to  to  sustain  the 
patient.  An  abdominal  operation,  iierformed  early,  is  perhaps  the 
best  treatment  in  acute  cases. 

In  chronic  ohstnicrion.  efforts  should  he  made  to  remove  the 
fecal  tumor.  Large  recta!  injections  of  warm  water  or  warm 
oil  are  very  elBcient.  The  atlniinistration  of  calomel,  gr,  '/i 
(0.008  Gm.) ,  every  hour  is  an  additional  aid.  The  rectal  scoop  may 
be  employed  if  the  obstruction  is  low  down.  Massage  and  elec- 
tricity arc  often  of  value.     Surgical  intervention  may  be  necessary. 
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Varieties. — Ta-nia  solium;  Tirnia  saginala;  Botkriocepkains 
talus:   Tsnia   fiavo punctata:  Ttettia  confiisa;   Taenia  echinococetts. 

Natural  History. — In  most  cases  the  lower  animals  arc  the 
inlcrnicdiary  hosts  by  ingesting  food  infected  by  the  lapcworni. 
The  embryos  or  proscol  ices  of  these  parasites  arc  liberated  in  the 
stomacli  and  fraiii  thence  migrate  to  the  rausclea  and  various 
OTKaas.  becoming  encapsulated,  constituting  scoliccs,  or  cysliccrci. 
Meat  infected  by  these  encysted  larva  is  said  lo  be  "measly." 
Wli<Mi  ingested  by  man  the  capsules  are  dissolved  and  the  scolices 
are  liberated  and  become  attached  to  the  mucous  membrane  of  the 
digestive  tract  developing  into  mature  tapeworms. 

Causes. — The  Ta-tiia  solium,  the  "armed  tapeworm,"  is  one  of 
the  moat  common  in  this  country.  It  is  derived  from  the  embryos 
contained  in  pork,  known  as  the  CysHeereus  celluloiae. 

The  T<rmo  sagitiata,  the  "  unarmed  tapeworm,"  a  not  uncommon 
variety,  is  derived  from  the  embryo^i  contained  in  beef,  known  as 
Cyslicfrcuj  bovis.  According  to  the  late  Prof,  l^idy,  this  is  the 
iorm  most  frequently  met  with  in  this  country. 
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The  BothriocephalMs  latus,  also  an  "unarmed  tapeworm,"  the 
largest  parasite  infesting  man.  is  supposed  to  he  deriVL-d  from  an 
cmliryo  found  in  fish. 

The  Tteitia  Uanopmictata  tleveliips  its  larvae  in  lepidoptcra  and 
llts.     The  iiilcrmediarj  host  of  the  T<enia  canfma  is  unknown, 

The  "Tatiia  eckitiococcus  occurs  in  its  natural  state  tn  the 
intestines  of  the  dog,  the  larval  condition  only,  being  encountered 
in  ina.n. 

Faulty  preparalion,  improper  cooking,  and  lack  of  cleanliness  as 
regards  the  food  and  drink  arc  important  ttiologic  factors. 

De scrip tion.^The  Tetnia  solium  is  from  six  to  thirty  feet  in 
Jcnglh.  has  a  globular  head,  or  scolcx.  a  slender  neck  connecting  its 
nunrierous  flat  scgnicnis  or  joint*.  The  head,  or  scolox,  measures 
about  1-40  of  an  inch,  has  a  double  circle  of  hooklcts — whence  the 
term  "armed  tapeworm" — ^and  is  provided  with  from  two  to  four 
suckers.  The  segments  or  joints  {strobita)  are  flat,  and  vary  from 
onc-cighth  to  one-half  of  an  inch  in  length,  and  each  contains  both 
male  and  female  sexual  organs,  the  Uterus  being  a  long,  numerously 
branched  tube,  in  which  the  ova  develop:  the  ova  measure  about 
1-1700  of  an  inch  in  diameter,  An  ordinary  tapeworm  contains 
some  five  million  ova.  The  parasite  is  firmly  embedded  in  the 
mucous  nicnibranc  of  the  upper  third  of  the  small  intestines  by  its 
booklets  and  suckers.  The  lower  or  terminal  segments  represent 
the  adult  and  cnin])letc  aniiimi,  and  are  termed  the  proglottides, 
which  separate  from  the  parasite  and  are  discharged  either  alone  or 
with  the  feces. 

The  Txnia  saginala  is  from  ten  to  forty  feet  in  length,  has  a 
rounded  or  oval-shapcd  head,  measure;  about  i-io  of  an  inch,  and 
has  four  strong  and  prominent  suckers,  but  no  booklets— whence 
the  term  "unarmed  tapeworm ;"  the  neck  is  short  and  thick  a.nd 
the  segments  are  larger,  stronger,  and  thicker  than  those  of  the 
tKniii  solium. 

The  Bnthnocephahts  latus  is  the  largest  of  the  three  cestodes, 
the  length  ranging  from  fifteen  to  sixty  feel,  the  head  oval,  measur- 
ing about  i-io  of  an  Inch,  a  short  neck,  the  scgmcnls  or  joints  being 
nearly  three  limes  as  broad  as  they  are  long.  Its  color  is  a  dull, 
liluish-gray.     Zoologically   considered,  this   variety  is  not  a   true 
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The  Tauia  Ravaf-iinctala  is  from  30  to  37.5  cm.  long^,  and  Is  nearly 
always  encountered  in  young  children.  Tlic  joiiiis  arc  short  and 
Iransversely  linear.  The  anterior  joints  are  immature,  while 
[Kisterior  joints  have  a  ^anular  appearance  due  to  immature  ova. 
The  most  po.itcrior  joints  are  of  a  |iaIe-t>rowii  color.  A  pair  o( 
longilmliiml  vessels  traverse  the  joints  and  yellow  spots,  believed 
to  reprtsenl  the  testicles,  lie  near  the  median  line. 

The  Tsnifi  confusa  is  almut  5  cm.  in  length.  Its  terminal  pro- 
ptottidcs  mea-sure  from  ^5  to  35  mm.  long  and  3.=;  to  5  mm.  wide. 
The  scolex  is  3  mm,  wide  and  has  four  stickers  and  a  retracted 
rostellum  with,  several  rows  of  hooklets. 

The  Tauia  eckinococcus  is  about  4  lo  5  mm.  long  and  is  com- 
posed of  three  or  (onr  segments,  of  which  only  the  end  segment 
i*  tn»turc.  ll  is  a  mm,  long  and  0,6  mm,  wide  and  contains  about 
5(WO  ova.  The  head  i.s  provided  with  n  roMelluni,  two  rows  of 
booklets,  and  four  suckers.  The  adult  worm  is  common  to  dogs  in 
Iceland  and  Australia;  human  beings  are  affected  only  by  the 
embryos,  which,  on  being  liiierated  in  the  digestive  tract,  migrate 
towards  the  periphery,  itarticularly  the  liver,  where  they  form 
hydatid  cysts. 

Symptoms. — Not  infrequently  there  arc  no  symptoms.  In  many 
cases,  colicky  pains,  inordinate  appetite,  disorders  of  digestion, 
emaciation,  anemia,  coiistipatLiin,  cardiar  palpitation,  faintnc^s,  dis- 
orders of  the  special  scales,  choreic  nioveiiieriis.  convulsive  seizures, 
and  pruritus  of  the  anus  and  nose  are  present  more  or  less  com- 
bined. Tlic  ingestion  of  a  large  meal  often  removes  most  of  these 
symptmiis.  The  presence  of  one  or  more  scgnicnls  oi  the  tape- 
worm ill  lite  stuol.s  ii  conclusive. 

Treatment. — The  administration  of  an  anthelmintic  is  neces- 
sary but  should  be  preceded  by  restriction  of  the  diet  to  lii]uids  for 
one  or  two  days  with  free  purgation.  Probably  Ihe  best  tetiiafuge 
is  oleoreain  of  aspidium,  f.^ss  (2  Cc.),  alone  or  in  combination. 

1^.    Oicorcsina:  aspidii f3  i]  8.      Cc. 

Clilorofonui,  f3  ij  8,       Cc. 

Olei  tiglii 

GIvcerini 


M.   S,— Take  half  at  8  a. 
needed  (Dock). 


m,: 


the   rest   in    an   hour   if 


Kousso.  31  (30  Gill.),  in  a  half-pint  of  water,  fluid  extract  of  th« 
bark  of  the  root  of  pomegranates,  f5ss  (3  Cc),  decoction  of  the 
tark  of  the  pomegranate  root  (ji  (30  Giii.)  to  the  pint  (480  Cc.)  of 
watiT)  in  divided  doses,  or  the  laiiimtc  of  pelletierine.  gr.  x-xx 
(0.65-1.3  Gtii,),  may  be  used  iustead.  A  purgative  should  be  also 
piven  after  the  anthelmintic  and  the  stools  carefully  watched  for 
ilie  head  of  the  parasite. 

ROUND  WORMS. 


Varieties. — Ascaris  tuntbricoides ;  Oxyiiris  vcrtmcuiaris;  Tri- 
china spiralis;  Anchyloxtommn  duodenate;  Filiiria  sang^inis 
hotninis:  Trichocephnlus  ilispar. 

Causes. — The  Ascaris  luvibricoides  is  one  of  the  most  commoQ 
of  the  parasites  afFccting-  the  human  family,  and  develops  in  the 
inleslines,  cillicr  aflcr  the  enirance  of  the  ova  of  the  sanne,  or  from 
llicso-catled  "intermediate  parasites."  Their  entrance  is  effected  by 
means  of  the  food  and  drink. 

The  O.ryuris  t-cnmciihtn's  develops  in  tlie  large  intestines,  from 
either  its  peculiar  ova  or  the  so-called  "  inlerrnediate  parasite,"  these 
finding  their  way  into  the  bowel  with  the  food  and  drink,  or  by 
direct  contact. 

The  Trichina  spiraJis  are  introduced  into  the  hutnaii  body  by 
eating  infected  hog-'s  flesh,  either  raw  or  but  partly  cooked. 

The  Anchyloslomum  tiiiodi-nalc  gains  access  to  the  digestive 
tract  by  means  of  drinking  walcr  infected  by  the  ova.  It  is  common 
in  the  miners  and  brickmakers  in  Europe.  Eg>pt,  and  India, 

The  Filaria  san^nims  hoinimx  is  coniiiion  in  tropical  eountries. 
the  niediiini  of  infection  being  conlaminated  drinking  water.  The 
parasites  arc  found  iu  the  intestines  of  mosquitos,  and  on  the  sixth 
or  seventh  day  of  their  development  they  chatige  their  habitat  to 
water,  through  the  death  of  the  intennediarj'  host. 

The  Trichocephalui  dispar  i.s  one  of  the  most  conitnon  parasites 
in  man.  having  for  its  habitat  the  cecum.  The  ova  arc  very 
resistant  to  destructive  agents  and  are  found  in  large  numbers  in 
the  feces.  Infected  drinking  water  is  probably  reaponsililc  for  this 
parasite  in  man. 

Description. — The  Ascaris  lurnhncttides,  or  the  round  worm,  is 
of  a  brownish  color,  having  a  cylindrical  body,  from  ten  to  twenty 
tapeworm. 
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inches  in  length,  and  from  an  cikUiIi  tii  a  fourth  of  an  inch  in 
circumference;  the  head  tcmiinalts  in  three  scniiUinar  lips,  each 
halving  about  Imo  liundrcil  teeth.  The  ova  are  oval-shaped,  arc 
produced  ill  immense  nuiiili*rs,  Sftme  sixty-million  in  &  mature 
fanalc,  have  wonderful  vitality,  resisting  extreme  heat  or  cold, 
The  round  wonn  inhabits  principally  the  small  intestines,  although 
it  often  inigrs.ies  to  other  parts.  They  arc  found  in  numbers  from 
one  to  several  hundred. 

The  Oxyuris  ventikutaris,  thread,  or  seat  worm,  resembles  an 
ordinary  piece  of  white  thread,  measuring  from  a  sixth  to  a  half  inch 
in  length,  (he  head  terminating  in  a  mouth  with  three  lips,  the  tail 
leritiinating  a';  a  sharp  point.  The  ova  are  oval,  produced  in  large 
number*,  each  female  containing  about  ten  thousand,  and  are  sur- 
rounded by  a  stout  env8io]iG,  which  increases  their  vitality.  The 
scat  worm,  as  its  name  indicates,  inhabits  the  larpe  intestines, 
especially  the  rectum,  altlnnigh  they  frerjuenlly  iin'urate  to  the 
sexual  organn.  They  vary  in  number,  the  parts  freipientcd  being 
entirely  cowered. 

The  Trichina  spiralis  presents  itself  in  two  forma;  the  intestinal 
trichina  which  is  sexu.illy  mature  and  the  muscle  trichina  which 
it  sexually  immature. 

The  intestinal  trichina  is  a  small,  liair-likc  wonn,  the  male  meas- 
uring i-tS  of  an  iiidi,  and  the  female  i-8  of  an  inch  in  length;  the 
bead  is  smaller  tluui  the  rest  of  the  body;  the  tail  of  the  male  has 
a  bi-Iohed  prominence,  between  the  divisions  of  which  the  anal 
opening  U  placer],  and  from  which  a  single  spiculum  can  be  pro- 
truded; the  female  has  a  hlunt,  rounded  tail,  the  reproductive  outlet 
being  situated  toward  the  anterior  part  of  the  body;  the  ova  are 
very  small,  containing  embryos  which  arc  produced  viviparously  at 
the  rate  of  at  least  one  hundred  each  week  after  the  entrance  of  the 
female  into  the  intestinal  canal. 

The  muscle  trichitia  develops  its  sexual  apparatus  after  Jt  lias 
entered  the  intestinal  canal  of  the  host.  The  viable  cmbrjo*  dis- 
charged from  the  female  are  in  a  slate  of  motion,  and  at  once 
migrate  from  the  intestines  to  the  muscular  structure  of  the  indi- 
vidual, and  here  set  up  inflammatory  action,  soon  becoming  sur- 
rounded by  a  capsule  or  shell  in  which  they  are  coiled.  After  a 
time,  in  the  muscle,  the  trichina  undergoes  u  further  change;  lime 
salts  being  deposited  in  and  ahout  the  capsule  and  in  the  parasite 


itaclf,  when  luiuuic  specks  of  lime  are  seen  distributed  throughout 
the  muscular  siructurc. 

The  development  of  the  parasite  from  the  period  o£  iiupregnalion 
Up  lo  time  of  sexual  maturity  is,  under  favorable  conditions,  lew 
than  three  weeks.  Within  Iwo  days  from  the  ingestion  of  the  in- 
fected pork  occurs  the  maturation  of  the  muscle  larvx;  in  six  days 
more  the  hirth  of  enihryos  occur,  and  in  about  two  weeks  the 
migrating  progeny  have  arrived  at  their  habitat,  the  muscular 
structure. 

The  Filaria  sanguinis  hominis  is  an  extremely  small  pcirasite 
and  occurs  in  several  forms.  In  the  principal  form  {Filarta  Ban- 
crofti)  the  adult  male  is  83  mm.  long  and  0.4  mm.  wide;  the  female 
is  about  155  mm.  long  and  0.7  mm,  wide.  The  ovum  is  0.038  mm. 
long  and  o.or4  mm.  wide.  The  adult  worm  is  found  usually  in  the 
tyiiiphatics.  The  female  produces  an  enormous  number  of  embryos 
which  migrate  10  various  portions  of  the  body  and  are  found  in  the 
blood  stroam  only  during  llic  sleeping  hours,  usually  at  night. 

The  TrichocfphalHs  <.ti^par  is  a  delicate  hair-like  worm  four  to 
five  centimeters  long.  Ihc  posterior  two-fifths  beinf  the  thickest 
portion.  The  terminal  eslrcniity  of  the  female  is  conical  and 
pointed,  while  ihat  of  the  male  is  obtuse  and  round.  Th«  ova  are 
0.05  ram.  long  and  oval  in  ."(hape,  iirovidcd  with  a  small  tcal-likc 
projection. 

Symptoms. — The  Ascaris  untbricoitlcs,  or  roimd  zeorm,  may  be 
pre.ient  in  great  numbers  and  yet  produce  no  characteristic  symp- 
toms other  th:in  gastric  and  intestinal  irritation,  causing  picking 
the  nose,  foul  breath,  colicky  pains,  nausea  and  vomiting,  diarrhea, 
and  disturbed  sleep,  such  as  tossing  from  side  lo  side  of  bed  and 
grinding  the  teeth.  Any  or  all  of  these  symptoms  may  be  present 
or  absent;  a  positive  diagnosis  is  only  possible  upon  the  passage  oE 
the  parasite. 

The  Oi-yuris  z-ermicularis,  or  sgaI  worm,  produces  intent  itching 
about  the  aims,  with  a  desire  for  stool,  the  passages  often  con- 
lainiug  much  Inucu^,  the  result  of  the  irritation  produced  by  their 
presence.  Shoukl  lliey  migrate  to  the  sexual  organs,  intense  itchmg 
of  these  parts  results,  which,  unless  speedily  corrected,  leads  in 
children  lo  masturbation. 

The  group  of  jihcnomcna  produced  by  the  Trichina  spiralis  is 
known  rs  trichinosis  snd  presents  itself  in  three  slugcs. 
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Ttitcxlital  stagr,  a  gastrointestinal  inflaniiiiaiion,  w'lili  iiaii3ca, 
vDmiting.  and  watery  diarrhea,  ihe  severity  depending  upon  the 
niiitibcr  of  the  parasites  ingested. 

Migration-  slagc.  a  lyphoid-lifc  fever,  rapid,  feeble  pulse,  profuse 
sweats,  intense  ihfrst,  dry  tongue  and  lips,  and  red,  swoll^en  face, 
with  soreness  and  tenderness  of  the  muscular  structure,  increased 
by  any  muscular  act.  As  a  rule  the  mind  is  clear  but  decidedly 
apathetic. 

Encapsiitalioii  Slagc.  If  the  number  of  parasites  Ingested  has 
been  few.  recovery  may  occur  in  this  stage;  but  if  the  number  lias 
been  large,  the  g:a5troentcrilis,  fever,  and  muscular  phenomena  are 
severe,  the  patient  is  in  a  critical  condition,  between  twenty  and 
fifty  percent  succunibing. 

The  Anchyhstonium  duodenislc-  is  a  blood-sucking  parasite.  It 
fastens  itself  lo  lUi'  nuicotis  tiicmbrantt  of  the  digestive  tract  and  at 
first  produces  colicky  pains,  diarrhea,  atid  other  symptoms  of 
gastrotnteslinal  irritation.  The  loss  of  blood  induced  by  the  par- 
asite leads  to  ttticniu  (Egyptian  dilorosis,  tunnel  anemia),  cma- 
datioii,  and  weakness. 

The  Filaria  sanguinis  hominis  gives  riat  to  a  condition  known 
as  filariasis  which  is  charactcri?ed  by  anemia,  erlargctnent  ftf 
the  spleen,  fever,  chyluria.  hematuria,  lynipliatic  obstruction,  and 
elephantiasis. 

The  Tricfioccf'hahis  (iijpar  may  be  unattended  by  symptoms,  or 
may  be  accompanied  by  slight  ga.'itrointestinal  irritation,  anemia, 
cerebral  nianifestations,  and  in  rare  instances  bcri-beri. 

Treatment. — The  Ascaris  lumbricoidcs  is  readily  removed  by 
the  following  "worm  powder":  ■ 

J^.     Santonini    gr.  JiJ-j-'j  .0t6-.065-.13  Cm. 

Hydrargyri   chlor.  mitis.gr.  J^-ij     .t}33-.i3         (.ini. 
M.— Ft.  chart. 

S.— At  bedltnie,  followed  by  a    dose   of   castor   oil   before 
breakfast. 
For  the  Oxyuris  vcrmicularis  the  above  santonin  powder,  with 
the  use  of  enemas  of  qua.;sia,  alum,  salt  or 

p.    Acidi  carholici gr.  v-x  .y.6  Gni. 

Glycerin    ni  v-x  .3-.O  Cc.  I 

Aqiue   Oj  4S0.        Cc  I 

M.  S. — For  rectal  injection.  I 
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ACUTE    PANCKEATETIS. 


An  enema  of  corrosive  sublimate  (i  to  ro,ooo)  is  sometimes 
employed.  Tlie  rettal  injection  should  not  be  retained  and  should 
always  be  preceded  by  a  large  enema  oi  water  to  thoroughly 
cleanse  the  bowel.  Washing  of  the  anus  and  external  genitals 
with  a  carbolic  acid  solution  is  often  useful  and  aids  in  allaying 
ihc  intense  itching. 

In  trichinosis,  the  pork  should  be  so  prepared  as  to  kill  any 
existing  trichinsr.  If  the  patient  is  seen  within  four  or  five  days 
after  the  ingestion  of  the  parasites,  emetics,  purgatives,  lavage, 
and  intcatinal  irrigation  are  indicated.  Following  these  proced- 
iirei  vcrraicides  may  be  adininislered,  such  as  glycerin  (one  part) 
an'i  water  (two  parts).  5i  or  4  Cc.  every  hour,  benzine,  5!  (4  Gm.), 
in  capsules,  quinin,  and  santonin.  The  muscular  pains  may  be 
relieved  by  hot  applications  and  morplun  liypodennically.  Tonics 
sndl  stimulants  are  necessary  to  sustain  the  patient.  The  mortality 
xanges  from  five  to  thirty  percent. 

Anchyl(}sComiiuis  requires  thorough  boiling  of  the  drinking 
water  in  districts  known  to  be  infected.  Thymol,  gr,  xxx  (2  Gtn.), 
in  divided  doses  followed  by  a  purgative,  seems  lo  have  a  specific 
action.  The  anemia  calls  for  rest,  iron,  qutnin,  strychnin,  arsenic, 
■etc. 

Filariasis  is  most  difficult  to  treat.  The  symptoms  should  be 
met  as  they  nrise.    Thymol  and  methylene  blue  may  be  tried. 

Trichocephoiits  dispar  has  no  special  treatment. 
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DISEASES  OF  THE  PANCREAS. 
ACUTE  PANCREATITIS. 


Definition.— An  acute  inflammation  of  the  pancreas  affecting, 
primarily,  the  fibrous  and  Eaity  interstitial  tissue. 

Causes.— It  is  most  common  in  males  after  forty-five  year*  of 
age  and  may  result  from  gastrointestinal  disorders,  impaction  ot 
gall-stones,  traumatism,  infectious  fevers,  and  local  bacterial  in- 
fectioa. 
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Pathologic  Anatomy. — The  appearances  of  the  organ  difTer 
somewhat  according  as  to  whether  the  termination  ifl  hemorrhagic, 
gaijgrenous,  or  »uj)i)uralive. 

In  the  hemorrhagic  form  the  organ  is  enlarged  and  infiltrated 
with  blood  ill  various  stages  of  decomposition,  and  scattered  be- 
tween these  hemorrhagic  foci  are  white  areas  of  fat-necrosis. 
Round  cells  and  red  blood  corpuscles  arc  found  in  the  ducts  and 
acini  and  hactetia  are  present  in  large  nwmhcrs.  The  extravasa- 
tion of  blood  may  i>c  extensive,  involving  the  adjacent  tissue  and 
The  various  peritoneal  folds. 

The  gangrenous  form  is  a  later  stage  of  the  preceding.  The 
tip,  or  even  the  entire  organ,  is  converted  into  an  offensive,  soft, 
slate-colored  mass.  Partial  or  complete  sequestration  of  the  gland, 
in  the  small  omental  cavity,  may  result,  often  its  only  attachment 
being  a  few  ihrcads.  Peritonitis  accompanies  it,  and  fal-necrosis 
may  be  present.  Thrombosis  of  the  splenic  and  portal  veins  may 
occur. 

The  iMppurixth'e  form  is  also  a  terminal  affection.  The  pancreas 
is  enlarged  and  the  seat  of  numerous  small  abscesses  and  interven- 
ing hypereniic  areas.  DifTuse  suppuration  may  occur,  or  in  chronic 
cases  a  solitary  abscess  may  be  formed.  Localized  peritonitis  is 
present  in  many  cases.  Thrombosis  of  splenic  and  portal  veins 
may  also  occur, 

S)rniptoms.^The  onset  is  sudden  with  intense  abdominal  pain 
and  tcntlertiess  in  (lie  epigastrium,  and  vomiting.  The  upper  left 
(juadrant  of  the  abdomen  becomes  distended  and  tympanitic,  and 
llie  temperature  is  slightly  above  or  below  normal.  The  symptoms 
of  collapse  soon  present  themselves,  and  the  patient  succumbs,  as  a 
rule,  within  three  (lays.  The  occurrence  of  chills,  fever,  marked 
abdominal  distention,  tenderness,  and  tympany,  and  jaundice,  in 
addition  indicates  a  termination  by  gangrene.  Suppuration  ia  at- 
tended by  irregular  fever,  jaundice,  constipation,  and  prolongation 
of  life  for  three  6r  fonr  weeks. 

Diagnosis.— Intestinal  obstniction.  perforation  of  the  stomach, 
acute  toxic  gastritis,  and  biliary  colic  resemble  this  affection  in 
many  of  its  symptnnis,  and  the  clinical  history  must  be  relied  upon 
to  a  great  extent  in  distingiiisliing  them. 

Prognosis. — The  disease  is  almost  always  fatal. 


a 


17* 


CBI 


»rC  PAHCHEATITia 


Treatment — Surgical  inlcr^-ention  offers  the  only  tope,  as 
medicinal  measures  are  useless. 

CHRONIC  PANCREATITIS. 

Definition. — ^A  condition  in  which  there  is  interstitial  over- 
growth of  the  pancreas,  increasing  the  density  and  size  of  that 
organ  and  compressing  the  secreting  structure.  Pigmentary  de- 
posits may  be  present,  and  calculi  may  be  lodged  in  the  ducts. 

Causes. — I>i  rare  instances  it  follows  the  acute  foiin  but  more 
frcQwenlly  is  due  to  arterial  sclerosis,  alcoholism,  syphilis,  obstruc- 
tion of  the  pancreatic  duct,  extension  from  gastrointestinal  inBam- 
mation,  or  diabetes. 

Symptoms, — There  are  no  characteristic  symptoms.  Paroxysmal 
pain,  ahdoniinal  distention,  indigestion,  diarrhea,  fatty  stools, 
jaundice,  albuminuria,  and  glycosuria  may  be  present  in  varying 
combinations. 

Treatment. — There  is  no  special  treatment  unless  impacted 
gall-stones  are  detected  as  a.  cause,  when  surgical  procedures  will 
be  found  very  valuable.  The  elimination  of  fats  and  starches  from 
Uic  diet  is  advised.  The  treatment  suggested  for  diabetes  mcllitus 
is  applicable  to  this  condition.  The  course  is  very  slow,  and  with 
the  appearance  of  glycosuria,  the  outlook  becomes  proportionately 
grave. 

CANCER  OF  THE  PANCREAS. 


Pancreatic  cancer  is  a  rare  condition.  Tlie  growth,  as  a  rule, 
is  primary,  and  of  the  scirrhous  variety,  affecting  first  ibe  head  of 
the  organ.    It  is  most  common  in  mates  past  forty  years  of  age. 

Symptonis. — The  most  important  symptoms  arc  the  tumor  in 
the  region  of  the  pancreas,  jaundice,  and  fatty  or  greasy  stools. 
Associated  with  these  are  usually  dull  epigastric  pain,  indigestion, 
weakness,  emaciation,  aneniia,  and  cachexia.  As  the  tumor  en- 
larges and  emaciation  progresses,  the  aortic  pulsation  may  be  trans- 
mitted to  it.  Ascites  may  result  from  pressure  on  Ihe  portal  vein. 
Diabetes  mellitus  may  also  occur. 

Diagnosis.— The  location  of  the  tumor,  jaundice,  and  fatty 


CVSTS   OF  TQK   FANCBEAS. 
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stools  will  aid  greatly  in  distinguishing  this  afTcction  £roni  pyloric 
cancer,  with  which  it  may  sometimes  be  confused. 

Treatment.— The  treatment  is  symptomatic  and  very  uiuatis- 
factory,  as  all  cases  terminate  fatally. 


CYSTS  OF  THE  PANCREAS. 
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Cystic  tumors  of  the  pancreas  are,  as  a  rule,  retention  cysts  due 
to  the  closure  of  the  duct  of  Wirsung,  by  concretions,  tumors,  or 
cicatrices,  but  they  may  result  from  encapsulalion  of  extravasated 
Wood,  cchinococcus  disease,  or  malignant  tumors.  Congenital  cysts 
are  somclinies  eiicountercd. 

Symptoms. — If  the  cyst  is  of  sufHcicnt  size  to  induce  suspen- 
sion of  pancreatic  function,  fatty  diarrhea  will  usually  be  present. 
An  enlargement  may  he  usually  made  out  in  the  left  portion  of 
the  epigastrium,  between  the  costal  cartilnges  and  the  median 
line,  which  will  be  globular,  resisting,  and  inelastic.  Aspiration, 
of  the  tumor  will  yield  a  fluid  of  brown  or  chocolate  color,  which 
is  capable  of  emulsifying  fats  ,iiid  converting  starch  into  sugar. 
Abdoiniiisl  pain,  digestive  diiiurbances,  and  etnacialinn  accom- 
pany it. 

Treatment, — Exploratory  incision  is  indicated  after  withdrawal 
of  the  characteristic  fluid.    The  ouClooJi  is  guardedly  favorable. 


PANCREATIC  CALCULI. 


Calculi  in  the  pancreas  may  be  regarded  as  inspissated  particles 
of  altered  pancreatic  secretion,  around  which  concretions  of  car- 
bonate and  phosphate  of  lime  occur.  They  are  multiple  and  about 
ibc  fize  of  a  pen,  being  found  in  the  pancreatic  duct  and  its 
branche':. 

Symptoms, — They  may  be  unattended  by  symptoms  or  there 
may  W  pancreatic  colic,  glycosuria,  fatty  stools,  and  the  passage  o£ 
calculi  by  the  bowel. 

Treatment,^Morpiiin  and  atropin  are  required  to  relieve  the 
pancreatic  secretion. 
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DISEASES  OF  THE  PERITONEUM. 
PERITONITIS. 

Synonym.— Inflammatioii  of  the  peritoneum. 

Definition.— A  fibrinous  inftammalion  of  the  peritonptim ,  eilher 
acute  or  chronic,  characterized  by  fever,  intense  pain,  tenderness, 
tympanites,  vomiting,  and  prostration.  It  may  be  limited  to  a 
part,  local,  or  it  may  involve  the  entire  membrane,  general,  peri- 
tonitis. 

Causes. — The  acute  -mricly  arises  from  bacteria!  infcclion  and 
may  follow  exposure  to  intense  cold,  protracted  irritation  o!  the 
abdomen  by  blisters,  traumatism,  penetrating  wounds  of  the 
abdomen,  inflammation  or  perforation  of  the  stomach,  intestines, 
gall  or  urinary  bladder,  vermiform  appendix,  or  the  surrounding 
parts,  inflammation  of  the  pelvic  viscera,  pyemia,  sepLiceraJa, 
erysipelas,  hernia,  pleurisy,  articular  rhcumaiism,  and  nephritis. 

The  chronic  variHy  may  succeed  an  acute  attack,  but  is  more 
commonly  due  to  tuberculosis,  cancer,  nephritis,  or  syphilis. 

Pathologic  Anatomy. — In  the  acute  form,  the  membrane  is 
hyperemic,  and  there  may  be  scattered  extravasations  of  blood  from 
rupture  of  the  distended  capillaries.  The  secretion  is  arrested  and 
the  peritoneum  becomes  dry.  lusterlcss,  and  opaque.  The  tnflatn- 
matory  exudate  may  he  serofibrinous,  fibrinous,  or  purulent.  A 
serous  or  serofibrinous  exudation  is  productive  of  more  or  less 
ascites.  As  the  fluid  is  absorbed  the  6brinons  portions  remain 
behind  and  become  organized,  giving  rise  to  adhesions  between 
Opposing  surfaces.  If  the  inflammation  subsides  in  the  early  stage, 
or  if  the  fibrin  is  in  excess  from  the  beginning,  adhesions  form 
without  ascites.  These  adhesions  may  serve  to  wall  off  any  local* 
tzcd  purulent  exud.ition,  thereby  converting  it  into  an  abscess.  The 
inflammatory  process  may  he  dilTnscd  or  circumscribed. 

In  Ihe  chronic  form.  Uie  peritoneum  is  thickened  and  studded 
with  tuberculous  or  canccrou.s  nodules,  as  the  case  may  lie.  Adhe- 
sions are  present  and  serve  to  mat  the  intestines  together,  and  to 
disturb  ihc  relations  of  the  abdominal  viscera.  There  is  a  varying 
quantity  of  flntd  in  the  cavity,  which  is  albuminous,  but  may.  at 
times,  he  bloody.    The  omentum  is  greatly  thickened  and  shrunken. 
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Symptoms. — Acute  peritonitis  is  iranifesled  liy  a  sudden  onset 
with  a  chill,  fever,  roi''-lo3''  F.,  and  a  tense  and  wiiy  pulse,  loo- 
140.  There  is  present  also  intense  abdominal  pain  and  tenderness. 
The  patient  lies  motionless  on  the  back,  with  ihe  legs  and  thighs 
flexed.  The  expression  is  anxious,  and  the  excruciating  cutting  or 
boring  patn  causes  the  features  to  appear  pinched.  The  abdomen 
is  distended  and  rigid  from  consiipation,  effusion,  and  mfteorism. 
The  breathing  i^  shallow  and  thoracic,  and  the  diaphragm  is  more 
or  less  fixed,  and  in  severe  cases  is  pushed  up  as  far  as  the  third 
or  fourth  rib.  causing  compression  o£  the  Kmgs  and  displacement  of 
the  heart,  liver,  and  spleen.  Impairment  of  appetite,  intense  thirst, 
nau:iea,  vomiting,  and  hiccoi;gh  are  present.  In  the  early  stag's, 
when  the  abdomen  is  distended  with  gas,  percussion  will  yield  a 
tympnnitic  note,  hnt  later,  as  the  exudate  is  poured  out,  dullness 
.will  be  obtained,  corresponding  to  the  situation  of  the  exudate; 
ill  and  fixed  \i  circumscribed,  but  if  the  exudate  is  large  and 
Fuse,  tlif  dullness  will  be  movahlc.  The  course  of  the  disease  is 
rapid,  especially  in  severe  cases,  collap^^e  supervening,  being  indi- 
cated by  suhnoriiial  temperature  nr  a  rapid  decline  in  the  existing 
fever,  cold,  clammy  skin,  rapid,  feeble  pnlse.  weakness,  and  the 
Hippocrntic  expression  (sunken  eyes,  collapsed  checks  and  temples, 
pinched  nose,  and  drawn  tipper  lip).  When  the  condition  is 
produced  by  extension,  Jl  begins  with  local  and  grndunliy  increas- 
ing pain,  tenderness,  and  rigidity,  rising  Icmpcrature.  tense  pulse, 
and  vomiting.  When  it  follows  perforation  it  is  ushered  in  with 
sever*  pain  nnfl  all  the  symptoms  of  shork  In  purulent  peritrtiiitis, 
liectic  phenomena  arc  present  In  ordinary  ea-ses.  peritonitis  runs 
its  courw  frnni  six  to  eight  days,  tcrminnlinjf  in  collapse  or  a 
protracted  convalescence. 

Chronic  peritoiiilis  is  usually  tubercular  in  origin,  and  is  attended 
hy  irregular  chills,  fever,  and  sweats,  distended  abdomen,  constipa- 
tion, alternating  with  diarrhea,  diffused  tendernes-t  with  points  of 
intensity  and  hardness,  colicky  pains  during  digestion,  rapid  emacia- 
tion, anemia,  and  lass  of  strength.  Usually  the  lower  portions  of 
the  abdomen  yield  a  dull  noic  on  percussion  from  the  presence  of 
fluid,  or  seatlcrcd  but  fixed  points  of  dullness  showinsj  the  presence 
of  encysted  fluid.  Palpation  may  detect  a  friction  fremitus,  and 
sometimes  the  nodules  may  be  felt.  Whon  the  fluid  exudate  is  of 
considerable  qnanthy  fluctuation  may  he  elicited. 
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FERITONITU. 


Diagnosis. — The  cliaractcristics  of  acute  peritonitis  are  the 

sudden  onset,  intense  abdominal  pain,  tenderness,  rigidity,  and  dis- 
tention, the  decubitus,  the  quick  wiry  pgisc,  the  fcver,  the  constipa- 
tion, the  short  course,  and  the  Hippocraiic  expression.  These  arc 
present  to  a  less  degree  in  ghroni';  peritonitis,  whigli  ia  most  readily 
distinguished  by  the  history  and  the  results  of  physical  examination. 

Acute  gastritis  differs  from  peritonitis  in  having  a  history  of 
corrosive  poisoning  or  dietetic  indiscretion,  early  and  severe  vomit- 
ing, severe  pain  liniited  to  the  stomach,  diarrhea  at  times,  and  no 
marked  abdominal  distention,  tenderness,  or  rigidilj'. 

Acute  enteritis  has  localized  pain  and  tcnderne.^s,  and  diarrhea 
is  almost  invariably  present. 

RheumalijiH  o£  the  abdominal  muscles  iB  subacute;  rigidity,  pain, 
and  tenderness  are  present,  but  abdominal  distention,  constipation, 
and  marked  constitutional  symptoms  are  absent. 

Biliary  colic  is  attended  by  pain,  localized  in  most  cases  to  the 
hepatic  area;  rigidity  is  present  to  some  extent;  and  jaundice  in 
common.  The  pain,  tenderness,  rigidity,  and  distention,  as  seen 
in  peritonitis,  are  absent, 

Rcna!  colic  is  characterized  by  paroxysmal  pain,  which  begins 
posteriorly  and  follows  the  course  of  the  ureters,  and  is  attended 
by  ailered  urinary  secretion  and  retraction  of  the  testicle. 

Typhoid  fever  when  attended  by  marked  distention  and  tender- 
ness may  resemble  peritonitis,  but  the  histoty,  temperature  record, 
Widal  test,  rose-colored  eruption,  and  diarrhea  in  the  former  affec- 
tion will  distinguish  thcni.  The  occurrence  of  peritonitis,  secondary 
to  perforation,  in  the  course  of  typhoid  fever,  is  tisualty  announced 
by  a  fall  of  temperature,  marked  tympanites,  sudden  localized  pain, 
quick  wiry  pulse,  and  collapse. 

Intestinal  ohstmcHon  is  marked  by  absolute  constipation  and 
stercoraccous  voniJling  and  less  abdominal  pain  and  tenderness. 
Rupture  of  an  obstructed  bowel  is  succeeded  by  peritonitis. 

Hysterical  obdomrn  may  be  confused  with  pcrttonitis,  but  it.< 
occurrence  in  neurotic  women,  its  tendency  to  rccnr.  and  the 
absence  of  lever  and  the  characteristic  pulse  will  aid  materially  in 
making  the  proper  diagnosis. 

Circttnisiribed  feritonitis  is  difficult  lo  detect  and  require*  for  its 
recognition  a  careful  history  and  physical  examination,  and  often 
the  use  of  the  e-xploring  needle. 


Prognosis. — In  acute  peritonitis  of  septic  origin  the  fermina- 
lioti  is  fatal  usually  wilhiu  it  week.  In  perforative  cases  followring 
typhoid  fever.  Keen  has  shown  that  from  15  to  30  percent  recover 
with  SLir^'cal  treatment  williin  24  hours.  LocaUzcd  peritonitis  h 
more  favorable;  ail  abscess  may  Ijc  formed  which  may  rupture 
spouUncousIy  or  be  evacuated  at  a  later  period  by  a  surgeon. 

In  chronic  peritonitis  the  prognosis  is  unfavorable,  but  the  dura- 
tion is  considerably  longer  than  the  acute  form.  Tuberculous 
peritonitis,  when  properly  treated,  may  end  in  recovery  or  at 
least  suspi:nfion  of  the  disease -process  for  a  considerable  period. 

Treatment.^Thc  surgeon  should  be  consulted  very  early  in 
the  acute  variety,  as  operation  offers  the  only  hope  in  many  cases, 
especially  those  dtie  to  perforation.  Counter  irritation  may  lie  em- 
ployed, but  is  often  tiseless.  Morphin  and  atropin.  hypodermically, 
will  rcliev<:  pain,  control  vomiting,  and  lessen  peristalsis.  If  the 
Stomach  is  rclenlive,  ice.  milk,  and  lime-water,  champagne,  and 
brandy,  may  be  given.  Turpentine  stupes  and  turpentine  enemas 
arc  (rcqucntiy  beneficial.  Belladonna  and  mercury  ointment  ap- 
plied locally  is  of  value  at  times.  Strychnin,  quiiiin.  and  other 
dtinitiliints  may  lie  necessary.  In  non-pcrforalivc  cases,  saline 
purgatives  may  he  employed  in  concentrated  solutions,  administering 
one  or  two  drams  of  Rochelle  or  Epsoiu  salt  every  Iwo  hours  until 
there  is  free  bowel  movcnicnt.  In  circtmiscribcd  forms,  leeches, 
blisters,  and  hot  applications  may  produce  considerable  relief. 
During  convalescence,  rest  in  bed,  nutritious  diet,  mnderale  stimula- 
lioii,  and  the  following  are  indicated: 

i}.     I'otassii  iodidi    -•-«»■.  v-x  .y.6  Cm. 

Fcrri  pyroplios.  6^'.  ij  -15    Gm. 

Elix.   simpl f3  ss  2.        Cc. 

Aquie  destillatse ad  f 3  y  ad  8.         Cc 

M.  S. — To  be  given  every  six  hours. 

Chronic  peritonitis  will  rcijuirc  the  application  of  tincture  of 
iodin  tn  the  abtlomcn.  rest  in  bed.  and  the  administration  of  opium, 
potassium  iodid,  cod-liver  oil,  and  stimulants.  Surgical  treatment 
is  necessary  In  ninny  cases, 

ASCITES. 


Synonyms.— Peritoneal  dropsy;  hyilropcritpneiiin- 


ASCITES. 


Definition. — A  collection  of  serous  fluid  in  the  abdomen,  or 
jnorc  corredly  in  the  peritoneal  cavlly;  cliaractcrijicd  by  a  distended 
I'Sbdociien,  Hiictu^ilion,  dullness  on  percussion,  displacement  of  vis- 
cera, embarrassed  respiration,  plus  the  symptoms  of  ils  cause.  The. 
quantity  of  fluid  in  the  peritoneal  sac  varies  from  »  few  ounces 
to  many  gallons.  It  is  generally  of  a  straw  color,  or  at  times 
greenish,  and  is  transparent,  and  has  an  alkaline  reaction.  The 
specific  gravity  is  from  loio  to  1020.  When  blood  is  present  in  any 
great  quantiiy,  it  points  to  career  as  a  cause.  The  peritoneum 
becoines  cloudy,  sodden,  and  thickened,  from  long  contact  with  the 
fluid, 

Causes,— It  may  be  a  part  of  a  genera!  dropsy  such  as  follows 
chronic  heart,  lung,  or  kidney  disease,  or  it  may  be  due  to  chronic 
peritonitis  or  mechanical  obstruction  of  the  portal  circulation  from 
hepatic  cirrhosis,  portal  thrombosis,  or  abdominal  tumors.  It  may 
accoiiipany  intense  anemia. 

Symptoms, — The  onset  is  gradual  and  considerable  swelling 
of  the  abdomen  may  occur  before  the  disease  attracts  attention. 
The  umhlJicus  is  forced  outward  and  constipaTion,  sc.inty  urina- 
tion, and  embarrassed  respiration  and  cardiac  action  result  from 
,he  pressure  of  ibc  accumulated  fluid. 

Physical  cxainiiiation  reveals  on  inspccHun,  distention  of  the 
abdomen,  the  surface  of  which  is  smooth  and  shining';  broadening 
of  the  base  of  the  thorax;  bulging  of  the  flanks  when  the  dorsal 
position  is  assumed :  and  enlargement  of  the  superficial  veins.  On 
palpation  a  peculiar  wave-like  impulse  is  imparted  to  the  hand 
lying  on  the  side  of  the  abdomen,  while  gently  tapping  the  opposite 
side.  On  percussion  dullness  will  be  ohtained  over  the  fluid,  which 
always  sctJ(S  dependent  parts,  above  which  a  tympanitic  note  will 
be  heard.  The  dullness  is  movable,  changing  its  position  with  the 
changes  in  the  patient's  posture. 

Diagnosis. — Ovarian  tmiwrs  differ  (rom  ascites  in  their  history, 
unilateral  enlargement  limited  as  a  rule  to  either  iliac  region,  and 
fixed  tlullncs.t,  which  is  usually  anterior.  Combined  vaginal  and 
abdominal,  or  rectal  examination  will  serve  to  detect  the  tumor. 

Tympanites  is  characterized  by  ciiotnious  distemioii  of  the 
abdomen,  hut  percussion  yields  universal  tympany. 

■gnaiicy   differs    from   ascites    in    its    history,   shape   of   the 
len,  fixed'  dullness,  and  the  concomitant  signs,  cessation  of  the 


menses,  enlargement  of  the  breasts,  fetal  heart-sounds,  changes  in 
ulcn]s  and  vagina,  etc. 

Diitenliiiit  of  Ike  bladdfr  may  be  distinguished  from  ascites  by 
llie  location  of  fixed  dullness,  the  presence  of  tenderness  over  the 
bladder,  the  history  of  suppresaion  of  tirine,  and  by  the  relief  fol- 
lowing cathcteriistion. 

Clironic  peritonitis  may  be  difTcrentiated  by  its  history,  pain, 
tendernfss,  more  or  less  vomiting,  thiclcenetl  abdominal  walls, 
smaller  ciTiisioii  with  less  range  of  motion  due  lo  adhesions,  smaller 
area  of  dullness,  and  its  common  association  with  tuberculosis  or 
cancer. 

Prognosis. — Tn  the  cfMnmort  form  due  to  oi'ganie  disease,  the 
prognosi.'i  is  unfavorahlc,  for  while  the  dropsy  may  be  removed,  it 
rapidly  rtturns.  In  peritoneal  cases  it  is  more  favorable,  and  iii 
idiopathic  cases,  which  arc  rare,  it  terminates  in  health  within 
n  few  weeks. 
LTrcatment. — Tlie  first  indication  is  lo  treat  the  cause  of  the 
Bites  and  the  second  to  remove  the  fluid. 

"Three  modes  of  removing  the  fluid  present  ihcniselves:  first,  by 
hydragogue  ealhartics;  second,  diuretics  and  diaphoretics,  and  third. 
tapping.    The  first  and  second  modes  may  be  combined,  as  follows: 

9.     Pulv,    jalap.T   comp 5  j-ij  4.-8.  Gm. 

S. — In  water,  an  hour  before  brciilifa^t: 
And— 

6b.    Potassli  acetat gr,  xxx  2.  Gm. 

Spts.  .tthcris  nitrosi  . , . .  nxv  1.  Cc. 

InfuB,  digitalis,  .q.  s.  ad  f 5  ij  ad    S.  Cc. 

M.  S. — Every  six  Iinvirs. 
Or,  instead  use  the  following; 

IJ.     Hydrargyri  chlor.  niiti!..gr.  iij  .2      Gm. 

Ext.  opii   gr.  i-u  .005  Gm. 

M.  S. — One  every  three  or  four  hour*. 
If  these  fail,  as  they  certoinly  will  after  a  time,  the  embarrassed 
respiration  and  c;irdiac  action  will  call  for  tapping,  which  may  be 
Ijerformcd  with  the  trocar  or  the  aspirator.  The  tapping  doe*  not 
remove  the  cause,  and  the  fluid  often  rapidly  accumulates  again. 
In  performing  this  operation  the  patient  should  be  placed  in  a 
semi  recumbent  posture,  and  the  area  selected  {usually  in  the 
median  line  between  the  umbilicus  and  the  symphisis)    should  be 


anesthetized  by  ctlij.1  chloriJ  or  a  mixture  of  ice  and  salt.  After  the 
aspirator  has  been  llirust  into  the  abdoitieu.  tht  trocar  portion  is 
withdrawn  and  the  liquid  flows  through  the  cannula.  Wlien  the 
liquid  ha&  been  entirely  removed  the  insiruincnt  is  withdrawn,  the 
opening  seal-ed,  and  a  rather  tight  aMoniinal  binder,  with  a  pad 
of  cotton  or  gaiize  applied.  Collapse  shoiiM  be  watched  £or  and 
carefully  guarded  against  during  this  procedure.  Before  tapping 
always  examine  the  hladder,  using  the  catheter  if  there  be  any 
doubt. 


DISEASES  OF  THE  BILIARY  PASSAGES. 
CATARRHAL  JAUNDICE. 


Synonyms. — Catarrh  of  the  bile-ducts;   icicrua. 

Definition, — An  acute  catarrhal  in fl animation  of  the  mticous 
iiictiibrane  of  the  bilc-ducls  and  of  the  duodenum;  characterized  by 
gastrointei!tinal  derangement,  yellowness  of  (he  skin  nnd  sclera, 
itching  of  the  skin,  fcvcrishncss,  and  mental  depression. 

Causes. — Extension  iif  gsi^trnintestinal  inflammation  such  as 
follows  a  debauch,  excesses  in  eating  and  drinking,  and  exposure 
is  the  most  common  raiifle.  Atmospheric  changes,  passive  conges- 
tion of  ihe  liver,  and  the  infectious  fevers,  such  as  pneumonia, 
malaria,  relapsing  fever,  etc,  are  less  frequent  factors  in  its  pro- 
duction. 

Pathologic  Anatomy, — The  mucous  membrane  of  one  or  more 
of  the  bile-ducts,  or  of  ihc  diiorfeiium,  heccimcs  hypercniic,  swollen, 
and  thickened,  from  an  effusion  of  serum  into  the  submucous  tissue; 
the  result  of  this  condition  !s  the  closure  of  the  biliary  passages, 
thereby  impeding  the  outward  flow  of  bile.  The  Iwie  in  the  hepatic 
ducts  being  retained  by  the  obstruction,  results  in  a  staining  of  the 
liver  substance  and  an  absorption  of  bile,  with  its  appearance  in  the 
blood. 

Symptoms. — The  allcciioti  begins  with  epigastric  distress,  coated 
tongue,  impaired  appetite,  nausea,  with  {icrhaps  vomiting,  and  loose- 
ners nf  the  bowels  .ind  slight  fcverishness.  In  from  ihrec  to  five 
pain.  I'ilocarpin  has  been  advised  for  its  stimulant  effect  on 
days  the  eyes  litcome  yellow  and  jaundice  gradually  appears  over 
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the  whole  body;  the  fcvenshncss  disappears,  ihe  sliin  Iw  comes  harsh, 
dry,  and  itchy,  ihe  bowels  constipated,  ihe  stools  whitish  or  day- 
colored,  accompanied  with  much  flatus,  and  colicWy  pains;  the  urine 
heavy  and  dark,  loaded  with  urates  and  containing  biliary  elements, 
A  few  drops  of  the  urine  placed  or  a  whitish  surface,  and  a  drop  or 
two  of  nitric  acid  made  lo  flow  against  it,  will  exhibit  the  following 
"  play  ol  colors;  "  a  greenisli  tint,  from  the  conversion  of  bihrubi:i 
into  biliverdin,  quickly  followed  by  blue,  violet,  red,  and  yellow,  or 
brown.  When  the  jaundice  is  complete,  the  surface  is  cold,  the 
heart's  uctioii  slow,  the  mind  torpid  and  greatly  depressed,  and  pain 
or  lendenie.M  on  pr«sure  over  the  hepatic  region- 

Tlie  symptoms  subside  within  a  few  days  after  Ihc  jaundice 
appears,  but  the  depression,  discoloration,  And  condition  of  the 
bowels  persist  for  one  or  two  weeks. 

Diagnosis. — Cfllnfr/iai  janndicf  may  he  recognized  ty  its  acute 
course,  the  history,  the  mild  syni.ploms,  the  age,  and  the  termina- 
tion. Jaundice  is  readily  detected  by  examination  of  the  mucous 
merabi^iies  of  the  eyes  and  mouth,  the  clay-eolorcd  stools,  and  by 
the  reaction  of  the  urine  to  nitric  add.  The  discoloration  of  the 
5kiti  alone  is  not  positive. 

When  jaundice  id  induced  by  obstruction  to  the  outflow  of  bile 
other  than  that  produced  by  inflamnialion,  such  as  arises  from 
stricture  of  the  common  duct,  tumors  of  the  abdominal  viscera, 
foreign  bodies  such  as  gall-stones  and  parasites,  fecal  accumula- 
tions, spasm  of  Ihe  bile  ducts  due  to  emotion,  etc..  the  symptoms 
of  these  diiferent  afTections  will  be  found  associated  with  the 
icteroid  manifestations. 

Icterus  neimatortim  is  the  variety  that  occurs  in  children,  and 
may  he  due  to  a  patulous  ductus  vcnosus  which  allows  the  portal 
blood,  rich  in  Wk,  to  enter  the  circulation,  or  to  some  morbid  condi- 
tion of  Ihc  liver  or  bile-duct  which  causes  insuperable  obs.tniction, 
Iti  the  first  variety,  recovery  is  the  rule  within  a  few  days,  to  a 
week  or  more,  but  in  the  second  the  termination  is  usually  fatal. 

Non-abstniclii'c  or  Iwiiialogcuous  jiiundicc  is  unassociated  with 
inflammatory  chang-es  in  the  bile-duct*;,  and  arises  from  disintegra- 
tion of  the  blood  or  hemolysis.  It  may  be  caused  by  poisons,  such 
as  mlrobenzol,  chlorates,  snake-venom,  chloroform,  phosphorous, 
etc.,  yellow  fever,  relapsing  fever,  bilious  fever,  pernicious  anemia. 
Jiyeiiiia,   typhoid   fever,   acute  yellow   atrophy   of   the   liver,    and 
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similar  conditions.    It  differs  from  catarrhal  jaundice  in  its  history^ 
the  abseiite  of  clay-colored  stools,  and  less  staining  of  the  urine. 

Treatment. — The  patient  should  be  placed  at  rest  in  bed  and 
the  diet  restricted  to  milk  and  lime-water,  brotlis,  eggs,  lean  meats, 
etc,  being  careful  to  eliminate  all  starchy,  fatty,  or  saccharine  sub- 
stances. Calomel,  gr.  l4  (0.016  Cm,),  with  sodium  bicarbonate, 
gr,  iii  (0.2  Gm,),  should  be  itieii  g"ivcti  every  twn  hours  until  twelve 
doses  are  taken,  followed  by  Ilunyadi  water  or  the  following: 

5.     Sodii   bicarb 3  iv  13.  Gm. 

Tinct.  nucis  vom f3  iv  15.  Cc. 

Tinct,  capsici    f3  ]'  4.  Cc. 

Tinct.  Thei    f_T  ij  60,  Cc. 

Inf.  gent.  comp.  .q.  s.  ad  E5  -vj  ad  i?o,  Cc. 

M.  S. — Dessertspoonful  every  four  or  five  hours,  in  water. 
Sodium  phosphate,  5i  (4  Gm.),  may  also  be  given,  well-diluted, 
every  four  hours.  The  dry,  itching  skin,  may  be  relieved  by 
diaphoresis,  a  hot  bath,  containing  polasstiuu  carbonate,  night  and 
morning,  or  a  weak  carbolic  acid  solution.  If  insomnia  is  present 
potassum  broniid,  gr.  xxx  (2  Cm.),  may  be  administered.  Diuretics 
are  indicated  i£  the  urine  continues  -scanty,  preference  being  given 
to  the  alkaline  waters,  potassium  bitartrate  lemonade,  and  spirits 
of  nitrous  ether,  la.x-xx  {0.6-1,3  Cc).  In  cases  in  which  the 
constipation  persists,  aloes,  podophyllnm,  colocynth,  and  other 
cholagogues  should  be  employed.  Irrigation  of  the  colon  once  daily 
^with  coid  water.  gi  adiially  increasing  the  temperature,  is  often  very 
Bfifcctive.  During  convalescence,  and  when  the  condition  tends  tO 
beconir^  chronic,  the  following  is  of  ^eat  benefit: 

9.     Strychninw  sulph gr.  ss  .03  Gm. 

Acid,     nitrohvdrochloric. 

dil f3  iv  15.      Cc. 

Tinct.  gentian,  comp. .  ..15  iiss  75,      Cc 

M.   S. — Tcaspoonful  after  meals,   well-diluted. 

BILIARY   CALCULI. 
Sjmonyms. — Hepatic  calculi;   gall-stones;   liepalic   colic;   cho^ 

iciithiiisis. 

Defi.nittO'n, — Concretions  originating  in  the  gall-bladder,  or 
biliary  ducts,  derived  [lartly  or  entirely  from  the  constituents  ot 
bile.    Their  presence  is  generally  unrecognized  until  one  or  more 


I 


BILIABY  CALCUU. 


'8J 


attempt  to  pass  along  the  Aucn,  when  au  attack  of  hepatic  colic  i$ 
produced. 

Causes. — Gall-stones  result  from  the  precipitation  of  the  cryslal- 
lizahlc  clioWterin  siid  its  combination  with  inspissated  mucus  in 
tlie  gall-hladdcr  or  ducts.  Biicteria  arc  causal  factors  in  that  they 
iiidiici;  inflarnrjiainry  change*  in  the  g;ill-bladder  in  consequence 
of  which  rholesieriii  and  lime  salts  arc  excreted  in  excess  and 
deposited.  The  affection  is  most  common  in  women  past  middle 
life,  parlicularfy  in  those  who  have  abdominal  ttiniors  or  have  borne 
a  number  of  eliildren,  Obesity,  sedentary  habits,  excesses  to  eating' 
and  driiiking^.  tight  lacing,  typhoid  fever,  and  iniiligiiant  disease  of 
the  slomadi  and  liver  are  also  etiologic  factors. 

Pathology. — Biliary  calculi  vary  greatly  in  sice  and  number. 
As  a  rule,  the  stone  is  brown  aud  spherical,  oval,  or  polygonal.  The 
shape  varies  according  to  Ihc  manner  in  which  the  calculi  are 
packed  together  during  Iheir  formation.  Cholesterin  is  the  chief 
constituent,  but  hile-piginciit  and  lirtic  salts  may  also  be  present. 
On  section,  the  calculus  shows  the  maimer  of  its  formation  by  the 
concentrically  arranged  layer.'*  of  different  color.  Commonly  sev- 
eral stones  exijt,  and  they  nre  generally  found  in  the  gall-bladder 
or  cystic  dnet,  but  may  very  rarely  be  found  in  the  liver  or  hepatic 
duct. 

Symptoms, — The  manifestations  of  biliary  calculi  vary  accord- 
ing to  the  course  of  the  afYcction.  While  they  remain  quiescent  in 
the  gall-bladder  they  may  occasion  but  very  little  <Iiscoinfort  and 
often  remain  undetected  for  a  long  period.  Often  they  induce  ex- 
pulsive efforts  of  the  gall-bladder  by  their  Irritation,  and  may  be 
pushed  on  into  the  bowel,  into  the  cystic  duct,  or  into  the  com- 
mon duct.  Tliis  event  is  always  marked  by  hepatic  or  biliary  colic. 
IJ  llie  calculi  pass  completely  into  the  bowel  and  are  not  too  large, 
they  may  appear  in  the  stools,  mote  often  they  slip  back  into  the 
gall-bladder  and  the  attack  subsides  to  recur  at  a  later  period. 
If  they  pass  into  the  cystic  or  common  duct,  and  neither  find  a 
free  exit  nor  slip  back  into  the  gall-bladder,  impaction,  perfora- 
tion, peritonitis,  suppurative  cholecystitis,  suppurative  angioeholitis, 
and  hepatic  abscess  are  the  possible  terminations.  Irritation  of  the 
gall-bladder  by  gall-stones  is  believed  by  some  observers  to  ulti- 
mately indtice  malignant  disease  of  the  biliary  passages. 
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Hepatic  colic  comitiences  siiddeTily  at  the  inoiiiciit  a  calculus 
passes  from  the  gall-bladder  into  tlie  cystic  duct  with  piercing, 
agonizing  pain,  which  hegins  Over  the  gaU-bIad<ler  and  spreads 
over  the  abdoincn  to  thg  chest  and  right  shoulder.  Tenderness  and 
rigidity  arc  present  over  the  gall-blailder  ami  also  extend  over  the 
atdonieti.  Is'ausca,  vomiting,  a  small  feeble  pulse,  cool  skin,  pale 
distorted  anxious  expression,  fainting,  spasmodic  trembling,  chills, 
moderate  fever,  iind  sometimes  convulsions,  accompany  the  attack. 
The  paroxysm  lasts  from  an  hour  to  two  or  more  days,  with  remis- 
sions until  tlie  calculus  reaches  llie  duodenum,  when  the  pain  sud- 
denly ceases.  When  the  stone  is  obstructed  in  its  passage  jaundice 
results. 

Obstruction  of  the  cystic  duct  liy  an  impacted  gall-stone  may  be 
followed  by  very  few  symptoms,  and  jaundice  is  absent.  It  may 
give  ri-te  to  dropsy  or  atrophy  of  the  gall-bladder  or  cholecystitis. 

Obslrnclioit  of  llir  contiuon  duct  by  an  impacted  calculus  is 
characteriicd  by  persistent  jaundice,  paroxysmal  pain,  and  ague- 
like  attacks  of  chills,  intermittent  fever,  and  sweats.  Nausea  and 
vomiting  may  be  present,  and  there  may  be  enlargement  of  the 
liver  and  spleen.  The  stools  arc  sometimes  bile-stained,  Tbese 
symptoms  may  continue  for  months  or  years,  and  if  the  obstruc- 
tion is  not  relieved,  suppurative  cholangitis,  perforation,  or  fibroid 
induration,  dropsy,  or  atrophy  of  (he  ga]l-bla<Ider  may  result. 

Diagnosis. — Hepatic  colic  may  be  mistaken  for  rciiat  coHc  but 
in  the  latter  affection  the  pain  begins  in  the  lumbar  region  and 
follows  the  line  of  the  ureters  into  the  genitals.  The  urine  i» 
bloody  and  may  contain  the  stone.    Jaundice  is  absent. 

Inteslinat  colic  is  attended  by  diffuse  abdominal  pain  and  disten- 
sion.   Flatulence  is  present  and  on  its  discharge  the  pain  is  relieved. 

Pleurisy  on  the  right  side  may  cause  some  contusion,  but  the 
friction  sound  and  the  limitation  of  breathing  with  sharp  pain  on 
inspiration  will  aid  in  making  a  distinction. 

Appendicitis  is  characterized  in  most  cases  by  pain,  tenderness, 
and  rigidity  in  the  right  iliac  region,  and  by  the  absence  of 
jaundice  and  bile-stained  urine. 

Castralgia  is  usually  attended  by  paroxysmal  pain  over  the  region 
of  the  stomach,  which  is  relieved  by  pressure  and  by  talcing  of  food, 

Castric  ulcer  may  lie  accompanied  by  paroxysmal  pain,  under 
which  circumstances  it  is  usually  induced  by  eating,  and  in  addition' 
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localized  epigastric  tendernirss,  hemalctnesis,  and  hypcracidit/  src 
present. 

Pseudo-biliary  colic  may  resemble  this  affection  very  closely,  bul 
;utTencc  in  neurotic  women,  and  the  absence  of  calculi  in  the 
shoultl  be  rctnettibered  in  making  a  diagnosis. 

Prognosis, — Uncomplicated  cases  terminate  in  recovery  as  a 
nile.  The  occurrence  of  ulceration,  suppuration,  or  perforation,  is 
01  ETBve  significance. 

Treatment. — During  an  attack  of  hepatic  colic,  niorphin  and 
atropin  should  be  administered  hypodernitcitlly,  and  warm  fomenta- 
tions applied  over  the  region  of  the  liver  and  gall-bladder.  Chloro- 
form may  be  necessary  in  some  tases  to  relieve  the  pain.  If  ther« 
is  any  tendency  towards  collapse,  a  hot  bath  and  diffusible  stim- 
tlants  should  be  admin  is  (cred. 

Succeeding  the  attack  and  during  the  intervals,  the  diet  should  be 
carefully  regulated,  eliminating  all  fatty  and  saccharine  substances, 
and  the  patient  should  be  instructed  to  avoiO  all  excesses  and  indulge 
moderately  in  exercise,  Water-drinlking  should  be  encouraged,  and 
when  possible  the  saline  mineral  waters,  such  as  Carlsbad,  Vichy, 
and  Saratoga  waters  should  be  employed.  Sodium  bicarbonate  or 
sodium  phosphate,  5i  14  Gm.).  may  be  administered  well-(hhited 
before  meals.  When  constipation  tends  to  exist,  Rochelle  or  Epsom 
*alt  should  be  given  regularly  to  overcome  it.  Ether,  turpentine, 
and  sweet  oil  have  been  recommended  as  solvents,  bul  tbeir  efilciency 
in  this  respect  is  doublful.  The  succinate  of  sodium,  gr,  v  (0,3a 
Cm.),  admimsiered  three  limes  daily  is  accredited  with  beneficial 
propcnics  in  preventing  recurrences. 

S$trgical  interrenlion  is  indicated  when  complications  threaten 
and  when  the  symptoms  are  so  intense  and  persistent  as  to  endanger 
the  patient's  vitality. 

ACUTE  INFECTIOUS  CHOLECYSTITIS. 

Definition. — Acute  inflanimation  of  the  gall-bladder. 
Causes. — Tlie  affection  is  always  due  to  infection  by  pathogenic 
^bacteria,  especially  the  colon  bacillus  and  typhoid  bacillus.    Oeca- 
l&oally  the  pnciimocoecus.  staphylococcus,  and  streptococcus  are 
ihe  exciting  causes.     It  may   follow   irritation   from  gall-stones, 
pneumonia,  or  typhoid  fever. 
13 


DISEASES  OF  THE  LIVTR. 

preliminary  Considerations. — Normally,  the  greater  portion 
of  llie  liver  is  iituautl  in  tlie  righL  upper  f}tjn<lratil  of  llie  abdoincn, 
a  small  portion  extcinling  over  the  median  line  into  the  left  upper 
quatlranl.  Percussion  over  the  area  occupied  liy  the  liver  yields  a 
dull  note.  ,\bsoltilc  liver  dullness  extends  in  the  median  line  from 
the  lower  border  of  cardiac  dullness  lo  midway  between  the  ensi- 
form  appendix  and  the  umbilicus ;  in  (he  mammary  line  fruni  the 
upper  border  of  the  sixth  rib  to  the  costal  margin;  in  the  axillary 
line  from  llie  eighth  to  the  eleventh  rib;  and  posteriorly  from  the 
tenth  to  the  elevcnili  rib. 
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Pathologic  Anatomy. — The   irfiamn\ation  may  be  of  varying 
grades,    in  mild  forms  the  exudate  is  mncoid  or  mnco-punilcnt ;  in     _ 
the  more  severe   forms  it  is  purulent  and  the  inflainmation  may     H 
proceed  lo  ulceration,  performion,  or  (;cinii''cnc-     In  rare  instances 
tlic  gall-lilndder  may  be  distended  with  blood. 

Symptoms. — Pain  at  the  border  of  the  thorax  to  the  right  of 
the  median  Hue  is  invariably  present,  and  Ibe  gall-bladder  is  en- 
llargcd  and  tender.  Vomiting  is  coniman.  Fever  accompanies  the 
condition  and  jaundice  may  or  may  not  be  present.  In  the  presence 
of  pua  the  fcvcr  becomes  irregular  and  amended  by  chills  and 
sweats,  and  an  examination  of  the  blood  will  show  leukocytosis. 

Diagnosis.^Tbe  features  of  this  afFeccioii  ihat  serve  to  dis- 
tinguish it  arc  the  history,  the  preceding  afTeetion  and  the  location 
of  the  pain  and  circumscriltcd  tenderness.  The  presence  of  a 
llimor  in  the  regrion  of  the  Kidl-bladdcr  h  confirmatory. 

Prognosis. — Many  mild  catarrhal  cases  iimlouliiedly  terminate 
in  rernvcry  without  being  recognized.  Suppurative  cases  are  un- 
favorable and  tend  towards  a  fatal  termination.  Prompt  surgical 
iniervetuion  offers  the  only  hope. 

Treatment. — The  symptoms  should  be  treated  as  they  arise 
on  general  therapeutic  principles.  The  case  should  be  placed  in 
the  care  of  a  skilled  surgeon  us  soon  as  detected. 
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The  situation  of  the  liver  may  be  altered  as  the  result  of  trans- 
posilion  of  Ihc  viscera,  light-lacing,  ascites,  abdominal  tumors, 
pleurisy,  or  emphysema.  Varying  degrees  of  displacement  may  be 
ciicniititercd.  Floating  liver  is  a  rare  condition  of  Ihis  kind,  in 
which  relaxation  and  elongation  <i(  its  ligaments  pertnii  it  tn  fall 
from  its  normal  position,  especially  when  the  erect  posture  is  as- 
sumed. Tight  lacing  and  pendtilous  abdomen  are  given  as  causes. 
The  organ  is  recognised  in  its  new  position  by  its  shape  and  dullness 
and  its  alwence  from  the  normal  situation  aids  in  conlirming  the 
diagnosis. 

The  principal  abnormality  in  shape  of  the  Uvcr  is  that  knnivn  as 
the  "laccd-off"  liver  which  results  from  the  wearing  of  tight 
wftiit  bands  and  cor&ct^  It  is  characterized  by  division  of  the 
right  lobe  into  two  almost  equal  parts  hy  a  transverse  furrow.  The 
cciniicctioti  belwei-'n  the  two  parts  is  in  very  rare  cases  reduced  to  a 
fibrous  ban<l.  The  affection  is  most  eoninion  in  women  and  sectuSi 
to  favor  choIelithiaMs.  There  arc  no  symptoms,  as  a  rule,  and  the 
]>ossibi]ity  of  this  condition  should  be  considered  in  examining  for 
fl<uting  fcidney,  and  other  visceral  di^placeinetits. 

In  the  physical  examination  of  the  liver  it  should  be  remembeTed 
that  nonrally  the  edge  of  the  liver,  is  seldom  felt  by  the  examining 
fingers  except  in  thin  and  emaciated  subjects  and  in  young  chil- 
dren. It  becomes  palpable  when  enlarged  or  displaced  from  any 
cause.  Irregularities  of  the  surface  of  the  liver  suggest  the  possi- 
biKty  of  cancer,  syphilis,  abscesses,  or  hydatids.  Alterations  in  the 
consistency  of  the  hepatic  structure  are  indicative  of  ccnain 
changes,  thns  in  cancer,  congestion,  hypertrophic  cirrhosis,  and 
amyloid  infiltration,  the  liver  is  more  dense  while  in  abscesses  and 
hydatid  cysts  the  consistency  is  less,  particularly  in  the  diseased 
area.  I£  in  the  examination,  tenderness  is  elicited  it  points  to  the 
presence  of  congestion,  inflammation,  abscess  formation,  or  cancer. 
Pulsation  is  occasionally  encountered  and  is  nearly  always  due 
to  passive  congestion  following  tricuspid  regurgitation,  but  it  may 
also  be  due  to  aneiirjsni  or  a  tumor  in  close  proximity  to  the  ab- 
dominal aorta  which  transmits  its  pulsation. 

The  sine  of  the  liver  may  give  an  indication  of  the  character  of 
the  affection  in  many  instances,  thus  hypertrophic  cirrhosis,  con- 
gestion, cancer  when  diffn!;e,  and  fatty  and  amyloid  conditions 
produce  a  more  or  less  uniform  enlargement  of  the  organ:  in  can- 
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c<r,  (fiimnin.  abscess,  hydatid  cy^ts,  and  similar  afTectiAns  the  en- 
larifemcnl  is  somewhat  iiodular  in  cliitraclcr;  and  in  atrophic  and 
deg«nerntive  conditions  the  organ  undercocs  diminution  in  siie.  An 
apparent  enlargement  may  occur  when  the  liver  dullness  is  in- 
creased by  any  pulmonary  condition  that  displaces  the  organ  down- 
wards, and  an  apparent  diniitintion  may  \k  olstrvcd  when  the  liver 
dullness  is  ohsctired  hy  tynipanilcs  from  any  cause,  or  by  pulmonary 
or  subcutaneous  cnipliysenia. 

CONGESTION  OF  THE  LIVER. 


Synonyms. — Torpid  liver;  biliousness. 

Definition. — An  almormal  fullness  of  the  vessels  of  the  liver. 
Willi  consequent  enlargement  of  that  organ;  it  is  termed  active 
when  nrtcriiil;  fasjtiv^  when  venous.  The  condition  is  character- 
ized by  torpidity  of  the  digcMivc  and  mental  functions,  and  flight 
jaundice. 

Causes. — .4cliv^  Congeslioti:  heat,  atmospheric  or  artificial; 
habitual  constipation;  malaria;  excesses  in  eating  and  drinking; 
alcoholic  or  mait  liquors.  In  females,  an  arrested  menstrual  epoch 
may  give  rise  to  an  attack, 

Pasxhc  congestion;  cardiac  and  pulmonary  diseases. 

Pathologic  Anatomy. — The  liver  is  enlarged  in  all  directions, 
and  i&  abnonnally  full  vi  blood.  Cases  due  to  obstructive  diseases 
of  the  hcnrt  or  lungs  present  the  so-called  "  nutmeg  liver  "  appear- 
ance. At  the  center  of  each  lobule  the  dilated  radicle  of  the  hepatic 
vein,  enlarged  and  congested,  may  be  discerned,  while  the  neigh- 
boring parti  of  the  lobule  arc  pale,  the  radicles  of  the  portal  vein 
containing  less  blood.  Longcontintied  eongeslinn  estahlishes  atro- 
phic degeneration  or  cyanotic  induration  of  the  organ;  the  decrease 
in  size  is  confounded  with  the  condition  of  cirrhosis,  but  the 
"  atrophic  liver  "  is  smoinh,  while  the  "  cirrhollc  liver  *'  is  nodulated. 

Symptoms. — Actle  congestion  begins  with  malaise,  aching  of 
the  limbs,  fcvcrishiicss,  headache,  depression  of  spirits,  coated 
tongue,  anorexia,  nausea,  and  sometimes  vomiting.  Constipation 
and  flatuknce  arc  present,  and  there  is  a  feeling  of  fullness,  weight, 
and  soreness  in  the  hepatic  region  with  dull  pain  extending  to  the 
right  »liouUlcr.    The  liver  is  uniformly  enlarged  and  tender.    The 


CONGESTIOW  OF  THE  tlVSI. 


189 


The  at- 


oomplcxion  »  iniiddy  and  Iherc  may  be  slight  jaundice. 
tack  usually  lasts  about  a  week. 

Passive-  congestion  is  characterized  liy  similar  symptoms  but  of 
less  severity.  The  onset  is  gradual  and  gastroiiiteslina!  catarrh 
is  common.  In  addition,  there  are  the  sytnploms  of  ttie  causal  heart 
or  lung  disease. 

Prognosis. — The  acute  attacks  end  favorably  J)ut  if  there  is 
a  cniistaru  repetition  of  them,  atrophic  degeneration  is  the  usual 
result.  Passive  cnngestion  is  dependent  entirely  upon  the  severity 
of  its  cause  for  its  prognosis.  In  many  cases  atrophic  degeneration 
or  cyanotic  induration  follows. 

Treatment. — In  acute  attacks  induced  by  dietetic  indiscrctlcmS 
the  following  mixtiirc  should  be  given: 

j^  -     Sodii   bicarb.    gr.  v  .3       Gm. 

rl'ulv.   ipecac. gr.  ss  .03     Gm. 

Hydrargyri  chtoridi  mit..gr.  iij'-v  .2- .3  Gm. 

M.  .S. — To  be  taken  at  one  dose  and  followed  in  about  two 
hours    by    a    saline    cathartic,    or    by    sodium    phosphate,    5i 
(4  Gm.). 
/liter  free  purgation  has  been  brought  about  the  following  should 
be  administered: 


I^- 


Acid,   nitro-hydrochloric. 

dil mx  .6  Cc 

Elix.  taraxaci  comp f3  ij  8.    Cc. 

M.  5. — To  be  taken  about  a  half-hour  before  meals. 


H  Malarial  cases  should  receive  appropriate  doses  of  quinin  and 
I  patients  with  chronic  heart  and  lung  disease  should  be  treated 
according  to  the  necessities  of  the  individual  case.  Tn  all  chronic 
cases,  rest,  lirjiiid  diet,  free  purgation  with  saitnes  or  cholagogu^, 
ifrwl  cupping  will  be  of  benefit.  Strychnin  sulphate  and  sodium  sir- 
seniate  may  also  be  employed  internally.     The  hydropathic  belt, 

■  so-called,  may  afford  grcaj  comfort  and  considerable  support.     It 

■  tsinsist^  of  a  stout  muslin  binder  shaped  to  the  abdomen  ajid  pro- 
I     vidcd  on  ibfi  inner  side  with  cross-pieces  of  tape  wbich  keep  next 

to  the  skin,  a  fold  of  cloth  wrung  out  of  cold  water,  covered  by  a 
piece  of  waterproof  cloih  or  oiled  silk  to  prevent  evaporation. 

In  acute  attacks,  hot  applications  and  sinapisms  may  be  applied 
over  the  region  of  the  liver. 
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ABSCESS  OF  THE  LIVER. 


Sjmonyitis. — Parencliymatous  hepatitis;  acute  hepatitis;  sup- 
purative hepatitis. 

Definition. — A  diffused  or  circumscribed  inflammation  of  the 
hepatic  ceils,  reiiulling;  in  suppuration,  the  abscesses  bciii?;  sf>nic- 
tiincs  single,  at  times  double;  characlerized  by  irregular  febrile 
attacks,  hepatic  tenderness,  and  symptoms  of  deranged  gastro- 
intestinal and  hepatic  fuiietjftns. 

Causes. — The  exciting  causes  are  pathogenic  bacteria,  particu- 
larly the  amcba  coli.  colon  bacillus,  staphylococcus,  and  strepto- 
coccus. In  most  cases  the  portal  circulation  is  the  transmitting 
medium  of  the  infcctifm.  In  amebic  dysentery,  the  microorgan- 
isms reach  tlie  livgr  and  pmdiice  suppiiration  through  this  system 
of  vessels.  Infectious  thrombi  and  emboli  from  any  area  drained 
by  the  portal  system,  when  carried  to  the  liver  give  rise  to  purulent 
inflammation  and  abgcpsses.  This  is  sometimes  seen  in  gastric 
and  duodenjil  ulcers,  purulent  appendicitis,  and  similar  affecttot»» 
of  the  digeslivt?  tract.  Infi^ctious  emboli  from  ulcerative  endo- 
carditis, pyi^inia.  pulmonic  conditions,  osteomyelitis,  injuries,  etc., 
may  reach  the  liver  through  the  hepatic  artery  and  abscesses  result. 
In  the  new-born  infant,  umbilical  phlebitis  may  terminate  in  hepatic 
suppuration,  Suppuralion  of  an  hydatid  cyst,  suppuration  follow- 
ing impacted  gall-stones,  and  traumatism  may  also  be  causes  of 
liver  abscesses.  Dysentery  is  the  most  common  of  all  the  etiologic 
factors. 

Pathologic  Anatomy, — If  the  condition  is  the  result  of  dysen- 
tery or  injury  there  will  be,  as  a  rule,  hut  one  abscess  and  it  will  in 
most  cases  occupy  llie  right  lohe.  In  thase  cases  due  lo  pyeinia  and 
similar  conditions,  there  will  be  miilliplc  abscesses.  A*  the  abscess 
progresses  it  tends  eo  rupture  and  may  burst  into  the  peritoneum, 
intestines,  stomach,  gall-bladder,  bepatif  diict  or  vein,  pleura,  or 
lungs  or  it  may  perforate  the  ahdominal  wall  and  discharge  ex- 
ternally. After  the  pus  has  been  evacuated  cicatrisation  occurs. 
Sometimes  the  pus  is  absorbed  and  the  ahsccss  replaced  by  a  scar, 
but  more  frequently  absorption  of  the  pus  is  attended  hy  septicemia. 

Symptoms. — The  toiisiituiiona!  manifestations  include  irregular 
intermittent  fever  or  remittent  fever,  chills,  sweats,  oli».tinale  von** 
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ittng.  (caalrutntcitinvil  (U>or<lers,  constip;ilion,  light -colored  stools, 
slight  iaundicc.  irriubility  of  the  nervous  system,  melancholia, 
anemia,  leukocytosis,  and  in  marked  cases  typhoid  symjiioiiis. 

Tlic  loial  symptoms  consist  of  hepatic  enlargement  upward, 
circumscribed  bulging,  pain  exlcmling  lo  the  right  shonliJer.  ten- 
derness, and  fluctuation.  When  the  abscess  tends  to  burst  cjctcr- 
nally.  tlic  area  aver  it  becomes  hot.  red,  tender,  swalleu.  and 
c<!emaious. 

Diafpiosis.' — In  Houlitful  cases  the  a.tpirator  may  be  employed. 
Cancer  is  distinguiahcd  by  its  longer  course,  history,  nodular  en- 
largcitieut  of  the  liver,  emaciation,  cachexia,  and  the  absence  oE 
septic  phenomena. 

Intermitteiil  fever  is  characterized  by  deGnilc  paroxysms,  en- 
largenieiit  of  the  spleen,  and  the  presence  of  malarial  organisni^  to 
the  blood _ 

Hepatic  inlcnniUcnl  fivi-r  differs  from  liqiatic  nbsccss  in  its 
history  oi  «everal  attacks,  its  less  serious  course,  biliary  colic,  and 
obstinate  jaundice. 

Pleural  effusion  on  the  right  side  may  be  differentiated  from 
hcpcitic  abscess  by  diminished  fremitus  and  vocal  resonance,  and 
bronchial  breathing  if  the  lung  is  compressed. 

Hydatid  cyst  differs  from  abscess  in  its  .slower  course,  the  absence 
of  septic  symptoms,  and  the  withdrawal  of  clear  fluid  and  hoolclets 
on  aspiration.  In  the  presence  of  suppuration,  the  finding  of  ihc 
honklpis  is  alone  diagnostic. 

Prognosis.— In  iniuiiiatic  and  amebic  abscesses  when  the  pu* 
can  he  cv.icnated  early,  a  favorable  termination  may  occur,  but  in 
pyemic  and  other  forms  the  affection  is  fala!. 

Treatment. — rallialive  measures  auch  ns  the  arhninislration  oi 
nutritious  food,  iron,  quinia.  strychnin,  and  alcohol  should  be  pre- 
scribed. When  the  abscess  is  single  and  can  bo  definitely  located 
it  should  be  evacuated  and  drained. 

ACUTE  YELLOW  ATROPHY, 


Synonyms. — General  parencliyinatous  hepatitis ;  malignant  jaun- 
dice; hemorrhagic  icterus. 

DeBnition. — An  acnlp.  diflfusi-d,  or  general  iriflanmiattoii  of  the 
hepatic  cells,  resulling  in  their  coniplclc  disintegration;  character- 
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ired  by  diminution  in  the  size  of  the  Uvei,  deep  jaundice,  hemor- 
rhages, and  profound  disturbance  of  ihc  nervous  system,  terminat- 
ing in  death,  usually,  within  one  week. 

Causes. — The  affection  is  apparently  due  to  the  presence  of  some 
very  toxic  agent  in  tlie  blood.  It  is  very  rare  and  occurs  with 
greatest  freqijeucy  in  young  pregnant  women  from  the  third  to 
the  sixth  month  of  geslation.  Among  the  other  causes  may  be 
mentioned  infectious  diseases,  alcoholic  and  venereal  excesses, 
syphilis,  mental  excitement,  and  poisoning  by  phosphorous,  arse- 
nic, or  antimony. 

Pathologic  Anatomy, — In  the  early  stage  there  is  hyperemia 
of  the  hepatic  cells  with  a  grayish  exudation  between  the  lobules. 
The  organ  becomes  soft  and  friable  and  of  a  duK  yellow  color. 
The  cells  rapidly  disappear  being  replaced  by  fat  globules  and  the 
liver  is  reduced  in  size  and  weight.  Hemorrhagic  extravasations 
are  present.  Hie  peritonea!  covering  of  the  liver  is  loose  and 
thrown  into  folds.  The  spleen,  kidneys,  heart,  and  muscles  undergo 
parenchymatous  degeneration.  The  urine  is  loaded  with  bile  pig- 
ment and  the  blood  contains  a  large  amount  of  urea  and  consider- 
able leucin. 

Symptoms. — The  early  stage  of  this  condition  resembles  an 
attack  iif  acute  catarrhal  jaundice,  being  attended  at  first  by  gas- 
trointestinal catarrh,  coated  tongue,  nausea,  tenderness  Over  the 
epigastrium,  headache,  quickened  pulse,  slight  fever,  and  slight 
Jaundice.  Soon  the  jaundice  deepens ;  the  pulse  becomes  slow ;  the 
headache  increases ;  and  there  is  persistent  insomnia.  Within  a  very 
short  period  appear  delirium,  fever,  rapid  pulse,  abdominal  pain, 
"coffee  grounds"  vomit,  tarry  stools,  hemorrhages  Ironi  the  mucous 
membranes  and  into  the  skin,  convulsions,  drowsiness,  coma,  and 
death.  The  affection  seldom  lasts  more  than  a  week  but  in  some 
cases  is  prolonged  to  two  or  three  weeks. 

The  liver  diminishes  rapidly  in  size  as  may  be  shown  by  palpa- 
tion and  percussion  and  there  is  pitting  on  pressure  in  the  epigas- 
tric region.  The  spleen  is  enlarged,  The  urine  is  scanty,  of  high 
specific  gravity,  and  contains  albumin,  bile,  btle-statned  fatty  casts, 
renal  epithelium,  leucin  spheres,  tyrosin  needles,  .and  aromatic 
oxyacids.    Urea  is  diminished  and  may  be  absent. 

Prognosis. — The  disease  always  terminates  fatally.  Appareot 
recoveries  nearly  always  imply  erroneous  diagnosis. 
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Treatment. — The  trcaiment  consists  entirely  in  coni1>atting  the 
symptoms  as  they  arise. 

SCLEROSIS  OF  THE  LIVER. 

Synonyms. — Interstitial  hepatitis;  cirrhosis  of  the  liver;  hob- 
nailed iivcr;  gin-drinkers'  liver. 

Definition. ^An  inflammalion  of  the  intervening  co'nnccdvc- 
lisiuc  of  the  liver,  chronic  in  its  progress,  resulting  in  an  induration 
or  hardening  of  the  organ,  and  an  atrophy  of  the  secreting  cells; 
claaraclcrized  by  gastrointestinal  catarrh,  emaciation,  slight  jaun- 
dice and  asdics. 

Causes. — The  prolonged  use  of  alcoholic  stimulants,  gin, 
whiskey,  beer,  or  jiortcr  is  perhaps  the  most  common  cause.  It 
may  also  be  due  to  syphilis,  passive  congestion,  and  irritation  o( 
the  gall-ducls.  It  usually  occurs  in  men  past  thirty-five  years  of 
age.     The  ttrie  acid  dtatheiis  may  he  a  causa!  factor. 

Pathologic  Anatomy. — Two  varieties  of  the  affection  are  rec- 
ogiii;fcd.  atrophic  cirrhosis  and  hypertrophic  cirrhosis. 

Atrophic  cirrhosis  bcsi'is  with  hyperemia  of  the  connective- tis- 
sue fGItsson'«  capsule)  and  enlargement  of  the  Hver  results  from 
Ihc  development  of  brownish-red  connective-tissue  elements.  The 
hyperlrophied  eonncctive-tissue  presses  upon  the  hepatic  cells  caus- 
ing  them  to  \nidcrf;o  fatty  degeneration.  As  this  process  advances 
ihe  organ  becomes  reduced  in  size  and  more  dense,  and  its  surface 
vcred  with  numenms  small  nodules  ("hob-nails'").  The 
lie  and  portal  eirculattnn  is  obstructed  from  obliteration  o( 
their  respective  radicles.  The  changes  in  the  hepatic  structure 
interfere  with  tlie  venous  circulation  of  all  abdominal  viscera,  re- 
sulting in  venous  congestion  of  the  stomach,  pancreas,  intestines, 
and  peritoneum,  and  enlargeraert  of  the  abdominal  veins.  The 
he|>aiic  peritoneum  is  thickened  and  opaqne,  and  adhesions  are 
formed  between  the  liver  and  diaphragm,  gall-bladder  and  slomadi. 
On  section  of  the  liver,  firm  fibrous  tissue  Is  found  in  abundance 
dtstrilmled  between  Ihe  lobules. 

Hyprrtrffhi'c  cirrhosis  occurs  in  younger  individuals  than  the 
preceding  and  docs  not  seem  to  be  dependent  npon  alcohol  for  its 
production.    The  organ  is  yellowish  in  color  and  remains  enormous- 
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ly  enlarged  throughout  its  entire  course.  The  newly-formcd  Von- 
iieelive-lissiie  shows  very  httic  tendency  towards  contrnciion  or 
towards  compression  of  any  of  the  branches  o£  the  portal  vein. 
The  connective-tissue  is  developed  io  a  greater  extent  within  the 
lobules  and  thtis  protIi.ices  obstruction  o£  the  biliary  channels  and 
consequent  jatmcliec.  Ry  some  observers,  it  is  claimed  that  there  i^ 
a  new  formation  of  biliary  capJUariea  and  a  proliferation  of  tlie 
livcr-tclls. 

Symptoms, — All  the  manifestations  of  hepatic  cirrlinsis  ar*  due 
to  ihc  obstruction  to  the  portal  circulation  which  it  inOuces.  Per- 
sistent gastrointestinal  catarrh  attended  by  anorexia,  fetor  of  th^ 
breath,  nausea,  epigastric  distention  and  distress,  flatulence,  and 
constipation  arc  present.  When  accompanied  liy  attacks  of  jaundice 
in  a  drill  king- man,  the  eariy  stage  of  cirrhosis  of  the  Hver  should 
be  suspected.  .As  the  condllion  progresses  and  the  obstruction  be- 
comes rnorc  marked,  hemorrhages  from  the  nose,  esophagus,  stom- 
ach, or  intestine.  Jieniorrhoids.  dilatation  of  the  supertieial  abdominal 
veins  forijiing  the  "caput  medusae",  ascites,  enlargement  of  the 
spleen,  and  swelling  and  edema  of  the  feet  occur.  The  condition 
is  afebrile  and  emaciation,  localized  abdominal  pain,  and  &onietiii)es 
jaundice  are  present. 

In  atrophic  cirrhosis  the  liver  dullness  is  enlarged  at  first,  but 
later  becomes  markedly  lessened.  Splenic  dullness  is  enlarged.  The 
skin  has  a  muddy  appearance  and  there  is  gradual  emaciation.  Tlitf 
synploins  continue  from  two  to  four  years,  terminating  fatally 
in  about  one  year  after  the  dropsy  makes  its  appearance.  The 
urine  is  scanty,  high-colored,  of  increased  density,  and  is  loaded 
with  urates,  Tbc  qtiantity  of  urea  Is  diminished  and  lilooil  ami 
bile-pigment  may  be  present.  The  ending  of  the  affection  is  marked 
by  drowsincis,  delirium,  convulsions,  and  coma,  deadi  resulting 
from  toxemia,  exhaustion,  hemorrhage,  or  similar  conditions. 

In    hypertrophic    cirrhosis.    jaTimli.rp    j^i    nn    i-nrl^-    ani^    piTMftynt 

symptom.  Congestion  nf  the  digestive  tract.  cnlarBemcnl  of  the 
spleen,  hemorrhoids,  and  ascites  are  ab.sent  or  present  only  in  niild 
rlegrees.  The  liver  is  permanently  enlarged,  smooth,  tender,  and 
the  scat  of  paroxysnis  of  pain.  The  urine  is  bik-staincd  and  the 
percentage  of  urea  is  normal.  Blood  is  absent.  The  feces  may 
be  devoid  of  bilc-pigmenl  or  may  be  normal.  The  red  blood  eell.t 
arc  diminished  ahunl  one  half,  and  there  is  a  relative  increase  in 
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the  leukocytes.  This  form  of  ihc  afTeclioii  is  more  rapid  than  the 
preceding,  terniinaliiig  with  :tcute  toxemic  symptoms  in  death, 
usually  in  one  or  two  years. 

Diagnosis. — Th«   characteristics   of   hepatic   cirrhosis   are  the  ■ 
hislor)-,   area  of  liver  dullness,  symptoms  of  portal   obstruction^ 
jaundice,  and  the  course  and  termination.    The  distinction  between 
the  two  varieties  depends  on  the  area  of  liver  dullness,  and  the 
presence  or  ab.wnce  of  portal  ohitruction  and  jaundice. 

Atrophy  of  the  liner,  or  the  niitmcg  liver,  i-;  almo^  always  con- 
founded with  sclerosis ;  the  former  occurs  most  commonly  with 
obstructive  diseases  of  the  heart  and  lungs,  and  the  surface  of  tlie 
organ  is  not  nodulated,  itor  is  there  a  hislor}-  of  alcoholism. 

Cancer  and  tubercle  of  thi  peritOHewn  have  many  Syit^toms  akin 
to  sclerosis.  The  points  of  differentiation  arc.  great  Icademcss 
over  abdomen,  rapidly -developed  ascites,  rapid  decline  in  strength 
and  flesh,  absence  of  jaundice,  ul>M;nce  of  long-continued  dys- 
pepsia, absenre  of  hepatic  changes  on  percusf^ion,  and  the  presence 
o(  lubcrculc  or  cancer  deposits  in  Other  organs. 

Progno&is. — The  outlooV  is  unfavorable  and  while  many  cases  I 
have  a  very  long  course,  the  disease  ohiinatcly  has  a  fatal  tcnnioa- 
lion. 

Treatment. — ^The  diet  should  be  restricted  to  milk  and  similar 
ttnirriiiiiing  food.  Fatty  and  saccharine  substances  &lioutd  be 
eliminated.  Alcoholic  indiriduals  should  be  advised  to  cease  drink- 
ing. The  gastrointestinal  catarrh  should  receive  fymptomatic  trcat- 
menl.  Bichlorid  of  mercury,  gr.  [-60  10  l-yt  (ow>3  Gm,),  eatomel, 
gr.  t-too  (0.00065  Gm.),  gold  and  HMlium  chloTMl,  gr.  1-20. 
(0.003  Gtn.).  sodiotn  phosphate.  3ss-i  (2-4  Gm.).  and  potassium 
tndid,  gr.  X  (oj6  Cm.),  three  times  daily,  are  highly  recommended. 
The  portal  cnngestioa  is  best  relieved  t^  ^ines.  such  as  Hunyadi, 
Saratoga,  Priedrich»balle,  or  Carlsbad  waters,  and  Koehcllc  or  Ep- 
som salts.  The  abdominal  dropiy  or  ascite*  will  rniuire  the  admin- 
utralioii  of  saline  pnrgaiivtri  and  diuretics.  A  half  ounce  of  a 
concentrated  solution  of  tceagnesiion  sulphate  taken  itaily  before 
breakfast  is  of  value,  as  is  also  the  pill  containing  one  grain  each 
of  calomel,  digitalis,  and  squill  when  givm  after  each  meal.  Ace- 
tate (if  pntassinm  may  alw*  be  tued.  Tapping  is  ncceatary  wlwn , 
these  inea«ires  fail. 


AMYLOIO   LIVBR- 


Surgical  trealmciil,  consisting  of  suturing  tlie  omentum  to  the 
margin  of  Ihc  abdotiiinal  indsion  with  a  view  to  establishing  an 
anastomosis  between  the  porlal  and  systemic  circulation,  has  been 
employed,  but  shonld  never  be  considered  in  the  presence  of  com- 
plicating renal  or  cardiac  disease, 

AMYLOID  LIVER 

Synonyms. — Waxy  liver;  larUaceoiis  liver;  scrofulous  liver; 
albumiriQiis  liver. 

Delinition. — A  peculiar  infiltration  into,  or  a  degeneration  flf, 
the  structure  of  the  liver,  from  the  deposit  of  an  albuminoid  ma- 
terial which  has  been  termed  amyloid,  from  its  superficial  re- 
semblance to  starch  granules. 

Causes. — The  principal  cause  is  prolonged  suppuration,  especi- 
ally of  bones,  It  is  seen  in  co.xalgia,  pulmonary  tuberculosis, 
syphilis,  rachilis,  cancer,  leukemia,  and  certain  infectious  diseases. 

Pathologic  Anatomy.— The  liver  is  unifoniily  enlarged  and 
its  surface  presents  a  pale,  glistening  appearance.  It  has  a  doughy 
consistency,  and  its  edges  arc  blunt,  The  surface  of  a  cut  section 
is  whitish,  anemic,  ant]  homogeneous.  The  deposit  begins  in  the 
arterioles  and  capillaries  and  spreads  to  Ihe  fibrous  tissue  and 
parenchyma.  The  other  viscera  becomes  ultimately  affected  by  the 
degenerative  change. 

The  reaction  with  iodin  and  sulphuric  acid  aiTords  a  certain  test 
for  the  amyloid  or  alhiiminnid  deposits.  After  further  cleansing, 
brush  over  the  parts  a  solution  of  iodin  with  iodid  of  potassium  in 
water,  when  they  will  assume  a  mahogany  color,  and  if  diluted 
sulphuric  acid  be  added,  a  viok't  or  bluish  tint  is  produced. 

It  may  also  he  detected  by  adding  a  one  percent  solution  of  anilin 
violet,  which  strikes  a  pink  color  with  the  amyloid  material,  while 
the  unaffected  tissues  arc  stained  blue. 

Symptoms.  —  There  are  no  characteristic  manifestations. 
Hepatic  dullness  is  increased  and  there  is  prominence  of  the  hepatic 
area.  Pain  is  absent.  The  spleen  and  kidneys  are  enlarged  and  the 
urine  is  increased  in  amount,  pale,  albuminous,  and  contains 
amyloid  casts  when  the  kidneys  are  involved  by  the  amyloid  change. 
Disorders  of  digestion,  diarrhea,  emaciation,  and  auemia  arc  com- 
mon.   Jaundice  and  ascites  arc  infrequent. 
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Diai^osis. — L<uUemia  is  also  chara  etc  rued  by  uniform  enlarge- 
ment of  the  liver  ant!  spleen,  but  the  history,  llie  exaiuinallon  of 
Ihc  blood,  and  the  presence  or  absence  of  amyloid  easts  in  the 
urin«  will  aid  in  making  the  diagnosis. 

Prognosis. — The  progress  of  the  affection  may  be  retarded  and 
the  symptoms  relieved  if  the  underlying  cniise  can  be  removed, 
Olhcrwise  the  prognosis  is  imtavofable. 

Treatment.^Thc  focus  of  suppuration,  which  induces  the  con- 
dition in  most  cases,  should  receive  prompt  surgi>cal  treatment. 
Tonics,  such  as  iron,  syrup  of  the  lactophosphate  of  lime,  cod-liver 
oil,  i^uinin.  etc..  should  be  administered  over  a  long  period.  Da 
Costa  reeommends  ammonium  chlorid,  gr.  x-xx  (0.6-I.3  Gm.)  three 
limes  daily  ior  several  weeks,  after  which  it  is  replaced  by  the 
synip  of  ihc  iodid  of  iron,  beginning  with  ^.x.  (0.6  Cc.)  and  in- 
creasing it  to  5i  (4  Cc),  for  s  similar  period,  when  the  first  named 
drug  is  again  employed. 

HYDATID  CYST  OF  THE  LIVER. 


Synonym. — Ediinocoecus  oi  the  liver. 

Definition. — A  cystic  coiiditiun  of  the  liver,  due  to  the  invasion 
and  subsequent  development  of  the  embryos  of  the  Ttema  fchi~ 
newictu,  an  intestinal  parasite  found  in  dogs,  wolves,  and  jackals 
in  Iceland,  Australia,  and  portions  of  Europe.  It  is  rare  in  this 
country,  bnt  in  regions  where  the  relation  of  men  and  dogs  is 
more  intim;ite,  it  is  rather  common.  The  ova  are  accidentally  in- 
geslcd  willi  the  focji.1  nnd  drink  by  men.  and  on  being  liberated  in 
ihc  stomach  and  intestines  thi-  larva;  find  their  way  into  the  portal 
rircnlation.  and  thus  reach  the  liver.  Here  they  become  lodged 
urd  loose  their  booklets,  developing  into  a  cyst.  The  cyst-wall 
bi  two  layers,  the  inner  of  which  is  the  germinal  layer  from  which 
Slighter- cysts  are  developed.  The  attendant  irritation  gives  rise  to 
Ihf  formation  of  an  additional  capsule  of  conncctivc-iissue.  The 
contents  of  the  cyst  include  a  clear  non^atbuminoLts  fluid  of  low 
sptcific  gravity  rich  in  chlorids,  larvtc.  hooWets,  and  daughier- 
cjsts.  The  cyst  grnws  slowly,  and  on  the  dc^th  of  the  parasite  it 
may  undergo  iiispi^sation  and  calcification  or  suppuration. 

Symptoms. — Unless  the  cyst  is  large  itierc  are  no  symptoms 
as  a  rule.     The  liver  is  then  irregularly  enlarged  and  there  is  a. 
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sense  o(  fullness  in  tlic  hcpalic  region.  Fluctuation  niay  be  detected 
in  aoniv  cuscs.  If  the  cyst  is  near  the  surface,  the  placing  o£  one 
hand  over  the  tumor  and  lapping  it  lightly  with  the  fingers  of  tb« 
other  hand,  wiH  elicit  a  vibrating  or  trembling  movement  (hydatid 
thrill  or  fremitus).  Aspiration  should  always  be  performed,  as  the 
presence  of  a  few  houldcls  in  the  clear  fluid  withdrawn  is  diagnostic. 
Jaundice,  pa.in,  dyspnt'a,  fever,  and  pyemic  symptoms  may  occasion- 
ally be  present.  Suppuration  and  rupture  are  the  most  common 
terminations,  btit  the  possibility  of  such  a  condition  remaining 
quiescent,  should  be  remembered, 

Diagnosis. — The  liislory,  slow  course,  smooth  elastic  fluctuat- 
ing iLiDtor.  without  fever  or  cmAciation,  and  the  aspinttcd  fluid  and 
booklets  will  distinguish  it  from  abscess,  cancer,  or  otlier  condi' 
tions  with  which  it  may  be  confused. 

Prognosis.— In  the  absence  of  complications,  (he  outlook  is 
gaiirdcdly  favorable,  otherwise  it  is  extremely  serious. 

Treatment, — ^Thcre  is  no  medicinal  ireainiciii.    Aspiration  may 

be  performed,  or  the  cyst  inay  be  treated  as  an  abscess. 
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SYPHILIS  OF  THE  LIVER. 


Syphilis  of  the  liver  may  be  congenital  or  acquired.  The  con- 
genital font)  may  be  either  a  dilTused  cellular  itililt ration  which 
produces  at  first  enlargement  and  hardening,  and  later  atrophic 
clianges  and  irregiiEarities,  or  a  cireum:^cribed  lesion,  a  gumma. 
The  acquired  variety  includes  diffuse  interstitial  hepatitis,  gumma, 
amyloid  disease,  and  endarteritis. 

Symptoms. — ^,|aundice  tn  the  course  of  qpbilis  should  always 
indicate  suhsequent  careful  attention  to  llic  liver.  Frequently  the 
lesions  escape  detection  ante-mortem.  The  symptoms,  when 
present,  are  those  of  portal  obstruction  as  in  ordinary  cirrhosis, 

Diagnosis. — This  is  extremely  difiicult  and  depends  largely  on 
the  history  :\nil  the  results  of  the  therapeutic  test. 

Treatment. — Antisj-philitic  treatment  should  be  promptly  in- 
stituted if  there  is  the  slightest  ponsibility  of  syphiltB,  as  in  the 
early  cas»  the  best  results  are  obtained. 


HEPATIC  CANCER. 


Synonym. — C»rcinonia  of  ihe  liver. 

Definition. — A  peculiar  morbid  growth.  progreMiv<'Iy  tlestroytng 
the  hepatic  tisMie:  char3ctcri»:<t  by  disorders  of  digr$ltoii.  aitcmia, 
nuciaiion.  j«unUtcc,  iitid  {imHics,  and  tcriniiiatiiis  in  tkatli  of  the 
iiati<nt. 

Causes.— It  tnay  arise  as  a  primary  Kfowlh.  or  it  tnay  Ix  stc- 
(Hiilxry  to  3  similar  uifeciion  in  some  a<Jjac««l  or  remote  fKtrtinn  o( 
the  body.  It  usually  otcurs  in  nicn  from  forty  to  sixty  years  of  *(po.' 
and  &ccn)s  to  be  influenced  by  bcrcdity,  traiiitiatism,  and  varioua 
ibrn»  of  irritnlion 

Pathologic  Anatomy. — In  most  cases  the  growth  is  secondary, 
and  is  an  atimixliirf  ot  mirliillary  ard  soirrhw*  cana-P.  If  siriw* 
from  the  lodgcmcnl  of  cajuvrmia  i;ntbo1i  in  ihe  portal  cainlUries. 
Thwe  emboli  proliferate,  ami  cause  portal  obstruction  and  infiltnt- 
IWB  of  the  liver  wi(h  muncrotis  grayish-white  noJiilcs.  wliich,  when 
raperfictal.  arc  timltilifati'd.  The  liver  is  increased  in  size.  The 
bcpatic  ctrllj  alrnphy,  ;ini1  lh<'  branches  of  the  lie|>al  ic  nrlery  enlarge 
and  permeate  ihe  grnvvth.  The  peritoneum  i«  ;i(!lu'rciit.  (.'loiidy,  and 
thickened.  Primary  eaiicer  of  ihe  liver  occurs  usually  as  a  tiolltnry 
gmwth,  hitt  may  be  nodular  and  accompanied  by  cirrhosis. 

Symptoms. — The  development  of  hepatic  cancer  is  preceded  by 
a  history  of  dyspepsia,  flatulency,  and  constipation.  Abdominal 
ilittres5,  weight,  and  pain.  incieaK-d  on  pressure,  are  noticed.  In 
addition  there  arc  jaundice,  ascites,  occasionally  intense  hemor- 
ihages.  emaciation,  feebleness,  anemia,  cold,  dry,  har:^b  skin, 
pinched  features,  dejected  expression,  and  all  the  symptom*  of 
cachexia.  Fever  is  absent,  except  when  there  arc  eninplicationfl, 
Md  towards  the  termination  of  the  disease.  The  liepatic  dullness  is 
increased,  and  the  liver  is  indurated,  irregular,  nodulated,  and  paia- 
fn!  t«i  palpatinn. 

Diagnosis.— The  age,  mx,  hiitory  of  primary  growth,  usually 
r stomach,  cachexia,  pain  and  tenderness  on  paljiaii'Mi,  and  co- 
lt and  oodnlation  of  the  IJver  are  the  distinguishing  featuret 
«i  be|)atsc  caaocr. 

Prognoos. — The  disease  always  terminates  in  death,  tuaallji 
vtlhin  a  year  after  ila  rccvgniliicja. 
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Treatment. — The   ircatmcnt  Is  entirely  symptoinaiic.     Opitim 
Vfill  Ijc  frequently  required  to  relieve  the  pain. 

SARCOMA  OF  THE  LIVER. 

Siinromn  of  tlic  iivcr  is  nearly  always  sccoiulary,  arising,  tiMially, 

as  fiielaslatie  growth  from  melanotic  sarcoma  of  the  eye.     It  is 

multiple  in  most  cases,  and  is  said  never  lo  be  attended  by  ascites. 

I        It  gives  rise  to  irrpgiilar  enlargement  of  the  liver  and  a  host  o( 

I       syiiiptoins  cniiinKiri  lo  ull  chronic  hetnilic  atTeclions,    The  diagnosis 

I        is  cliflicult  au<l  l!it  eoiulilion  terniinales  fatally. 


DISEASES  OF  THE  KIDNEYS. 
THE  URINE. 


The  normal  quanlUy  of  tirinc  voided,  varies  from  forty  to  fifty 
ounces  ( iaoo-1500  Cc.)  in  the  twenty-four  hours;  it  is  decreased  Iqr 
free  perspiration  and  increased  by  chilling^  of  the  skin. 

Within  the  twenty-four  hours,  the  least  nrinc  is  passed  during  the 
night  or  in  the  early  morning,  the  greater  portion  heinjj  passed 
during  tlic  course  of  the  day. 

An  increase  in  the  quantity  of  urine  excreted,  is  ternacd  polyuria, 
and  may  be  transient  or  permanent,  Transicnl  polyuria  follows  Ibc 
cash  of  febrile  affections,  chilling  of  the  skin,  the  administration 
of  diuretics,  tbe  ingestion  of  large  <]uantiLies  of  fluids,  and  similar 
conditions,  while  permanent  polyuria  results  from  dialwtea  mellitus, 
diabetes  insipidus,  chronic  interstitial  nephritis,  and  amyloid  dis- 
ease. 

A  diminution  in  the  urinary  secretion  may  lie  due  to  draining  of 
the  fluids  of  the  body  through  other  channels,  as  in  perspiration 
and  diarrhea,  congestion,  and  inflammation  of  the  kidneys,  fever, 
collapse,  hy.steria.  or  mechanical  obstruction  somewhere  In  the 
j-cnilourjnary  tract.  When  complete  it  is  tcnncd  suppression  of 
the  urine  or  anuria. 


THK  URIME. 
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The  Htimial  color  is  light  amber,  due  to  urobilin;  ihc  color 
deepens  if  Itir  qiinntity  voiricri  he  fIccrcaBcd.  and  vktr  vertd.  In 
nearly  nil  iiorinBl  urine  n  cloud  of  niiictis  fomis  sftcr  standing  a 
bhon  lime. 

TIk-  tionnal  rfaciion  i»  )>1iglitly  acid,  due  to  lli«  actd  MOilic  p(io»- 
filiato,  tiT'ir  and  hippiiric  ncids.  After  meals,  it  may  be  neutral  or 
even  altaline. 

The  normal  specific  gravity  varies  from  1.015  to  1.02:  it  it  low 
wh<it  .nil  iiicTcnoc'l  r|iifimtty  i«  ]>n«iicd,  and  high  when  the  quantity 
in  iliiiiinlKliH, 

Th<?  nvrntal  oilor  of  urine  is  a  peculiar,  wcll-knowti,  arnmatle 
tiiii; :  it  is  allLTcd  !)>■  certain  foods,  for  tiistaiii-i-.  the  violet  itcnch 
uflcr  i-iitin^  ii!ipunigiis,  snd  the  ctirlieky  odor  after  using  gartic 

The  iiifjsl  iniiKirlaiil  organic  ami  iii«rEaiiic  solid  cnnslilucnts 
held  ill  suluticiii,  ait-  wrio  (the  index  of  nitrogenous  excretion), 
from  ^08  III  fjij  \^Y.  daily;  uric  acid,  from  (>  lo  n  gr.;  unKci  of 
aoiiiHin.  amtiioniitm.  poUissium.  caJcium,  and  tnagncsium.  from  9  to 
^4  £•■■;  phosphates  of  sodium,  etc..  from  12  to  45  gr.  and  chlorid  of 
vadium,  etc..  from  154  lo  257  gr.  daily. 

Urea  may  be  increased  in  fchrilt;  alTcctions,  diiibctcs,  and  anile 
influintnatory  conditions.  aii<l  after  the  iiifjcstion  of  cxeci^ivr  iju.inti- 
li«  tif  alliitininous  fund  and  certain  drugs.  It  may  be  determined 
(juah'tativcly  by  llu-  addition  of  nitric  acid  to  urine  which  has  been 
cvapornKrd  to  about  one-sixth  its  ori|;iiinl  vnlnmc.  Crystals  of  urea 
nilrnle  will  tlicn  be  formed,  bor  the  cjiiaiititativc  determination 
of  urea  in  the  urine,  two  tests  are  employed,  Davy's  and  l-'owlcr's 
Icsts. 

Paiy's  Uypubri'mile  vf  SoJiiim  Test. — Fill  ii  (graduated  glasii 
tube  one-third  full  of  mercury,  and  add  one-half  dram  of  the  24 
hours'  urine;  then  fill  the  tube  evenly  full  with  a  saturated  solu- 
tion of  hypobroniite  of  sodium,  and  close  it  immediately  with  the 
thumb;  invert  the  lube  and  plate  its  open  end  iKiicalh  a  saliiralcd 
Rohilion  o(  chlorid  of  vadium;  the  mercury  flows  out  and  is  re- 
placed by  the  solution  of  snit;  nitrogen  gas  is  disengaged  from 
the  ut«a  in  the  upper  part  of  the  tube.  Rach  cubic  inch  of  gas 
represents  0/145  ff-  "f  '""ca  in  the  balf-drani,  from  which  the 
amount  passed  in  24  hours  may  he  calcwlated. 

roxciff's  Sodiufii  flyf>i'chtont/'  Test, — Tht»  test  depends  upon  the 
reduction  in  dcnsiiy,  canned  by  tUe  decomposition  of  urea  in  solu- 
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tion  by  sodiirm  hypochlorite.  In  a  mixture  of  one  vqIuiuc  of  urine 
and  seven  valunics  of  sodium  hypoclilorit*  solution,  a  loss  of  one 
degree  in  specific  gravity  rtprescnts  the  decomposition  of  0.77 
percent  of  urea.  The  apctific  gravity  of  the  urine  should  always  be 
taken  fir*l.  The  specific  gravity  of  die  mixture  of  the  urine  and 
ihc  hypochlorite  solution  (Labarratjuc's  solmioti)  should  tlieii  be 
jiicerlaini^d  by  multiplying  that  of  the  pure  sodium  hypocliioritc 
fiolution  by  seven,  ndtJing  to  this  the  specific  gravity  of  the  uriuc, 
and  dividing  by  cighL  The  mixture  (one  part  urine  and  seven 
parts  hypochlorite  .solution)  is  set  aside  for  about  Hvo  hours  to 
allow  complete  decomposition,  when  the  specific  gravity  is  again 
taken  and  compared  waih  that  of  the  urine. 

A  dJmiaution  in  the  quantity  of  urea  ustially  indicates  deficient 
elimination,  and  is  observed  in  nephritis,  especially  in  the  late 
stages,  caclieelic  conditions,  acute  yellow  atrriphy  of  the  liver, 
lie|>ntie  cirrhosis,  diarrhea,  acute  ROut,  chronic  rheumatism.  lepTOJy, 
lieniphigiis.  mclanchoiia,  catalepsy,  hysteria,  ami  after  free  perspira- 
tion, fas^ting,  ajid  a  vcgelablc  or  milk  diet. 

Uric  acid  or  tirates  in  the  urine  constitute  the  condition  known 
as  lilliuria.  When  in  excess  in  the  urine  they  are  precipitated  by 
cold  as  brickdust  deposits.  Their  quantity  is  increased  in  indiges- 
tion, gout,  fever,  wasting  diseases,  malaria,  seurvy.  diabetes, 
rachitis,  ^tnd  after  free  perspiration  and  diarrhea,  and  the  ingestion 
of  nitro(;enoiis  foods,  colchicuin,  salicylic  acid,  and  corrosive  subli- 
mate. They  are  diminished  in  amount  in  an  acute  attack  of  gout, 
anemia,  chlorosis,  chronic  nephritis,  and  after  the  use  of  drugs, 
such  as  cafffin,  lithia,  potassium  iodid,  etc. 

Tests  for  Vrk  Add  and  Urates.— Th^  urine  should  be  evaporated 
tA  dryness  on  a  water-bath  and  covered  with  strong  nitric  acid, 
after  which  the  mixture  is  again  evaporated.  When  cool  a  drop 
or  two  of  aiiinioniLim  hydroxid  is  added  to  the  residue,  whereupon 
a  beautiful  red  color  wilt  be  produced  by  the  formation  of  murcKid 
or  ammonium  purpurate. 

The  contact  test  consists  in  pouring  nitric  acid  slowly  down  the  ■ 
side  of  a  lesl-lubc  containing  a  small  ([uaniily  of  urine.  At  tlie  * 
junction  of  the  two  liquids,  a  yellowish  red  zone  will  he  formed 
by  the  uric  acid,  while  above  this  will  be  a  dense  milky  Jtone  of 
add  urates,  which  dissolves  on  agitation. 
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For  the  qwanHtativc  dclcrminalion  of  uric  acid,  three  ounces  of 
Ihe  24  hours'  urine  (after  being  slifjhtly  acidulalt-d,  boiled,  and 
filtered  while  hot)  slioutd  bi-  mixed  with  one-tenth  as  muth  nitric 
acid  flnd  placed  in  .t  coo!  place  for  twenty-fnur  hours.  The  uric 
acid  orjsials  arc  tlien  co'lcctcd  on  a  weighed  filter,  washed,  and 
dried  at  212°  K.  The  increased  weight  represents  the  quantity  of 
uric  acid  in  three  ounces  of  urine. 

Phosphates  occur  in  thv  urine  sis  aTiimonioniagnesium  or  triplof^ 
phosphates,  and  as  crystalline  and  anior^ihons  pliosphule  of  lime. 
Tbcy   are    precipitated    in   alkaline    urine   and   often    produce    a 
cloudiness    when   the    urine    is    heater),    which    Jisiippcar*   on    the 
addition  of  nitric  or  acetic  acid.    Tlie  addition  of  an  alkali,  such 
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Ad,    7.^Sovr    Devout*    i"    AE:Tn    FiKKRHTj^TKim    c*v    Tiit    Uimc^C^oiMfdV') 
Or  BACttria-      b-  Amorpbouk  audic  urate      c.  Uric  acicL     d-   CitlcEum   oxalkte. 

as  unmouium  hydroxid,  to  urine  containing  amorphous  phOGphates 
canses  their  precipitation.  Triple  phosphate  muy  be  rccogiiixed 
under  the  microscope  by  its  larjie  rhombic  or  "  coffin-lid"  shaped 
pri»m$,  which  are  freely  soluble  in  acetic  acid.  Crystalline  phos- 
phate of  lime  is  a  rare  iorm  ard  appears  as  rods  or  needles,  some- 
times KTOUpcd  together  as  sheaves  or  stars,  which  are  also  soluble 
in  acetic  acid.  An  excess  of  phosphates  iu  the  urine  constitutes 
^Qtfkaiuria,  and  occurs  in  rachitis,  osteomalacia,  gout,  nervous 
(Jl/spcpsia,  and  various  nervous  affections.    They  are  apparently 
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in  excess  in  at!t;iliric  urine.  Triple  pliospliate  in  combination  witli 
amorphous  pliospliate*.  liladdcr  epithcliutii,  and  pus  cells  in  freshly 
%-oid«<l  urine  indicates  cystitis. 

The  magnesium  test  for  phosphatts  coiisisls  in  the  addition  of  a 
mixture  of  one  part  each  of  magnesiiim  sniphate.  ammoniiim 
chlorid,  and  liquor  of  ammonia  and  eight  parts  of  distilled  water  to 
three  limes  ss  much  uniic.  whereupon  a  cloudy,  milky  precipitate 
will  be  foriiici  which  w-ill  lie  creamy  if  the  pliosphatcs  are  in  excess. 


FlO.   a,. —  Soke  DiLroMTs    fsom    AmUokmcai,    Ubine    fAi.KM,IK«    Frkmiehtatioh). 
tL  AcLd  0n)ntDtiiuin  urate,     h,   Aiitiuouioiil4Kilcbmn]   pliUbptialc-     c.  it^vnlctia    4L«n- 

Chloinds  are  iticreased  in  the  urine  after  exertion  of  any  kind 
and  during  absorption,  and  arc  diminished  in  pneumonia,  febrile 
affections,  and  kidney  and  wasting  diseases.  To  test  for  their 
prcseiitc,  alhumiti  should  first  he  rcninvwl  by  nitric  acid,  or  bailing 
and  filtration,  after  which  one  drop  of  Kilver  nitrate  solution  (one 
pan  to  eight)  should  be  added.  Tho  prcaence  of  chlorids  will  lie 
indicated  hy  a  white  prtciphatc  of  silver  chlorid. 

Oxalates  are  recognijtcd  only  hy  microscopic  examination,  and 
occur  as  dumb-hcll-shapcd  crystals  or  octahedral  crystals.  Their 
presence  is  termed  oxaliiriu.  and  indicates  imjicded  metamorphosis. 
It  is  encountered  in  diabetes,  after  the  iugcation  of  pear.*,  rhuharb, 
spinach,  and  jimihr  Mihstanccs,  in<crtain  forms  of  indigestion,  in 
gout,  and  in  certain  nervous  affections.    It  is  accompanied  by  pains 
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in  ihc  back  and  loins,  flatulence,  dvspepsia,  hypocliondriasis,  and 
melaticholia. 

Cystin  is  a  rare  scdimcm  somrtimc^  observed  in  tlie  urine  of 
children  and  young  male  adults,  and  in  occasional  instances  it 
forms  a  li;i*is  for  a  r;ilctiliui.  1l  occurs  as  hcxagonn]  prisms,  which 
may  he  siipeHinposed  upon  each  other  or  groiijied  in  irregular^ 
masws. 

L«ucin  appears  in  the  urine  as  highly  refracting  spheres,  which 
have  n  mdiaiing  arrangcmcnl  and  are  insoluble  in  clher.  They 
arc  usually  niitiMtied  wiih  t5n"OBiii  crystals,  which  are  long  and 
needle-like,  in  acute  yellow  atrophy  of  the  liver  and  phosphorous 
poisoning.    Tyrosin  may  also  be  found  in  typhoid  fever. 


*^ 


I'm  t.^  Bosie  I-'ijhmh  or  Umc  Acid. 
I.  RhDmbie  cryatnU.  i.  Wliruloiic  (r-Tmx.  j.  5,  QuDdialE  fomi*.  4,  4.  s. 
Irrrjulnr  faririt.  fi.  R.  (littiiimttiM  ijitu  rcitrt  fcrrtniu  r.  o-  Buiicl!-e  f»rtni,  i»reB- 
[lilatfil  liy  nd'linK  h;rJt«:!>ioi-ie  acid  la  ihe  iirint.  T!ie  iiyilnl*  mtr  ha 
|)l(inPTit«(f  or  lnhUv  colored  biownithycllnw;  (he  iiiRracnt  In  presumeil  to  be 
urcirrr^hfUi,  alsn  caiEcd  urochrom<.' —  {Lafrilo'itA 

Cholesterin  plates  may  be  encoumercd  in  the  urine  in  jaundice, 
cliyluria,  fatly  defeneration  of  the  kidneys,  and  diabetes. 

Mucus  alone  is  not  visible,  hut  induces  cloudiness  fioui  having 
entangled  iin<I  prt^HpitJitcd  inucons  or  pus  corpuscles,  epitheliwm, 
and  vartoti*  cryslaU.    To  detect  its  presence  a  few  drops  of  aceti£ 


acid,  alotie  or  combined  witli  tlie  compound  liquor  of  iodin  arc 
added  to  llic  urine,  ilitTcby  rendering  visible  threads  and  bands  of 
mucin  which  are  dissolved  on  the  addition  oi  nitric  add. 

Albumin  occurs  in  the  urine  uaiinily  in  the  form  of  serum 
albuiiiii).  but  other  protcids  may  also  he  found.  It  is  encountered 
in  cong^cstion  and  infiainmalion  of  the  kidneys,  anemic  conditiors, 
pregnancy,  acute  febrile  dise;ises,  diarrhea,  cholera,  tertain  nervous 
diseases  as  meningitis,  cerebral  hemorrhages,  epilepsy,  etc.,  and  in 
healthy  adults  after  exertion,  exposnre,  or  a  rich  diet,  Contamina- 
tion of  Ihe  urine  with  blood  or  pus,  anywhere  along  the  genito- 
urinary tract  produces  the  form  known  as  extrarenal  albtiminnria. 


Kio  10  — FtiRUt  w  C»«T*M  OP  tin  AHMOmaUAGHisiitM   Pbostbhte.— (rjjffS.) 

Ifellt'r's  Ti'sl. — A  small  (|uantity  of  nitric  acid  should  he  placed 
in  the  Icsi-tube  and  an  eiiual  (|uaniity  ot  urine  superimposed  upon 
it  by  means  of  a  pipette.  A  while  lOne  at  Ihe  line  of  junction  will 
result  if  albumin  is  present.  A  diffuse  pink  ring,  slightly  above 
the  tine  of  contact,  indicates  the  presence  of  uric  acid.  Balsam 
of  copaiba,  oleoresin  of  cubebs,  turpentine,  and  similar  drugs,  when 
ingested,  give  riiie  to  the  same  reaction  in  the  urine  ai  albumin. 
but  their  rings  are  dissolved  by  (he  addition  of  alcohol. 

Heat  and  Nitric  Acid  Tt-st. — The  urine  is  slightly  acidulated  and 
boiled.    A  white  deposit)  which  ii  not  dissolved  by  the  addition  of 
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nitric  acid,  drop  by  drop,  is  dt-e  !o  coagtilalcd  allMiniin.  An  exeat 
of  the  acid  will  caust.-  solution  of  the  precipitate. 

Jnhmon't  Picric  Acid  Test, — Filtered  urine  sliouM  le  placed  in  a 
iMt-Iutic  iukI  a  saturated  sohitioti  of  picric  acid  is  added,  drop  by 
drop:  in  the  presence  uf  xlbutniii  ;m  opatiut  wliilc  clotxl  will  he 
formed,  which  is  rendered  more  marked  on  tlic  applicaltoii  of  licaL 

Robert's  Sitr\c-Mag_nesium  Test. — The  reagent  is  prepared  by 
mixing  one  part  uf  pure  nitric  acid  with  five  pans  of  a  saturated 
soltilion  ni  magnesium  siilphAte.  The  lest  i«  made  in  the  same 
maimer  as  Ik-iler's  test;  a  dnipact,  dense,  while  Isvcr  at  the  line 
of  contact  indicates  the  presence  of  albumin. 

i'aSassiutn  Fcrrocyaniii  7'cst. — A  solution  of  potajsiiim  fer- 
roeyanid  (l  to  20)  should  first  be  mixed  with  about  ore-third  its 
UiDc  of  acetic  acid  and  pliiccd  in  a  icM-tube.  The  urine  is  then 
lently  laid  over  the  reagent  by  means  of  a  pipette,  and  if  albumin 
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Pic.  fi. — Ahmokio* 

HACOItMIJW     PnoiPKaTa 
(I'mFI.E     I'UOfVHATl). 

TrinnniiUr  iiriinia  with 
bcvclcJ  edgts;  "  toffin- 
IM"  cryiuls. 


Fin,       t^ —    Axoariious 
Cbikules.      W  c  II  c  «- 

SItAPtO   CbVSTJiU,   SOU! 

AtlAMSID  l!t  Rol- 
UTS  OF  CALeiUM 
l*il4>SPFMTII- — -(.Cfdu/d.J 


n  present  a  milk-like  cloud  will  he  formed  at  the  line  of  contact. 
The  le*t  muy  also  be  nude  by  mixing-  die  urine  and  the  fcrroeyaiiid 
solution  first,  and  then  adding  the  acetic  acid,  drop  by  drop,  when 
Uie  milkiiicss  will  appear  throughout  the  mixture  if  the  test  is 
positive.  The  urine  may  also  be  thoroughly  admixed  with  the 
reagent  in  the  former  method,  resulting  in  a  :»imitar  diffuse  cloudi- 
fief«. 

Tanrct't  Potassium- Ucnuric  Jodid  Test. — This  is  a  contact  test 
similar  to  Heller's  test.  The  reagent  employed  is  made  up  of 
potassium  iodid,  3.32  Gm..  bichlorid  of  mercury,  1.35  dm..  Acetic 
acid.  20  C'c  and  distilled  water,  30  Cr.  Tlie  potassium  indid  and 
Ibc  bichlorid  of  mercury  should  be  di&solvcd  separately  and  their 
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,  solntions  mixed,  after  which  acetic  acid  is  added  and  the  entire 
mixture  tnade  up  (o  Co  Cc.  with  diNtiltccI  wHtcr. 

Millard's  Test. — ^This  is  an  extremely  delicate  contact  test  and 
rcquirc§  considerable  care  in  its  eiiiploynieiU.  The  fluid  consists  of 
carbolic  acid,  8  Cc,  glacial  acetic  acid,  28  Cc.  and  the  solution  of 
potaKKium  livdraie,  84  Cc. 

Quatrtittiiivc  Test. — For  ilie  detenni nation  of  the  quantity  of 
ulbumiii,  Esbatrh's  alluiniiiioiiictcr  is  most  conveiiietil.  The  mbc 
should  first  he  filled  up  to  tlie  mark  -  U  "  with  urine.  The  reagent, 
consisting  of  picric  acid,  10  Gm.,  citric  acid,  20  Gra.,  and  water, 
one  liter,  should  be  poured  over  the  urine  until  the  niark  "  R  "  is 


reached.  The  rubber  stopper  Is  then  inserted  and  ihc  contents  of 
the  tube  Ihoroughh-  admixed  by  shaking.  The  tube  is  then  set 
aside  for  24  hours,  when  a  precipitate  will  have  formed  and  its 
quantity  will  iiKlicntc  on  the  graduated  scale  on  the  tube,  the  num- 
ber of  grams  of  albutiiin  to  llic  liter. 

Sugar  in  the  urine  or  glycosuria,  ma}'  be  present  nonnally,  after 
the  ingestion  of  large  quantities  of  saccharine  substances,  but  is 
usually  present  as  an  abnormal  constitnciU  in  diabetes  mcllitus.  and 
diseaiei  uf  tlic  pancreas.     It  may  alsg  occur  in  diseases  or  injuries 
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oF  lltr  flour  of  llif  fourth  veiitrKlc,  certain  nervous  diseases, 
prcpiiam-y,  and  poisoning  by  drugs.  &Hch  as  chloroform,  nitrites,  etc. 

Moore's  test  for  sugar  consists  in  boiling  the  urine  witli  hnlf  its 
volume  of  sodium  or  poiassium  hyiJroxid  solution  (10  percent). 
Should  a  while  flaky  precipitate  of  earthy  phosphates  be  formed,  it 
sliould  be  removed  by  (iltr;ition  and  tlie  urine  again  boi!e{l.  If 
ghicose  is  present,  the  h'tjiiid  then  hceoines  brown  and  linally  black, 
duo  to  the  formation  of  glucic  and  finally  melaMii:  acid. 

Bot-ltcher's  bismuth  lest  rcmiircs  first,  llie  addition  of  the  urine 
lo  half  its  volume  of  sotlium  or  pol<-issii)in  hydroxid  solution,  after 
whidi  .1  ftntall   |>of)ioii  of  bismuth  subnitratc  is  mixed  with  th« 
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a,  CfyHEftlR  of  cjntin.      6,  Cryjl:il3  al  oxuliiic   o£  Mate, 
it.imilvU.) 


£.   lin\ir-^}tiss   ftjijns  OC  &. 


TCMillant  li([nid  and  the  whole  shaken  together  iind  boiled.  The 
presence  of  ^iigar  reduces  the  salt,  and  lil.ick  inpt.illic  bismuth  is 
dcjio>ited.  1  f  llierc  is  but  little  glucose,  a  grey  precipitate  is  formed, 
if  there  is  any  reason  to  suspect  the  presence  oi  albumin,  it  should 
tje  removed  before  applying  this  test,  as  it  interferes  by  forming 
hisunuth  sniphid,  which  n  aho  black. 

}oknj;on's  picric  acUl  Irsi  is  applied  by  adding  a  few  drops  of  a 
snuraicd  solutifin  bf  picric  acid  to  urine,  which  has  been  previously 
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rciuIeriTiJ  ;ilka1iti<f  !)>■  means  of  a  soditim  or  potassium  hydroxM 
solution,  and  boiling  tJie  mlxlurc,  which  ihen  becomes  darct-red 
in  color  in  tbe  presence  of  glucose.  Crealinin  gives  a  simitar  re- 
action, 

Trommet's  test  is  performed  hy  adding  to  the  urine  a  few  drops 
of  a  solution  of  nipric  sulphate,  and  then  its  own  volume  of  a 
potassium  bydroxid  solution,  after  which  the  entire  mixture  is 
boiled.  The  immediate  formation  of  a  yellowish  precipitate  of 
hydraled  ciipric  suboxid  denotes  the  presence  of  sugar. 

The  Phcnyl-hydra:in  test  rcc|uirc5  for  its  reagent,  a  mixture  of  two 
grains  of  phenyl-hydra^in  hydmchlorid  and  three  grains  of  sodium 
acetate  dissolved  in  half  a  test-tube  full  of  water,  by  heating.  The 
test-tube  is  then  filled  with  the  suspected  urine  and  placed  in  boilinir 
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water  for  GflecD  or  twenty  minutes.  It  is  then  place<l  in  coW  water. 
If  the  sugar  is  present  in  large  amounts.  3  yellow  precipitate  of 
necUlc-like  crystals  may  be  observed  with  the  unaided  eye,  but 
ordinarily  the  microscope  is  necessary  to  detect  these  crystals  of 
phenylglvtcosazon. 

The  jemsentaiion  test  depends  upon  the  breaking  up  of  gtucoee 
into  alcohol  and  carbon  dioxid.  by  the  action  of  the  yeast  ferment. 
In  the  practical  application  of  this  test,  a  bottle  or  test-tube  is 
filled  with  urine  and  a  very  small  piece  of  compressed  yeast  b 
added,  and  the  bottle  or  tube  corked.  Tbe  mixture  is  placed  in  a 
chamber  at  from  70°  F.  to  100"  F.  for  about  ten  botir)i.     In  the 
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presence  of  sugar,  there  will  be  a  loss  in  specific  gravity,  and  cnrbon 
dioxid  will  be  evolved  and  collect  at  ihe  Inp  of  the  botllc  or  tube. 

Quanlitalive  Tests  for  Glucose. — FeJiUng's  test  jieccssi tales  fresh 
preparation  of  the  reagent  before  its  application.  Two  solutions 
arc  (Tiipbycd:  the  first  consists  of  34.652  grams  of  pwre  ciipric 
sulphate  dissolved  in  disiillttl  water  and  diKited  up  to  500  cubic 
centimeters;  llie  st'oond  consists  of  175  gr;inis  of  pure  Rochellc 
salt  and  60  grams  of  caustic  soda,  dissolved  in  400  cubic  centimeters 
of  distilled  water  and  boiled,  after  which  it  is  made  up  to  500 
cubic  cenumctcrs  with  distilled  water.  Tbc  Fehling's  solution 
proper,  is  made  by  mixing  equal  quantities  of  the  foregoing  sohi- 
lions,  and  its  preparation  is  such  that  one  cubic  centimeter  of  it 
will  reduce  0.005  gram  of  glueosc.  In  applying  this  test,  j  cubic 
ceulimctcr  of  Fehling's  solmion  is  boiled  with  4  cubic  centimeters 
of  dijtilW  water  to  test  it.  If  the  soUition  remains  clear  the  urine 
is  added,  drop  by  drop,  by  means  of  a  graduated  pipette,  from 
which  two  drops  equal  i-io  cubic  centimeter.  The  number  of 
drops  necessary  to  change  all  of  the  bhic  color  of  the  solution  to 
yellowish  red,  on  boiling,  should  be  noted  and  divided  by  two,  thus 
giving-  the  number  of  i-io  cubic  centimeters  required.  If  one 
cubic  (.■cniimeter  has  been  rci]inred  for  this  purpose,  it  indicates 
the  presence  of  0.5  percent  of  sugar,  and  if  two  cubic  centimeters 
have  been  employed  the  percentage  will  be  0.25.  This  result  is 
nbtaincd  by  dividing  tbc  number  5  by  the  number  of  tenths  of 
un'nc  required  to  reduce  the  Fehling's  solution. 

Poiiyj  icsl  reijnires  the  cniploynieiit  of  the  following  solution: 
cupric  sulphate.  320  gr..  neutral  potassic  tartrate.  640  gr.,  cau.'ilic 
potash.  1280  gr.,  and  distilled  water,  30  f_>  In  pcrfonniiig  the 
test  200  minims,  or  a  multiple  of  this  qnantity,  of  the  solution 
sluMilJ  he  boiled  in  a  porcelain  dish  and  the  urine  atldcd  minim  hy 
minim.  A  yellowish  precipitate  points  to  the  presence  of  sugar. 
The  <|uanlity  of  urine  necessary  to  entirely  discompose  the  solution 
should  then  he  noted.  The  quantity  of  sugar  may  then  be  deduced 
!iy  recalling  tlic  fact  that  nm:  grain  of  glucose  is  necessary  tn  re- 
duce 200  iiiinims  of  the  enpper  solution. 

Robert's  differential  density  lest  consists  111  taking  two  ineasLired 
specimens  of  the  urine,  to  nnc  of  which  is  added  a  small  piece  of 
yeast.  Ikith  arc  placed  in  a  chamber  at  a  temperature  from  75°  to 
80°   F.  for  24  hours,  after  which  the  specific  gravity  of  each  is 
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taken.  Tlic  presence  of  iiigar  will  cause  a  loss  of  specific  gravity, 
and  the  number  of  dcBTCcs  lost  will  correspond  approximately  to  _ 
the  nmnbcT  of  grains  of  sugar  in  each  ounce  of  urine.  ■ 

Blood. — The  presciRf  of  blood  in  tlu-  urine  may  lie  <liic  to  con- 
gcslioii.  ioflaminatioii,  tumors,  or  iraumatism  of  any  portion  of 
the  genitourinary  tract,  lilooci  disfases  siicli  a*  lu-mopliilia.  scurvy, 
ancTUia.  etc.,  vicarious  menstruation,  calculi,  parasites,  etc.  Hemor- 
rhage from  the  urethra  is  indicate*!  when  the  blood  is  present  in 
the  fir.-tf  urine  passed,  while  the  appearance  of  Mood  iri  the  last 
jifiriiim^  IHjirit.i  tn  snine  tilntlilcr  ennditioii.  Blond  from  Ihc  kidneys 
appears  as  blood-ea^t?.  ur  cloli,  or  freely  mixed  with  the  Tirine. 

Tcjfs  for  Blaod. — Heal  and  nitric  acid  causes  a  deposition  of  the 
albumin  of  the  blood,  with  changing  of  its  coloring  matter  to  a 
(lirly  irown. 

Heller's  test  consists  in  hoiliug  the  urine  with  caustic  potash, 
thus  c.iii&ing  a  predpiiaiioii  of  the  pho.sph.ilcs  find  coloring  matter 
of  the  blood,  which  deposit  appears  of  a  blood-red  color  wbcn 
viewed  by  transmitted  light. 

The  microscope  and  spectroscope  shnuld  also   be  employed  aa  m 
con&nnatory  tests,  ■ 

Bile. — The  presence  of  biliary  pi^nent^  may  be  crudely  deter- 
mined by  agitating  the  urine,  whereupon  a  yellow  foam  is  produced. 
A  simple  test  is  to  filter  the  urine  through  white  litter  paper;  tbeo 
place  the  paper  on  a  porcelain  dish  or  plate  and  add  a  drop  of  strong 
nitric  acid.  In  the  presence  of  hile  (Mgnienl,  concentric  ring*  of 
red,  \ioIct,  blue,  and  Krecii,  will  be  formed  at  the  line  of  contact. 

Heller's  test  U  performed  as  follows:  Pour  into  a  test-tube  about 
i,6-f5  of  pure  hydrochloric  acid,  and  add  to  it,  drop  by  drop,  just 
sufficient  urine  to  distinctly  color  il.  The  two  are  mixed.  Then 
ch-op  tlown  the  side  of  the  lube  pure  nitric  acid,  which  will  "im- 
derlay"  the  mixture  of  hydrochkiric  acid  and  urine.  At  the 
pnint  of  contact  between  the  mixture  and  the  colorless  nitric  acid 
a  handswiie  "play  of  colors"  appears.  Il  the  "underlying"  nitric 
acid  i.i  now  Mirrcd  with  a  glu^s  rod,  the  5iet  of  calora  which  were 
.'iuperiiiipnsed  u|>nn  one  another  will  appear  alonKside  of  eacli 
other  in  the  entire  mixture,  and  should  be  studied  by  transmitted 
light  If  the  hydrochloric  acid,  on  addition  of  the  biliary  urine, 
it  colored  reddish- yell nw.  the  coloring  matter  u  bUirubin;  if  it  is 
colored  green,  it  is  bUh'tniin. 
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Pcitinhoffr's  test  crnisifts  first  in  the  addition  of  a  few  grains  of 
cane-sugar  and  a  drf){)  or  tuu  of  sulpliiiric  acid  lo  the  urine,  aftrr 
the  eittirc  mixture  is  Loilvd.  The  fomtation  if  a  «olet-red  color 
indicatcs  the  presence  of  biliary  pignicnts. 

Pus. — ^Thc  prcM-ncc  of  pii«  in  the  urine  is  termed  fytitic  and 
ustiall>'  indicates  stippiiration  along  the  genitourinary  tract.  Its 
source  may  be  delectnl  lo  a  great  extent  by  the  lime  of  its  afi< 
pcarance  in  the  flow,  as  with  blocxi  in  tlic  urine.  Wlieii  present  in 
ihc  early  part  of  nilcuiriiion  the  urethra  is  usually  di^a^d,  if  at 
the-  cod  and  in  aUialinr  urine  the  trouble  is  in  the  bladder,  bin  if 
it  is  freely  admixed  u-ith  an  acid  or  neutral  urine,  the  pryibabilittes 
&re  that  the  kidneys  arc  at  fault.  The  addiiion  of  an  equal  quantity 
of  a  solution  of  potassium  hydroxid  to  urine  conlainin^;  pus  gives 
rise  to  the  fnrniation  of  a  viscid  gelatinous  mass.  The  tnicrosoopc 
may  also  lie  employed  to  detect  pus. 

Acetone. — Acetone  occurs  in  the  urine  in  the  advani-vd  Plages 
of  diaTietc*.  in  starvation,  in  eanccr,  in  autoiutoxicationii,  in  diges- 
tivc  disiurbaiiccs.  in  fevers,  in  certain  psychoses,  and  to  a  very 
slight  extent  in  hcatth. 

Lcgat's  test  for  itii  detection  consists  in  the  addition  of  a  few 
drops  of  a  strong  solution  of  sodium  nitroprus*id  to  about  ^  Cc. 
of  urine,  whicli  has  been  previously  rcndcreil  alkaline  by  potassium 
hydroxid  sohition.  In  the  presence  of  acetone  a  red  color  is  pro- 
duced, which  turns  purple  on  the  addition  of  a  few  drops  of  acetic 
arid. 

It  may  als-o  be  deleclcil  by  llic  precipitation  of  iodoform,  which 
occurii  when  urine  containing  it  is  mixed  with  a  few  drops  of  iodo- 
potassiuiu  iodid  soUtlion  and  sodimii  hydroxid  solution. 

Diacetic  Acid.— Diacctic  acid  occurs  in  children  in  fevers,  tn 
diabet«!«,  and  in  autointoxications.  Coma  usually  follows  its  ap- 
pearance.  To  detect  its  prcience  the  urine  should  be  Iwilcd  with  a 
soliitii>n  of  ferric  chlorid  and  if  diacetic  acid  is  present,  a  Bur- 
g^nriy-red  color  will  he  prodiicecL 

IndiCAtl. — The  presence  of  indoxyl-potassium  sulphate  or  indican, 
m  the  arine  is  tenued  indicanuria.  It  is  a  sign  of  intestinal  putre- 
faction and  is  pbserved  after  the  ingestion  of  an  animal  diet,  in 
constipation,  in  diarrhcn,  and  in  intestinal  tuberculosis.  It  also 
accompanies  decomposition  of  albumin  in  cavities,  and  is  cncoun- 
in  etnpyema  and  puerperal  peritonitis. 
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Jade's  test  consists  in  mixing  lo  Cc.  of  strong  Tiydrochloiic  acid 
witll  an  equal  voliinie  of  urine,  from  which  atbumin  has  been  tested 
for  yiid  removed,  and  wliilc  shaking  add,  drop  by  drop,  a  freshly 
prepared  saturated  solution  of  chlorid  of  lime.  Chloroform  is  then 
added,  which  dissolves  out  an  indigo-bluc  substance  if  indican  is 
liresent. 

Another  method  sometimes  employed  requires  Uic  nddilton  of 
20  drops  ftf  urine  to  4  Cc.  of  hydrochloric  acid.  If  the  proportion 
of  inOigo  be  slightly  above  normal,  the  resuhant  color  wit!  be  rather 
light  yellow;  if  in  excess  the  acid  will  turn  violet  or  blue — the 
color  being  more  intense  the  g^rtater  the  quantity.  If  no  colora- 
lion  appears  within  a  iiiiiiiite  or  two,  there  is  no  cxccas  of  iiidican. 

Peptone,- — Pcplonc  may  be  encountered  in  the  urine  in  jaundice, 
hepatic  cancer,  acine  miliary  tuberculosis,  scarlet  fever,  and  typhoid 
fever, 

Roljc's  test  is  performed  by  adding  4  Cc.  of  Fchling's  solution  to 
a  small  qviantity  o(  urine  by  meaiia  of  a  pipette.  Peptone  will  be 
indicated  by  a  rose-colored  halo  immediately  above  the  line  of 
contact . 

Ehrlichs  Diazo-reaction. — The  presence  of  aromatic  sub- 
stances in  the  urine,  such  as  occur  in  typhoid  fever,  pneumonia, 
measles,  Hiberculosis,  and  septic  infection  may  be  detected  by  the 
following  test: 

I.  Take  2  Gm.  f30  gr.)  of  su!ph;vnilic  acid,  5a  Cc.  of  hydra- 
chloric  acid,  and  looo  Cc.  of  diatillcd  water. 

II.  Take  solution  sodium  nitrite  in  vs'ater  of  the  strength  of  O15 
per  cent.  Place  fifty  parts  of  No.  I  and  one  part  No.  II  in  a  test- 
tube  and  add  equal  amounts  of  urine.  The  entire  mixture  is 
rendered  strongly  alkaline  by  strong  ammonia  water. 

If  the  diazo-reaction  occurs  the  mLxture  hccomcs  canuinc  red; 
now  shake  the  tube,  and  if  the  red  color  is  .seen  in  the  foam,  the 
test  is  complete.  Allow  the  tube  lo  »land  a  day  and  a  green  pre- 
cipitate forms. 

Microscopic  Examination. — For  the  determination  of  sub* 
sianecs  by  the  microscope,  other  iban  the  crystal^  already  men- 
tioned, it  \i  necesKary  to  produce  first,  a  sediment  by  means  of  the 
centrifuge,  or  in  itit  ;ibsciice,  by  allowing  the  urine  to  stand  for 
12  or  24  liouTs  after  having  added  ten  drops  of  chlorofonn,  five 
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grains  of  chloral,  formalin,  or  a  few  drops  of  carliolic  acid  to  pre- 
vent decmnpositioii. 

Tubt--£asts  should  always  be 
carefully  sought  for  in  the  sedi- 
tticiit,  'l"iicy  arc  moulds  of  the 
urinifcrous  luliules  and  vary  in 
character  according  to  the  cxist- 
iiip  abnormal  condition  of  the 
kidneys.  Usually  they  arc  com- 
posed of  albuminoid  fiubslancts. 
Imt  iheru  may  be  in  addition  cpi- 
Thfliiuii,  degenerated  cells,  blood 
corpuscles,  or  fat  globules.  Thdr 
Icng;lh  15  about  300  niicraus  or 
more,  and  their  width  from  4 
to  40  microns.  While  usually 
straight,  they  may  be  curved  or 
twisted  upon  themselves. 

Blocfd-casls    arc    i-oniposcd    of 
iioag"iiIatetl  blooil  and  bkiod  cells, 
and  pniiil  to  ihe  ]ircseiire  of  some 
hemorrhagic  coudiliou  of  tlw  kid- 
ney.    Often  the  cast  is  in  reality 
a    hynlinc    cast    eiiibvdtlccl     u-itli 
blood  corpuscles. 
Epilhrlial  casls  may  also  be  considered  as  hya- 
line casts  covered  and  infiltrated  with  epithelial 
cells.     They  denntc  (lcsc|iiaiiiatton,  and  arc  seen 
ill   the   urine   and   in   acute  pareiiclivDiatous  ne- 
phritis. 

Fatty  casts  are  those  in  ivhicli  the  coagulated 
niiitfrial  forming'  the  moulds  of  the  tubules  is 
studded  with  oil  g'lobults.  They  indicate  fatty 
degeneration  of  the  kidney  and  occur  in  ehronic 
pareninleratitial  nephritis. 

Granular  caxl.t  are  made  tip  rif  coa^latcd  ma- 
terial and  granular  debris.  They  arc  usually 
observed  in  contracted  kidney. 


Fie.  18. — Im-ustbatixo  tu«  FoufA- 

TieN  UF  risij.— (Biurtf/iwh.) 
O.  HyaliDc  rasu  in  place  It  i[  comn 
fud^  brining  Tiplliing  wijii  it.  it 
will  tciutln  a  liyntint  cast.  If  it 
brliigf  rpktictt  111-11.  il  will  fie  an 
«|3if1icTiil  catt;  if  Ihe  e|iLrlipti[-Eiti 
i*  (Eraimlar,  it  will  br  a  grnnulur 

raw;   if   fatly,  a    falty   c,i5t,      r. 

.QrRnular  aav     Tht  ttio  cusis  in 

fUie  lowet  curucr,  niiij  lu  the  left, 

lire   hj'Dtiiic!   Uic  rtin;(iiiine  cists 

■re    larscly    hyiliiic.    but  bur   n 

few  cpilhelal  oclll. 
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Hyaline  easts  or  raucous  casts,  are  transparent  delicate  cylinders. 
They  may  occur  in  liealili,  hut  are  nlways  observed  in  congestion 
or  inflammatioit  of  the  kidney. 


Fio,  lo. — KnTH£E,J*i,  Casts. — fLonrfoii.l 
A.  Eiiithclial  cssl,  (he  lowci  mi  ci  which 
■»  CQaiicI/  paaulsr.  P.  tUpiUielisl 
cvft  in  which  ihe  cpirhelial  cells, 
IhpuRh  tLiciriarlves  i-.anular,  have  not 
broken  up. 


A.  Crunuliir   cjinUk  in   wliicU  rlie  grlT^- 

utn  Bic  fine  and  ibc  ■iiafoluiioTi 
of  Ihe  epilhdbl  cc!lt  is  tomplwc. 

B.  Gnnular  caiii  in  which  ih«  griti- 

ulca  arc  cuarK  and  tlii:  DiiltinM 
of  lliG  ctiilhclidl  tells  si  poHiU 
fuintljr   dlntliliuishable. 
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f'us-custs  are  made  up  of  al- 
ImniiiKHis  material,  degenerated 
leukocytes,  and  bacteria,  and  are 
iiulicalivc  of  rcnni  siippuration. 

Waxy  edits  sire  large  :in<l  yel- 
lowish in  color,  and  jfive  the 
aniyltiiJ  rcaclion.  Tlicy  arc  pres- 
ent in  chronic  parcnchyraalous 
ncphrilis. 

CyUndroids  resemble  hyaline 
casts,  but  arc  longer,  more  ta- 
Mu.'hcd  t<uk»cv<n.  I.  Hr<iiiri<  .III  •'iih  M-  \Kr\ng  niKl  conntni^tvd.  I  hey 
.«»«i«M.ii>..^..-i,.««i.K,ii.i«jt,^^_^^^     ^jj^,j.  ^„  j.ijj,jpg|  significance. 
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^^         CONGESTION  OF  THE  KIDNEYS.  I 

Synonyms. — Renal  hypi-rcniia:  catarrhal  ncplirJtis. 

Definition. — An  increase  in  the  amount  of  blood  in  Ihe  vessels 
of  llic  kidneys;  when  arterial,  it  is  termed  iictkie  cngcslinn;  when 
venous.,  passive  congeslion;  cliaracteri/ed  by  pain.  frc(iuent  desire 
for  urination,  and  scanty,  high-colored  urine,  occasionally  contain- 
ing alliuinin  or  Wood. 

Causes. — Active:  cold:  irritating  subslances  eliminated  by  the 
kidneys,  as  tiirptntinc,  copaiba,  cantharides,  carbolic  acid,  nitrate 
or  chlorate  of  potash;  the  eruptive  or  continued  fevers;  injuries 
over  the  kidneys;  pregnancy. 

Passh'c:  obstmciive  diseases  of  the  heart  or  lungs,  pressure  of 
the  pregnant  utcrns. 

Pathologic  Anatomy,— T lie  kindcys  cnlar(;e  am]  increase  in 
weight;  redness  increaBcs  (the  color  being  bluish  if  passi'.'c).  with 
points  of  vascularity,  corresponding  to  the  Malpigliian  bodies,  and 
occasionally  minute  ccehynioscs.  The  abnormal  hyperemia  causes 
a  catarrhal  »tatc  of  the  diicts  of  the  pyramids,  with  shedding  oi 
their  epithelium. 

If  mediaiiical  (passive)  obstruction  continues  for  sonic  time,  in- 
crease of  the  connectivc-lissiie  with  conscqucnl:  induration  and  con* 
traclion  results,  a  form  of  chronic  Bright's  disease. 

Sjmiptoms, — ^ctivf  variety :  pain  over  kidneys  and  following 
the  course  of  llie  ureters  into  the  testicles  and  penJ-s  irritable  blad- 
der, almost  constant  and  frossing  desire  for  urination,  the  urine 
scanty,  high-colored,  and  occasionally  bloody,  with  fibrin,  casts,  and 
albiiinin;  iherc  is,  as  a  nile,  no  pain  during  the  act  of  urination. 
The  conslitntional  symptoms  are  headache,  slight  nausea,  vomiting, 
ami  a  general  feeling  of  discomfort.  If  the  condition  persists,  in- 
flammation of  the  kidney  results. 

Pasm'c:  the  kidney  changes  are  masked  by  the  lung  or  heart 
trouble,  until  dropsy,  scanty  high-colored  albuminous  urine  are  ob- 
ser\'ed. 

Prognosis. — ■■iclive;  if  recognized  and  properly  treated,  favor- 
able. 

Passive :  controlled  by  ihe  cause,  and  it  prolonged,  terminating  in 
interstitial  nephritis  . 
'5 
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Treatment. — The  most  imiiortant  itiJication  is  to  ascertain  ant 
remove  tbc  c.iusf.  Rtsl  in  bed  is  iiecessiiry.  IJqiiid  dirt  and  valine 
purgatives  should  be  administered.  A  warm  bath,  diaphoretics, 
and  dry  or  wet  cups  over  the  loins  should  be  employed  Infusion 
of  digitalis  and  Wand  drinks  arc  indicated.  Irritability  of  the 
bliiddiT  may  lie  relieved  by  camphor,  gr.  ii-iv  (o  13-0.26  Gm.), 
ever)-  four  lioiir.s  alone  or  combined  with  morphin  sttlptiatc,  gr. 
I-12  to  %   (0.C03-O.011  Ciia.),  or  by  morphin  hypodcrniically. 

The  treatment  of  the  passive  form  resolves  itself  into  >hc  treat- 
ment of  the  cause,  remembering  that  there  is  too  much  blood  in 
the  veins  iind  too  lilllc  in  the  arteries.  There  are  three  ways  of 
restoring  the  firctilalion.  By  venesection,  opening  a  larpe  vein; 
by  increasing  the  power  of  the  heart  by  the  use  of  digitalis  or 
Strophanlhus.  preferably  the  first  named;  and  by  dilatation  of  the 
capillaries  with  inhalations  of  amyl  nitrite  or  the  internal  use  oi 
nitroglycerin  (i  percent  solution),  nij-iij"  (0.060.18  Cc.)  every 
Jour  hours.    The  bowels  should  be  kept  soluble  by  salines. 

ACUTE  PARENCHYMATOUS  NEPHRITIS. 


Synonyms.— Acute  Bright's  disease;  acuic  dcs(piain ;itivc  ne- 
phrili5:  acute  tubal  nephritis;  acute  croupous  nephritis. 

Definition, — An  acute  inflammation  nf  ihe  fpilhcliuni  of  iltc 
nriniferous  tubules;  characterized  by  fever,  scanty,  high -colored,  or 
smoky  urine,  dropsy,  with  more  or  less  constant  nervous  phenomena, 
the  result  of  acute  uremia. 

Causcs-^Cold  and  exposure,  scarlatina,  diphtheria,  malaria,  and 
other  infectious  diseases,  tratiniatism  to  the  back,  pregnancy,  and 
llu:  persistent  use  of  irritants,  such  as  turpeniiue,  canlharides. 
phosphorus,  ginger,  etc  .  are  the  most  conntion  causes.  It  may  also 
be  associated  with  certain  skin  diseases,  extensive  bums  of  the  skin, 
and  simple  follicular  tonsillitis.  The  affection  is  most  frequent  in 
chiltlliood. 

Pathologic  Anatomy.— The  kidneys  arc  generally  s\vollcn, 
engiirged,  more  vascular,  and  of  red  color;  in  the  second  stage  the 
organ  remains  large,  irregularly  red,  especially  the  cortex;  the 
tubules  are  engorged  and  filled  with  epilheliiim,  blond  corpuscles, 
and  fibrin.  The  capsule  is  easily  detached,  and  is  more  opacjue  than 
normal.     If  the  termination  is  favor.ible  the  swelling  lessens,  the 
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Tsscularity  dtminisKes,  and  the  tubules  gradually  return  to  their 
normal  condition. 

Symptoms, — In  mi!d  cases,  slowly  developing  dropsy  willi 
aneinin,  fh^rtncss  of  breath  or  dyspnea,  and  weakness  are  the  only 
symptoms,  the  diagnosis  being  confirmed  liy  the  results  of  urinary 
cxa  lilt  nation.  Usually,  however,  it  begins  smldcnty  with  n.iusea, 
violent  and  persistent  voniiling,  fever,  and  dull  pain  over  the 
kidneys,  follcwing  the  course  of  the  ureters.  There  is  a  frequent 
desire  to  urinate,  and  diarrhvji,  harsh  and  dry  skin,  and  a  quick, 
tense,  and  full  pulse  arc  present.  Drop.'sj  soon  appears,  beginning 
first  in  the  eyelids  nnd  face,  but  later  becoming  generalized. 
Anemia  and  weakness  arc  marked  particularly  in  post- scarlatinoid 
cases.  Uremic  symptoms  may  dL-vcIop  at  any  time  during  the  at- 
t»ck.    Tlie  atTtttioii  lasts  from  one  to  four  weeks. 

The  tiring  is  »l  high  specific  gravity.  1025  to  1030,  scanty,  smoky 
(like  heel  washing^*)  in  color,  due  to  the  presence  of  blood.  Al- 
bumin is  present  in  large  ({uantities,  and  the  niicroscope  reve;i1s 
hyaline,  hlood.  granular,  and  epithelial  casts  of  the  urinifcrous 
tunnies,  blood  corpuscles,  uric  acid,  urates,  oxalate  crystals,  and 
epithelium.    Tlie  total  amount  of  urea  eliminated  during  the  twcnty- 

jr  hnvl^^  is  lessened  from  one-i'ourtb  to  one-half.     The  ;unount 

:  phosphates  and  chlorids  is  also  lessened. 

Complications. — Pericarditis,  pleurisy,  pncujiionia,  peritonitis, 
and  uremia  arc  the  princip^il  complications. 

Diagnosis. — The  diagnostic  features  of  this  disease  are  its  his- 
tory.  the  age  at  which  it  occurs,  the  sudden  onset,  the  dropsy,  and 
the  urine  which  is  scanty,  siiioky,  and  of  high  spcciiic  gravity,  con- 
taining albumin,  dii3iinishe<I  quantity  of  urea,  tube-casts  (hyaline, 
blond,  cpirheliuin,  and  dark  granular  casts),  blood  cells,  epithelium, 
and  granular  cells. 

Prognosis. — ^The  prognosis  is  generally  favorable,  recovery  oc- 
curring in  most  cases  under  prompt  and  appropriate  treatment. 
Uremia  may.  however,  occur  in  the  course  of  the  disease  and  lead 
10  a  fatal  termination.  Pulmonary-  edema,  pundtnt  exudations  into 
the  serous  cavities,  and  exhauslion,  may  intervene  and  produce 
death.    The  affection  may  pa;s  into  chronic  nephritis. 

Treatment. — The  patient  should  be  placed  at  rest  in  bed  until 
all  the  symptoms  have  disappeared.     A  strictly  milk  diet  is  moat 
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suitable,  but  if  the  depression  and  wealtness  are  marked,  animal 
broths,  and  cvcti  oysters,  may  be  allowed.  Tea,  coffee,  beef-tea  ex- 
tracts, and  sliniulants  should  be  interdicted.  Water  or  cream  of 
tartar  lemonade  may  be  freely  used  for  its  diuretic  effect.  Dry 
Clips  should  be  applied  over  the  kidneys,  followed  by  digitalis  or 
jaliorandi  poultitcs,  using  e(]iial  parts  of  flaxscwl  and  the  leaves 
of  digitalis  or  jabora.ndi.  The  Imwcls  should  be  kept  freely  opened 
by  means  of  the  saline  eathariics,  compound  jalap  powder,  3i  (^ 
Gm.).  in  water  before  breakfast,  or  claterinm,  gr.  %  (o.oii  Gm.), 
repeated  as  the  occasion  requires.  Comliined  wjlh  the«e  piocedures 
there  should  be  free  sweating  or  diaphoresis.  This  is  TjesI  obtained 
by  the  nae  of  the  Iiot-air  hath,  the  hot  pack,  or  die  wet  §licet  and 
blanket  bath,  siimulaiing  the  peripheral  circulation  after  free  sweat- 
ing has  occurred,  by  nibbing  with  alcohol  and  water.  Drugs  may 
be  administered  coinddenlly  to  aid  the  sweating  process.  Spirits  of 
nitrons  ether,  ni.v-xxx  (a.3-2  Cc),  fluid  extract  of  pilocarpin. 
ULY-xxx  (0.3-2  Cc),  every  three  or  four  hours,  pilocarpin  hydro- 
chlorate,  gr,  J^  (o.oii  Gm.).  hyiiodcrniically,  as  die  occasion  re- 
quires, or  tlic  wine  of  ipecac,  nu-iii  (0.06-0.2  Cc),  every  half  hour 
may  be  used  for  this  purpose.  Diuretics,  such  as  digitalis,  digitalin, 
gr.  i-ioo  {0.00065  Gm.),  cafTein  citrate,  gr.  ii-iv  (0,13-0,26  Gm.), 
or  spartein  sulphate,  gr.  J^-J4  (0.02-0.03  Gm.)  should  be  employed. 
The  following  formula  (Millard)  is  suitable  in  the  majority  of 
cases : 

9.    Tinct.  digitalis  f^  ss  15.  Cc. 

Aceti  sciUffi   f? 'ss  4S- Cc 

Spts.  iethcris  nitrosi fj  ij  60.  Cc 

M.  S. — TeaspoonEul  every  two  to  four  hours,  in  watCf, 

The  following  combination  has  also  given  excellent  results; 


9.    Pcrtassii  acctat 3  iv  15.  Gm. 

Inf.  digrital *5  ''J  90.  Cc, 

Liq.  potassii  citratis.  ...f^  >)}  90.  Cc. 

M.  S. — Tablespoonful  every  two  to  fniir  hours,  in  water. "" 

Dr.  James  Tyson,  than  whom  there  is  no  greater  authority  in 
nephritic  conditions,  strongly  urges  the  use  of  infusion  of  digitalis 
instead  of  the  tincture.  He  also  recommends,  as  an  admirabk 
<liurclic  combination,  Trousseau's  diuretic  wine,  viz.: 
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9.    Jitnip.  c-ontus  3  x  40.  Giu. 

Pulv.  digitalis  5  ij  8.  Gm. 

Pulv.   scill;^   5  j  4,  Gm. 

Vin.  xerici   Oj  480.  Cc, 

MaccratiC  for  four  days  and  add 

Fotassii  acetalis  5  lij  12.  Gm. 

Express  and  filter. 
S. — Tablcspounful  three  tiines  a  clay  for  an  adult. 
The  onset  of  uremia  (*/.  w.)  calls  for  special  treatment. 
As  soon  as  the  blood  disappears  from  the  urine  some  prepara- 
tion of  iron,  preferably  Bashatti's  mixture,  should  be  admitii^tered 
until  the  health  is  entirely  restored.     The  addition  of  one  minim 
(0065  Cc.)   of  spirit  of  nitroglycerin  to  each  dose  of  Bashiiin's 
mixture  iiiereases  its  efficiency. 

IJ.     Liq.  amnion,  acetat f^  vj  180.  Cc. 

.\cid.  acetic B  lij  12.  Cc. 

Tinct.    ferri    chlor, f 5  v  20.  Cc, 

Alcoholis   f i  ij  60.  Cc. 

Syrup    f^  iv  T20.  Cc. 

Aquae    fj  iv  120.  Cc. 

M.    S. — Basham's    mixture.    Dose,  one  dram  to  one  ounce, 
diluted. 


CHRONIC  PARENCHYMATOUS  NEPHRITIS. 

Synonyms. — Chronic  Bright's  disease;  ehronic  croupous  ne- 
phritis; chronic  tubaE  nephritis;  chronic  albunitnuria;  large  white 
kidney. 

Definition.^.\  chronic  infiamntalion  of  tlic  cnrlical  tuhular 
striietiirc  of  the  kidneys;  characterised  by  ailniminoiis  iirinc,  dropsy 
and  increasing  anemia,  wilh  attacks  of  aculc  uruniia. 

Causes. — It  rarely  follows  an  acute  attack;  in  the  majority  of 
cases  it  is  stibacntc  or  chronic  from  the  onset.  It  is  3  disease  o£ 
young  adnhs,  especially  males,  and  is  seldom  observed  after  forty 
years  of  age.  Habitual  exposure  to  cold  and  wet,  malaria,  syphilis, 
alcoltolic  excesses,  chronic  mercurial  ism,  !e  .id -poisoning,  opium 
habit,  protracted  suppuration,  phthisis,  hepatic  disorders,  pregnancy, 
and  sonic  undelennincd  nervous  condition  arc  the  principal  causes. 

Pathologic  Anatomy, — The  kidney  is  large,  often  twice  its 
natural  size,  smooth,  and  white  or  yellowish-white  in  color.    The 
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capsule  is  nowhere  adherent  to  the  or^an.  Upon  section,  con^der- 
ab!c  ttiraefaetion  of  llie  cortical  siibslaiice  and  the  rarity  of  vascular 
atrias  arc  recognized.  The  mctliillary  substance  shows  no  appreci- 
able alteration,  its  color  being  nnniial.  The  convoluted  tulieS  are 
irregularly  tlil.itcd  and  thickcnctJ,  and  filled  with  broken-down 
granulated  epithelium  and  fibrinous  casts.  In  pronounced  cases 
there  is  fatty  degeneration  of  the  tubular  epithelium.  The  iiiter- 
twfcu'ar  matrix  is  greatly  thickened^a  chang-e  due  to  hyperplasia 
of  the  connective-tissue  elements,  to  the  migmtinn  of  the  white 
corpuscles  and  their  subsequent  multiplication  and  fatty  trans- 
fomiation,  and  to  a  quantity  of  fluid  exudation,  the  product  of  the 
increased  pressure  in  the  veins.  As  the  affection  progresses  th« 
connective-tissue  tends  to  undergo  contraction,  and  the  organ 
becomes  pale  and  reduced  in  siie,  the  capsule  hecomes  more  or  less 
adherent,  and  the  surface  of  the  kidney  becomes  uneven.  During 
this  contracting  stage  smalt  hemorrhages  may  appear,  scattered 
throughout  the  cortex. 

Symptoms.— The  onset  of  the  disease  is  gradual  and  insidious. 
being  marked  by  a.  period  of  ill-Iiealih,  anemia,  digestive  disturb- 
ances, weakness,  puffineis  under  the  eyes,  most  noticeable  in  the 
morning,  dyspnea,  cardiac  palpitation,  etc.  Vomiting,  without 
apparent  cause,  headache,  vertigo,  defective  vision,  and  more  or 
less  generaliied  dropsy  are  also  symptoms.  Transient  blindness 
is  not  uncommon  in  the  early  stages,  but  late  iu  its  course  per- 
manent loss  of  vision  may  occur,  due  to  retinal  disease.  Hyper- 
trophy of  the  heart,  with  high  arterial  tension  and  accentuation  of 
the  aoriic  second  sound  are  common  accompaniments.  Bronchial 
catarrh,  with  edema  of  the  larynx,  may  also  develop.  Anemia  is 
pronnniiccd  on  account  of  the  large  loss  of  albumin  and  gastro- 
inieslinal  disorders,  and  neuralgic  pains  arc  coTnninn.  Uremic 
asllinla  and  other  manifestations  or  uremia  may  present  llicmselve* 
at  any  time.  Irritability  of  the  bladder  is  a  very  constant  symptom, 
ocairring  very  early  in  the  course  of  the  disease. 

The  Urine— The  urine  is  scanty,  high-colored,  albuminous,  and 
under  ihe  microscope  sliows  hyaliric  and  granular  tuhc-cnsts, 
granukr  epithelium,  and  if  fatty  degeneration  occur,  fatly  tube 
easts  and  oil  globules.  The  increase  above  the  normal  amount  of 
the  urine,  as  the  disease  progresses,  must  not  be  forgotten  when  the 
specific  gravity  is  low,  1.010-1.015,  and  the  quantity  of  albumin  is 
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increased.  The  normal  constituents  of  the  urine,  and  particularly 
nr«a  arc  (tiniinish^d.  In  the  hemorrhagic  form,  blood  is  present 
in  the  uriiic. 

Complications. — L*ri;niia,  c(lem:i  at  the  tungs,  imeiimonia, 
pleurisy,  [lericanlitis,  periloiiiiis.  meningitis,  cardiac  hypertrophy, 
and  apoplexy  are  the  most  toninion  coinpli cations. 

Prognosis.— Com p!eie  retovery  never  occurs.  Well-marked 
cases  may  terminate  in  death  within  a  few  months  or  two  years 
while  milder  case*  under  appropriate  treatment  may  be  prolonged 
for  ait  indcfiiitCc  period.  Thi;  iippnaraiice  of  com  plications  and 
acute  exacerbations  are  of  unfavornble  significance.  The  pre*- 
cncc,  persistently,  of  fatty  liilje-easls  and  oil  globules  in  the  urine 
is  tikewise  iin favorable.  I  have  seen  four  apparent  recoveries,  one 
after  twelve  nionihs"  duration,  another  after  two  years'  duration, 
and  still  another  after  five  years'  duration,  no  return  showing  itself 
after  two  years.  The  secondary  contraction  of  the  kidneys  must 
always  he  kept  in  mind,  the  particular  symptoms  of  which  are  in- 
creasfti  flow  nf  urine  of  low  specific  gravity,  with  small  amount  of 
allnimii),  and  hypertrophy  of  left  ventricle,  with  accentuated  aortic 
second  >mnid.  It  is  to  he  borne  in  mind  ihai  the  course  of  a  ■case 
of  chronic  Bright's  disease  is  not  continuously  downward;  periods 
of  remission  often  follow  the  most  aggravated  symptoms,  the  pa- 
tient and  his  friends,  being  buoyed  with  the  hope  of  an  early  re- 
covery, when,  suddenly,  an  attack  of  acntc  uremia  terminates  life. 

Treatment. — Rest  is  tbe  first  indication  in  die  treatment.  Resi- 
dence in  a  dry  and  warm  climate  is  a  very  useful  adjunct.  Wonlen 
underclothing  should  be  worn.  The  diet  is  of  prune  importance 
and  should  be  so  arranged  as  lo  reduce  the  quantity  of  nitrogenous 
foods  to  s  minimum.  It  may  consist  of  an  absolute  milk  regimen, 
pure,  or  prepared  as  most  palatahle.  or  an  exclusive  lean  meal  diet, 
prepared  hy  finely  chopping,  removing  all  fibrous  and  f^ilty  portions, 
Ixiik'd  quickly,  raited  to  taste,  and  served  hot — the  so-called 
'"Salisbury  steaks."  The  use  of  half  a  pint  of  hoj  w.iter,  acidulated 
with  lemon,  before  each  meal  is  valuable. 

The  rlintiiiation  of  the  effete  matters,  retained  in  the  blood  by 
re.-ison  of  Ihe  cri|t()!ed  condition  of  the  kidneys,  may  be  brought 
about  by  catharsis,  diuresis,  and  diaphoresis.  The  use  of  cathar- 
tics aids   in  reducing  any  existing  edema  and  prevents  to  some 
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extent  tlie  niiset  of  uremia.     The  following  is  of  value  when  the 
uritit  is  scainy  and  the  bowels  arc  costive; 
^.    Hydrargyri  chlor.  mitis, 
Pulv.  scillae, 

Pulv.  digital   fiS  gT.  i  iiii  .065  Gm, 

M.— Ft.  pil.  No.  i. 
S. — To  be  taken  three  times  daily. 
Excessive  dropsy  will  call   for  the  a dmiiiist ration  of  compound 
jalap  powder,  magnesium  sulphate,  elaterinm,  or  the  a^lkaline  min- 
eral waters  combined  with  free  diaphoresis.     Diuretics  are  of  value 
whcii  the  urine  is  scant,  the  most  useful  of  which  are  digitalis, 

■  caffein  citrate,  spartein  sulphate,  nitroglycerin,  potassium  citrate, 
diurclin,  and  waler.  Dry  cups  or  poultices  over  the  loins  and  the 
injection  of  normal  salt  solution  into  the  bowels  or  beneath  tli* 
sKin  have  diuretic  properties.  Diaphoresis  may  he  brought  about 
H  hy  the  use  of  the  warm  hath,  the  TurltiKh  hath,  the  warm  pack, 
H  and  vapor  or  hot-uir  bath  together  with  friction  and  the  admiuistra- 
I  lion  of  pilocarpin  in  some  form.  The  following  ointment  is  ex- 
H       trcmcly  valuable: 

I  IJr.     PibcarpiiiK  nitrat gr.  j-iij  .065-3  Gnu 

^1  ?ctro[:ituin    3J  30,  Gra. 

^^^_  M.  S. — Apply  piece  size  hickory-nut  over  dorso-Iumbar 

^^^^fe         regions,  night  and  morning,  covering  surface  with  layer  oE 
^^^"^         cotton  or  gauze. 
H^        The  anemia  rcr|iiires  the  administration  of  some  preparation  of 

■  iron,  the  bc»t  of  which  for  this  condition  1;^  DaalianiV  mixture  on 
H  aeconnt  of  it*  <linretic  properties.  The  addition  of  the  spirits  of 
H       nitroglycerin  adds  to  its  cfKcacy.     Cod-liver  oil  and  arsenic  arc 

■  also  of  benefit.     Drugs  sueh  as  ergot,  quinin.  gallic  acid,  sodium 
henzoatc,    tincture    of    cantharides,    and    potassium    iodid    are    lje- 

iiieved  to  exercise  an  influence  in  cheeking  the  waste  of  alhutrin  and 
are  wmcHmes  employed.     The   following  formula  h.is  bc«ii   em- 
ployed for  the  anemia  with  gratifying  results: 
J^.     Strychnine  sulph.   ,..-..  gr.   ^  .ni6  Gm. 

Tinct.  ferri  chloridi f 5  ij  8.        Cc, 

^^H            .\ci<li  acetic!  purK f5  j  4.         Cc. 

^^ft         CuracoK   alhge f  *  j  ,^0.        Cc. 

^^  Li<|,  animonii  acetat..ad  fj  vj  180.         Cc, 

i  M.  S. — Tablcspoouful  every  five  liours,  followed  by  a  glats 

I        of  cold  water. 
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When  the  dropsy  becomes  marked  the  various  measures  already 
mcnlioncd  should  te  freely  employed  and  oflen  it  will  be  neces- 
sary to  resort  to  tapping  and  to  multiple  punctures  of  the  flkin. 
Uremia  i^q.  i'.)  will  demand  special  treatment. 

Surgical  Tnrd/Btffif.— Eclebohls  has  proposed  and  employed  de- 
capsulation or  decortication  of  the  Hdney  in  this  disease  with  ea- 
coiiragtng  results.  The  operation  consists  in  stripping  otT  the  cap- 
sule and  cutting  it  entirely  from  the  organ, 

INTERSTITIAL  NEPHRITIS. 

Syncnyms. — Chronic  liright's  disease:  sclerosis  of  the  kidneys; 
contracted  kidney;  small  red  kidney;  gouty  kidney. 

DefinttiotL — An  inflammation  of  tlie  intcn'ening  connective- 
tissue  of  the  kidney,  chronic  in  iis  progress,  resulting  in  an  iu- 
tluralion  or  hardening,  with  contraction  of  the  organ  :  characterized 
liy  ihe  frequent  voiding  of  large  amounts  of  pale,  albuminous 
urine,  of  low  specific  gravily.  disorders  of  the  gaslroinlestinal  canal 
and  nervous  system,  and  a  strong  tendency  to  cardiac  hypertrophy 
and  changes  in  the  vessel,    Alhnminiiria  may  be  absent. 

CauacS.~The  disease  occurs  usually  in  nialcs  from  fiirty  to  sixty 
years  of  .ige.  It  may  he  primary,  or  secondary  to  chronic  paren- 
chymatous nephritis.  Gout,  chronic  Icad-poi^oning,  syphilis,  alco* 
hohsm,  opium  habit,  chronic  cystitis,  chronic  gonorrhea,  long-con- 
tinued worry,  anxiety  oi"  grief,  alterations  in  the  renal  ganglionic 
centers,  hereditary  influences,  passive  congestion  from  heart-dis- 
ease, iind  hepatic  disorders  are  the  principal  causes. 

Pathologic  Anatomy. — Boih  kidneys  are  usually  involved  and 
their  si^e  is  diminished.  'Hie  capsule  is  thickened,  opaque,  and 
adherent.  The  surface  of  the  kidney  is  granular,  with  cysts  of 
various  sizes,  of  transparent  color,  scattered  irregularly  over  th« 
surface.  On  section,  the  tissue  of  the  kidney  is  tough  and  re- 
sist.int.  The  cortical  portion  is  thin,  from  atrophy,  being  only  a 
line  or  two  in  thickness.  The  conneciive-lissue  is  greatly  thick- 
ened, compressing  llic  tubules  into  mere  threads,  the  glomeruli 
being  grouped  together  in  bunches,  owing  to  the  wasting  of  the 
intermediate  tubes.  The  color  varies  from  a  dark  brown  to  a 
yellowish  gray,  according  lo  the  amount  of  blood  in  the  organ. 
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TIjc  left  side  of  the  heart  is  hypprtrophiccl,  and  ilicrc  is  also  hy- 
pertrophy of  ihe  muscular  fiber  of  the  arleriok-s  throughout  the 
body;  if  the  ewe  i»  protracted,  the  hypcrtrophicd  tissues  undergo 
falty  degeneration.  Cardiac  degeneration  with  arterio-capillary 
sclerosis  nr  fil^rosis  in  assonated  with  advanced  nephritis.  The 
chfttlgCii  in  the  arleriaE  walls  lead  to  apoplexy,  albuminuric  retiTiitis, 
and  fatly  dcKpcncratioti  and  atrophy  of  the  ganglionic  centers. 

.\KnrdiiiB  to  Tyson  th«  kidney  may  be  atrophic  and  possess  an 
cxtoft  ui  fiinncctivc-tissiic  as  the  result  of  senility,  independent 
of  clironic  intfrstitial  nephritis. 

Symptoms. — The  onset  is  insidious,  and  often  marked  altera- 
tions ill  the  kidneys,  heart,  and  vessels  have  occurred  beforft  the 
di»enAe  is  reiognized.  There  are  no  characteristic  early  symptoms 
in  rhc  mnjority  of  ca.scs,  the  disease  being  apparently  latent  until 
fOMie  (.pcctal  oLitbrciik  eauses  ii  more  thorough  ex:iinination  of  the 
palienl.  when  interstitial  nephritis  is  detected. 

Any  of  the  followiiig  symptoms  may  first  attract  attention:  Fre- 
(piont  micturition;  increased  amount  of  acid  urine,  fifty  tn  ninety 
onni"e»,  ami  of  a  pjile  color;  low  spcrific  gravity,  1005-1015 ;  contain- 
int;  II  small  ainoinit  of  albumin,  which  may  lie  absent  for  days; 
<K-c:i«lonnl  cpilheli.tl  cells  and  hyaline  and  pale  granular  castt^. 
No  dnipsy,  but  a  little  pufiincss  and  edema  of  the  conjunctiva — 
the  llrighl's  ey«.  Sidieonjun clival  ccchynioses-  Disorders  of  vis- 
ion, .-MlHittLiniiric  retinitis.  Forcible  cardiac  action  with  high 
nnerial  tension,  due  to  left  cardiac  hypertrophy,  which  is  an  almost 
conMant  condition.  Attacks  of  vertiffo:  headache;  pulsations  in 
the  head,  neck,  and  other  parts  of  the  body,  and,  as  the  disease 
progresses,  cardiac  distress,  dyspnea,  and  palpitation  occur.  A  re- 
flupliration  of  the  first  enrdiac  lound  itt  common;  the  5«con(I  aortic 
^«onml  h  acceiitnaled  snd  the  pulse  is  hard  and  resisting,  indicating 
higlt  tension  and  tliickening. 

rrogrcssive  anemia  is  a  frequent  symptom.  There  is  great  weak- 
ness; the  body  wei(;ht  declines;  the  sktn  is  dr;-  ar>d  scurfy;  and 
there  is  shortness  of  breath  on  exenion.  .Mbtunin  may  be  constant- 
ly  absent  from  the  »irine,  and  casts  be  only  occasiottally  detected 
after  many  trtaU  and  yet  the  disease  will  progress  towards  a  f*tal 
termination.  Towards  the  end,  the  urine  diminishes  in  quantity, 
the  spccilK  gravity  incrcajcs.  and  the  casts  become  cnorc  numetwn 
and  various,  dark  granular  and  blood  casts  often  beiny  ohserr«d. 
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^M     Uremia  may  occur  at  any-  time  and 

may  lie  manifested  by  persistent      I 

dyspepsia,  occasional  voniiiing, 

headache,  vertigo,  stupor,  drowsi-     | 

ncss,  violent  itching  of  the  si 

in. 

tremors,  canvuUions,    epileptic      1 

seizure)!,  or  apoplectic  attacks. 

The  duration  is  indefinite  and  the     | 

termination  is  usually  in  doath 

by 

convulsions  and  coma,                      ■ 

Complications. — Broncliitis. 

pn 

eumonia.  pleurisy,   pericarditis,     1 

cardiac  hjpcnrophy,  uremia,  albuminuric  retinitis,  and  apoplexy,     M 

are  llic  most  common  complications.                                                          | 

Diagnosis. —  Interstitial  neph 

riti 

s  is  most  li1(ely  to  he  confounded      1 

with  parenchymatous  nephritis. 

The  foilciwing  tabic  from  Millard     1 

prescnls  the  most  important  points 

of  difference  between  the  two: 

Chronic       pARENcitYMATous 

CHBOwrc     Intekstitial     Ne- 

NupiiRiTrs, 

phritis, 

^^B    The  urine  is  always  altjutni- 

Urine  not  constantly  albiuni- 

^^"noiis. 

nouB. 

H          Urine  usually  scanty. 

Urine  usually  abundant. 

■          Dropsy  and   cdenia  almost 

Dropsy     seldom     or     never 

1       always  occur. 

present ;       sometimes       slight 
edema. 

H          Hypertrophy    of    the    heart 

Some  hypertrophy  of  heart, 

1       seldom  extstK. 

with     increased    arterial     ten- 

^ 

sion,  almost  always  prescjit. 

HHtaBjJ^Ccific     gravity     of     urine 

Urine   generally   of   a    light 

'jfi?^™''?  higher  than  the  nor- 
^m»l.      Liriiie  darker  and  with 

color  and  low  specific  gravity. 

kM    of    a    soapy    appearance 

than     in     chronic     interstitial 

iKphriiis. 

Uremic  symptoms  less  fre- 

Uremic symptoms  arc  met 

quent   than   in  chronic   ioler- 

with  in  their  most  pronounced 

stitial  nepliritis. 

form,    and    usually    occur    in 
severe  cases. 

F.piittaxiff  and  cerebral  hem- 

Epistaxis and  cerebral  hem- 

orrhages raro. 

orrhages  frcqwetit. 

Occurs  most   frequently  be- 

Occurs most  frequently  after 

fore  the  age  of  forty. 

forty. 

Blood   corpuscle-i   and   con- 

Absent in   chronic  iiitersti- 

nective- tissue  shreds  more  fre- 

tia.1 nepbriti*. 

quently     found    in    chronic 

croupous  nephritis. 

_      J 

^          338                                            I  J^TKRSTITIAl. 

NKPMRms. 

^B           Course  U  dtroiiic  with  con- 

Development  more   gradual, 

H       stderable  anemia. 

the  heahh  of  patient  often  less 

impaired,  and  duration  longer 

than  in  chronic  croupous  ne- 

phritis. 

^K          Casts   more    miincroiis    and 

Cast»  rare,  the  hyaline  va- 

H       in    greater    variety     Ihan    in 

riety    being    most    frequently 

H        chronic    interstitial    nephritis; 

encountered. 

H        waxy,  granular,  fatly,  and  hya- 

H        line  casts  occurring. 

H           F.pithelia    from  the  kidney 

Kidney    cpithclia    and    pus 

H        and   pus  corpuscles  more  nu- 

corpuscles   scanty,   and  occa- 

H         merotis     thau     in     interstitial 

sioiiaUy  absent. 

H        DeptiTitis. 

H             Urates  and  phosphales  pre- 

Oxalate  of  lime  almost  al- 

H      dominate;  oxalates  rare. 

ways  occurs. 

^1           Altiuniinurtc  retinitis  rare. 

Albuminuric    retinitis    com- 

mon . 

^M            Gangrenous    erysipelas    and 

H        phlcgtitonous    swellings    more 

V        common ;    also   dyspepsia   and 

M 

H        anemia. 

^H 

^1           Visceral    eotnplicatians,     as 

Visceral  eotnplications  rare,     V 

^M        pneumonia,       picuritis,      peri- 

M 

^M       carditis,    and    bronchitis,    not 

m 

^m       uneomniOLi. 

^m 

^M             Dinrrlita  occnsiinually. 

H 

^1             Cirrliosis  of  liver  rare. 

GrrhoaiB  the  most  frequent     H 

hepatic  leaion.                            1 

H           Atheioma  of  arteries  rare. 

Atheroma  connnon.                    fl 

^H            Prognosis. — Recovery  never  occurs.    The  disease  is  essentially      | 

^m       chronic :  cases  have  lasted  as  long 

as  eleven  years.    Uremic  symp-     1 

^M       toms  are  of  uiifavoraWe  significance.                                                      | 

H          Treatment. — The  diet  sliould 

he  carefully  regulated   and  ni«     ■ 

^1        trogenous  foods  should  be  eliniiiiatcd.     Milk,    (plain,  skimmed,  or      ^ 

H       diluted  with  Vichy),  eggs,  (soft-boiled  or  poached  in  milk),  chick- 

^M        en  broth,  and   vegetable;  should 

constitute  the   larger  portion  of      fl 

^^^  tlie  food.     Alcoholic  sliinulanls  should  be  avoided.     Physical  and     H 
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mental  rest  should  be  .idviKdd.  A  daily  wanii  or  hm  bath  is  valua- 
ble but  under  no  consideration  should  cold  or  sea-liatliing  be  allow- 
ed. Wartn  clothing  should  be  woni  and  the  budy  should  liu  protected 
from  coW  an3  dampness.  Rcgularily  in  the  howel  movements  is 
desirable  and  fpr  this  jiurjiose  the  alkaline  mineral  waters,  the  sa- 
lines, or  cascara  s-agrada  sliotild  be  administered.  Iron  will  be 
necessary  to  combat  the  anemia  and  potassiimi  iodirt  may  be  of 
value  ill  lessening  the  connect ivc-T issue  liypertropliy.  Headache, 
vertigo,  and  similar  8ytn|)toms  dependent  upon  increased  arterial 
tension  may  be  relieved  by  the  use  of  spirits  of  nilroglycerin,  tri,i 
(o^  Cc),  or  nitroglycerin,  gr.  i-ioo  (0.00065  Gni.),  three  times 
daily.  Opinm  or  any  of  its  preparations  should  never  be  cniployeij. 
When  a  hypnotic  is  required  sulfonal.  trional,  or  paraldehyde 
should  \x  used.  In  (he  early  stages  of  tlic  disease  the  following  for* 
miila  will  be  fnund  very  valuable: 

IJ.     Hydrargyri  chloridi  corrosiv..gr.  j  .065  Gin. 

Aurii  ct  sodii  chloridi gr,  j  ,065  Gm. 

Ferri  reduct .gr.  xxx      2.         Gm. 

Spts.  gloiioioi til  .XXX         2.         Cc. 

M.- — Ft.  pil.    No.  xxjc. 
S. — One  after  meals. 
For  gastric  symptoms  the  following  is  an  exeellent  formula: 

IJ.     Pepsin.  pur.-E gr.  xxxij  3.  Gm. 

-■Vcidi  hydrochloric,  dil.  .fj  ^^  15.  Cc 

Glyceriiii    ^  j  30.  Cc. 

Aquas  ehloroformi  .  .ad  f$  iij  90.  Cc. 

M,  R. — One  tcaspoonful  at  meal-lintc,  well-diluted. 
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Synonyms. — Otronic  Bright's  disease;  waxy  kidney;  lardaccous 
Icidney. 

DefinitioTi. — A  peculiar  iiifiltration  into,  or  a  degeneration  of, 
the  structure  of  the  kidney,  from  the  depo.sit  of  an  albuminoid  ma- 
terial, liaving  a  superficial  rc.'ieniblance  to  molten  wax  or  boiled 
&tarch.  Simibr  changes  occur  in  the  liver,  sjileen,  intestines,  and 
other  organs. 

Causes. — The  chief  cause  is  prolonged  suppuration,  especially 
of  the  boner  ;  coxa.lgia;  syphilis;  cancer;  phthisis. 
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Pathologic  Anatomy. — The  ki{incj'  is  iinifornily  enlarged.  It 
presents  3  pale,  glistening,  translucent  appearance,  and  has  a 
doiiRhy  consisicncy.  On  scclion,  the  surface  is  homogeneous, 
anemic,  and  whitish.  The  deposit  occurs  along  the  renal  vessels 
and  in  the  vascular  tufts  of  the  glonieruh,  progrcssini;  until  all 
parts  of  the  organ  arc  infiltrated.  When  the  organ  is  thus  in- 
lihratciJ,  the  structure  proper  undergoes  an  atrophic  degeneration, 
the  result  of  pressure. 

The  reaction  with  iodin  and  sulphuric  acid  affords  a  certun  test 
for  the  amyloid  deposit.  Brush  over  a  section  of  the  affected  kidney 
a  itolultoii  of  iddin  with  iodid  of  potassium  in  water,  when  a  ma- 
hogany color  will  he  produced,  and  if  diluted  sulphuric  acid  is  now 
added  a  violel  or  bluish  tint  resuU^.  A  very  pretty  reaetion  is 
made  by  contact  with  a  one  per  cent  solution  of  aiiilin  violet,  which 
strikes  a  red  or  pink  color  wiih  the  amyloid  material,  while  the 
unaliered  tissues  arc  stained  blue,  making  a   beautiful   coiiir3.''t. 

Similar  changes  occur  in  other  organs  of  the  body.  With  the 
amyloid  ch.aiige  may  be  associated  either  parenchymntous  or  in- 
tcrslitisl  nspbrilis. 

Symptoms. — Together  with  the  symptoms  of  the  underlying 
causirs  there  are  edema  of  the  lower  cxtrcmitaes,  ascites,  increased 
flow  of  pale  watery  urine:  of  low  specific  grayity  containing  albu- 
min and  hyaline  and  waxy  tuhc-caats,  and  sometimes  diarrhea. 
The  liver  and  spleen  are  enlarged.  Uremia,  cardiac  hypertrophy, 
or  increased  arterial  tension  are  extremely  rare  in  this  disease 
unless  other  forms  of  nephrilis  a.re  present  coincidently. 

Diagnosis. — -The  history  o(  prolonged  suppuration,  the  enlarge- 
ment of  the  liver  and  spleen,  and  the  increased  flow  of  pale  urine 
contDining  waxy  casts  wdiich  give  the  amyloid  reaction  serve  to 
distinguish  this  disease  from  other  renal  affections. 

Prognosis. — If  the  tmiierlying  disease  can  be  cured  before  the 
amyloid  change  has  been  fully  developed  it  may  he  arrested;  other- 
wise a  fatal  terminalion  may  be  expected  in  frotn  a  few  montlis 
to  a  year. 

Treatment. — In  addition  to  measures  directed  towards  the 
primary  uaiise,  every  elTort  should  he  made  lo  sustain  the  patient. 
Kor  this  purpose  a  generous  diet,  syrup  of  iodid  of  iron,  c^d-liver 
oil,  quinin.  ammonium  dilorid,  etc.,  should  he  freely  administered. 
In,  cases  due  to  syphilis,  potassium  iodid  and  small  doses  o£  bi- 
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chlorid  of  mercury,  gr.  1-50  to  1-35  (0.0015-0.002  Gni.)i  should  be 
given  over  an  extended  period- 

PYELITIS.  I 

Synortyms-^Siippurativc  iioplirilis;  pyclo-iicpliritis. 

Definition.— An  acute  catarrhal  inHamntation  of  the  pelvis  of 
Ihc  kidney:  the  term  pyelo'tu'phrii'ts  is  used  when  suppurative  in- 
flamiii^itioii  is  su[K-ra(ldtd  tu  the  ciitiirrhul  itiHaminalion.  The  dis- 
ease is  characterized  hy  lumbar  pains,  irritability  of  the  bladder, 
the  urine  being  neutral  or  alkaline  in  rcactiou  and  tiiilky  in  appear- 
ance: if  pyelonephritis  occurs  symptoms  of  hectic  fever  and  ex- 
hausiion  arc  aiM<'<l,  the  iirine  containing  pus. 

Causes. — Cold  or  exposure;  cyttitts;  nbsiruclion  of  the  ureters 
by  renal  calculi ;  pressure  fri^iii  a  tumor ;  prolonged  use  of  broniids 
atid  other  irritative  druRs:  rheumatism;  and  as  a  sequel  of  infec- 
tious di$«aKcs. 

Pathologic  Anatomy. — The  infliiTrnnatioii  is  at  first  catarrhal; 
it  is  iharai-terij:oil  bv  injection  of  tlw?  niotous  meinhrane  of  the 
pelris  of  the  kidney,  with  slight  extravasations  of  hlood:  relaxation 
and  softening,  shedding  of  the  epithelium,  and  the  subsequent  dis- 
chariTC  of  mucus  and  pus.  If  the  morhid  condition  has  existed  for 
some  time,  t!ie  kidneys,  one  or  both,  are  in  a  process  of  ^uppu^at^on  ; 
they  are  '-nlarged.  deeply  congested,  except  where  suppuration  is 
proceeding,  when  (hey  are  of  a  yellowisli-wbile  color — Pyfto-nc- 
phritij.  Pus  is  constantly  forming,  and  if  there  be  no  obstruction, 
flows  aw»y  with  the  urine;  should  there  lie  an  impediment  to  its 
escape,  pus  accumulates  in  the  pelvis  of  the  kidney,  causing  its 
distention,  giving  rise  to  tlie  condition  known  as  pyelo-nephrosis. 
The  pressure  caused  by  the  obstruction  finally  leads  to  dcstructioti 
of  the  entire  organ,  a  mere  sac,  or  renal  cyst,  remaining. 

Sjrmptotns. — The  affection  begins  wiili  chilliness,  fcverishness, 
iumbiir  p;nns  following  the  course  of  the  ureters,  and  frequent 
or  neutral  in  reaction  and  deposits  a  copious  whitish  or  yellowish- 
wbite  sediment  containing  a  Muall  amount  of  albumin.  Blood  will 
be  present  if  the  condition  is  due  to  a  renal  calculus.  The  forma- 
tion of  pus  is  indicated  by  chills,  irregular  (ever,  sweats,  localised 
pain,  enlargeiiicnl,  and  tenderness  in  lumbar  region,  the  presence 
micturition.     The  urine  is  milky  in  appearance  when  voided,  add 
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oi  pus  in  the  urine,  and  leukocytosis;.  In  mnrked  cases  there  are 
Inw  muttering  (lelirium,  fissured  and  dry  tongue,  anemia,  emacia- 
tion, stupor,  and  coma.  If  both  kidneys  are  involved  uremia  may 
supervene. 

Diagnosis. — Cystitis  may  be  distinguished  by  its  history,  tlic 
absence  ni  luniliar  pains,  and  the  alkaline  urine, 

Penncfihrilic  obstrrss  or  suppuration  of  the  loose  cellular  tissue 
surrounding  the  kidney,  is  characterised  hy  localiKcd  pain,  swelling, 
tenderness,  and  edema  in  the  Innibar  region  with  chills,  fever,  aiid 
sweat,  hut  the  urine  remains  normal. 

Rfnal  calculus  may  give  rise  to  pyelitis  and  in  .sudi  cases  renal 
colie.  the  passage  of  the  alone,  and  the  presence  of  blood  in  the 
urine  will  aid  in  making:  the  diagnosis. 

Ttibcrciihsis  of  the  pelvis  of  the  kidney  has  many  points  in  com- 
nion  with  simple  pyelitis,  but  in  the  former  there  arc  in  addition 
tuberculous  foci  elsewhere  in  the  body  and  tubercle  bacilli  may 
be  found  in  the  urine. 

Prognosis. — Simple  catarrhal  cases  in  which  there  is  no  obstruc- 
lii.ii]  to  ihc  discharge  recover  usually  in  a  week  or  ten  days.  In 
the   presenee  o£  an  obstruction   or  suppuration  the   prognosis    ts 

tinfavorflhie. 

Treatment,— Hcst  in  bed  and  a  milk  diet  arc  essential,  l-'ree 
di.iphorciis  and  the  free  consumption  of  water  to  dilute  the  urine 
are  indicated.  The  alkali  waters  such  as  Buffalo  l.ithia  Springs 
water  and  the  Rockbridge  Mum  Springs  water  of  Virginia  arc 
valuable.  Local  application?  of  heat  to  the  lumbar  region  and 
use  of  opium  viil  be  required  to  relieve  the  pain.  The  character 
of  the  renal  secretion  may  be  altered  by  the  administration  of  tar, 
santsl  wood  oil,  copaiba,  eucalyplol,  turpentine,  cubebs,  benzoic 
acid,  salol,  or  urotropin.  If  there  is  renal  hemorrhage  alum,  gr.  xx 
(1.3  Gm.),  may  be  used,  The  rapid  cxiiausiion  calls  for  the  use  of 
tonics,  fiarticularly  quinin.  strychnin,  iron,  etc.  A^  suppuration  is 
liketv  to  supervene  at  any  time,  a  surgeon  should  lie  cun«ulted 
early  as  a  prompt  operation  may  be  the  means  of  saving  otherwise 
hopeless  cases. 
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RENAL  CALCULL 


^KSynonyna. — \cphro-tithiasi» ;  fravel:  renal  coUc, 
^Defini  don.— Renal  calculi  arc  ooocretioos  fomvd  by  Uk  pre- 
cipitation of  ccTUin  sobstancn  fmtn  the  arine.  aroand  sohk  body  or 
sulistance  acting  as  a  nodeu*. 

Their  presence  may  not  be  rcrofrnizcd  until  oi>e  nr  more  U- 
tctnpt  to  (>as&  aloag  the  ureters,  when  an  attack  of  renal  colic 
results ;  or,  by  uritation  pyelitis  is  produced ;  or,  more  rarely,  tbcy 
are  roidttd  hy  the  urine  without  exciiiog  any  symptoms.  By  gravel 
19  meant  very  small  cnncretions  (sand),  wfaich  are  often  passed. 
in  the  urine  in  large  oumbers.  ' 

Causes. — The  affection  occurs  at  all  ages,  but  is  nioit  common 
in  indivirliials  from  forty  to  fift>-  years  of  age.  A  special  liability 
seems  Id  exijt  in  acme  families  but  the  precise  etiology  of  retui 
calculi  h  as  yet  undetermined. 

Characteristics. — In  slnmurc  a  urinart'  calculus  consists  of  a 
central  nucleus  surrounded  by  a  body,  outside  of  nhieh  lltcre  inay 
be  a  ptiosphaiic  crust.  The  nucleus  may  or  may  not  be  of  the 
sainc  material  as  ihe  rest  of  the  stone,  sometimes  being  a  foreign  J 
body,  or  inspissated  mucus  or  blood.  On  section  the  stone  shows 
a  stratified  arrangement,  often  radialcd.  Ihey  occur  in  several 
varieties: 

1.  Uric  acid,  as  calculi  and  gravel,  and  especially  associated  with 
the  gouty  diathesis. 

2.  Urates,  chiefly  urate  of  ammonium ;  nearly  always  in  child- 
hood. 

3.  OxalaU  of  lime  or  mulberry  calculus ;  ciuracterized  by  hard- 
ness, roug1ines5,  and  very  dark  color. 

4.  PhospluUk  Ciiiculi  form  as  frequently  in  the  bladder  as  in  th« 
kidney,  and  present  a  chalky  or  earthy  appearance. 

5.  Alternating  calculi,  consisting  of  alternate  layers  of  two  or 
more  primary  deposits. 

Symptoms.— In  the  absence  of  renal  colic  there  are  iuua.lly 
no  symptoms  to  attract  the  attention.  Renal  colic  is  manifested 
motion,  aitended  by  retraction  of  Ihe  lesttcle  on  the  correspondinjf 
chiefly  by  agoniEiiig  pain  in  the  back,  principally  in  the  dorso- 
lumbar  region,  which  radiates  along  the  ureters  and  is  worse  on 
16 
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side,  irritability  of  the  bladder,  pallor  of  the  face,  pinclied  features, 
iiiiiiM:.-!,  vomiting,  lowering  of  surface  temperature,  faiiiuicss,  antl 
rarely  imconsciousness.  The  paroxysm  terminates  suddenly  after 
some  minutc.i  or  a  few  Iiowrs,  ihe  stone  escaping  into  the  bladder. 
If  the  (itone  is  iiol  passed  the  attack  may  subside  to  recur  within  a 
short  period.  The  uritii:  is  more  or  less  suppressed  usually  escaping 
ill  drops  and  stained  with  blood.  If  the  condition  is  bilateral  and 
both  nrclcrs  arc  obslructed,  uremic  symptoms  occur.  Tbis  is  rare. 
Obstnic-lion  of  ibe  ureter  by  a  calculiis.  if  unrelitvcd  may  terminate 
in  pyelitis,  hydrnncphrosis,  or  pyonephrosis.  Suppumiion  i*  indi- 
cated by  chilU,  irregular  fever,  sweats,  and  leiikot:yto.!is. 

During  the  interval  hetwecn  ibc  attacks  there  arc  more  or  less 
pain  and  tenderness  over  the  region  of  the  kidneys  and  the  urine 
is  stained  with  blood.  Its  specific  gravily  is  high,  a,m!  3thuniin  and 
lonjr,  narrow,  hyaline  casts  are  present.  Epithelium  from  the  pel- 
vis of  ibe  kidney,  pus,  and  crjstals  indicating  the  character  of  the 
A'alcnius  may  also  be  found. 

Diagnosis, — The  distinctive  fcjitiires  of  this  affection  are  pain 

and    lendcrncss   in   the   back,   pcrsislerit   hcnialuria,   albuminuria. 

scanty  urine  of  high  specific  gravity,  containing  hyaline  casts,  pus, 

..>nd  crystals,  and  the  characteristic  paraxy.'stns  of  renal  colic.    The 

'X-ray  should  Iv  employed  in  all  cases  to  confirm  the  diagnosis. 

Prognosis. — Tlie  outlix>k  is  guardedly  favorable  in  the  ab?cnce 
of  cr>mplicalii>n<.  Impaction  may  proiluce  extensive  disorganiza- 
tion of  ibc  kidneys,  or  its  passage  nlon^  the  ureter  may  prove 
fatal.  Recurrences  arc  common.  The  condition  known  as  gravel 
is  the  least  dangerous.  If  [he  slone  is  large  or  there  are  more 
than  one.  the  prognosis  becomes  correspondingly  more  serious. 

Treatment. — During  the  attack,  a  hot  hath  should  be  ordered 
and  a  bypoderinic  injection  of  morphin  and  atropin,  or  a  .•Hip- 
posilory  of  extract  of  opium,  gr.  i  (0.065  Gm.),  and  alcoholic  ex- 
tract of  belladonna,  gr.  ss  (0.032  Cm.),  should  be  administered. 
Hot  poultices  and  hot  fomentatioms  should  be  applied  to  the  lumbar 
region,  and  diluent  drinks  freely  conmimcd.  Chloroform  may  be 
necessary  10  relieve  the  pain  in  some  cases.  The  coal-tar  prodticls 
arc  o£  value  at  times,  l>uring  mild  attacks  of  gravel,  solution  of 
potastiiuni  citrate,  f  Jss  (15  Cc.),  alone  or  combined  with  camphor- 
atetf  tincture  of  opium,  fSss  (a  Cc),  is  of  value.  Hematuria 
may  be  relieved  by  alum,  gr,  xx  (1.3  Gm.),  or: 


^  HyDkOMiFRMSia,  ^5^ 

H  W.    Extracrti  crgota:  fltiidi,  i 

H  find,  kramcria; a&  f^  U  U  60  Cc 

H  M,  S. — One  leaspoonful  every  two  Iiours. 

H        Wljcn  the  calculi  are  large,  minieious,  and  impacted,  or  threaten 

H    life,  a  surgical  operation  should  be  performed  for  tlieir  removal. 

During  the  iiilcrval  efforts  should  be  made  to  prevent  the  forma- 
tion of  Uk-  calculi.  There  arc  no  remedies  that  will  dissolve  fully- 
formed  calculi,  bill  there  are  many  methods  by  which  the  various 
crystals  in  the  blood  and  urine  may  he  kept  in  solution  and  thus 
prevent  the  formation  of  concretions.  If  repealed  examinations  of 
the  urine  show  a  tendency  lowards  the  uric  acid  diathesis,  the 

Istkahcs,  such  as  BuiT.ilo  Lilhia  Springs.  Rockbridge  Alum  Springs, 
Saratoga,  Vichy,  Bedford,  Poland,  and  similar  waters,  pntasMurn 
lartraboratcs  (cream  of  tartar,  four  parts,  boric  acid,  one  part, 
water,  ten  parts;  dose.  gr.  xx  three  times  daily  diluted),  lithium 
citrate,  gr,  v-x  (0.3-0.6  Gni.),  or  the  following  should  be  admin- 
istered : 
1^.     Magtiesii  carbonat 5  j  4.  Gni.  | 

_                Arid,  citrict 3  u  8.  Gm.  I 

■               Sodii  borat 5  ij  8.  Gm.  I 

I  Aqu.T  bullienlis  ^  vilj  240.  Cc.  I 

H  M.  S, — Tahlespoonful  three  times  daily,  diluted.  I 

The  diet  in  these  cases  should  consist  largely  of  milk  and  veget- 
ables, using  only  a  very  5ma!l  quantity  of  meat  and  other  nitrog> 
etioiia  fonds. 
If  there  is  a  tendency  towards  the  deposition  of  phosphates  with 
the  formation  of  calculi,  a  diet  of  meat  and  nitrogenous  substances, 
acidulated  drinks,  distilled  water,  benzoic  add,  and  boric  acid,  are 
'        in  di  edited. 

^B        Either  form  of  treatment  will  be  of  ei]iial  value  if  there  is  any 
™    tendency   towards   concretion   of  the  oxalates.     Piperarin,  gr.  v 
(0.32  Gni.).  three  times  daily,  has  been  employed  with  success  in 
renal  calculi.  , 

rk  HYDRONEPHROSIS.  | 

DefiiutJon. — A  cystic  condition  of  the  kidney,  due  to  retention 
of  secretion.    It  may  lie  due  to  impaction  of  a  stone  in  the  tireter, 
■I      atcnosis  or  congeniul  stricture  of  the  urelcr,  or  sonic  morbid  growth. 


^  TUBEBCUl-OSIS  OP  THE  KIDNEY.  H 

The  affection  begins  with  obstruction  of  the  ureter,  3nd  is  followed 
by  dilatation  of  the  pelvis  of  tlio  t<i(!ncy.  As  the  fluid  accumulates 
it  presses  on  the  parenchyma  and  induces  gradual  wasting  of  that 
atriTctnre. 

Symptoms. — When  slight,  there  are  no  distinctive  manifesta- 
tions, but  when  the  amount  of  fluid  is  large,  there  appears  in  the 
luinliar  region  a  soft,  iluftiiatinjf,  painless  tumor,  over  which  dull- 
[ness  may  be  obtained  by  percussion,  A  clear  fluid,  containing  urea 
and  iiTic  acid,  will  be  withdrawn  oti  aspiration.  The  condition 
may  be  intermiittent  or  constant,  according  to  whether  the  obstruc- 
tion is  or  is  not  relieved. 

Diag^Osis.^TIie  history,  gradual  onset,  location  of  the  tumor, 
the  relation  of  its  sij:e  to  the  urinary  excretion,  and  Ihe  character 
of  the  aspirated  fluid  will  aid  in  making  a  diagnosis,  but  often  an 
exploratory  incision  is  necessary. 

Prognosis. — The  affection  is  serions,  in  that  if  unrelieved,  it 
tends  towards  distintegration  of  the  kidney  substance,  pyonephrosis, 
rupture,  and  ultimately  death. 

Treatment. — The  treatment  is  entirely  surgical  and  includes 
aspiration,  nephrotomy,  and  nephrectomy. 

f  TUBERCULOSIS  OF  THE  KIDNEY. 

Tuberculosis  of  the  kidney  is  seldom  a  primary  affection,  and  ts 
usually  a  part  of  a.  tuberculous  infection  involving  the  entire 
urinary  tract.  It  is  most  conunon  in  young  adult  males,  and  its 
etiology  is  that  of  tuberculosis  in  other  regions.  As  elsewhere,  its 
lesions  may  be  military  tubercles  or  caseous  nodules.  The  symp- 
toms resemble  pyelitis  from  other  causes,  and  a  distinction  often 
can  only  be  made  by  the  detection  of  tubercle  bacilli  in  the  urine. 
The  affection  is  very  grave,  and  there  is  no  satisfactory  medical 
treatment.  A  surgical  operation  offers  the  only  hope  of  relief. 
Untreated  cases  live  from  a  few  months  to  two  or  three  years. 

PERINEPHRIC   ABSCESS   OR  PARANEPHRITIS. 

Inflammation  of  the  connective-tissue  surrounding  tltc  kidacf 

terminating  in  suppuration  and  abscess  formation.  It  may  ari« 
from  trauinatism,  or  it  a^ay  be  due  to  extension  by  pcrforatiou  o£ 
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a  rciial  or  other  ahdominal  abscess.  It  is  aticndcd  tiy  localized 
pain,  lenderness,  and  edema,  and  patient  flexes  tlie  corresponding 
ihigli  when  sitting  or  lying  to  afford  more  comfort.  Chill,  fever, 
and  sweats  are  present.  The  condition  is  surgical  in  character,  but 
sliouM  always  be  considcTcJ  as  a  possibility  in  medical  renal  affec- 
tions attended  by  hectic  symptoms, 

ACUTE  UREMIA. 

Synonyms. — Uremic  poisoning;  uremic  intoxication;  uremic 
conia  :  uremic  conxTilsions. 

Definition. — A  group  of  nervous  phenomena,  which  may  de- 
velop during  the  course  of  acute  or  chronic  Briglil's  disease,  and 
Oilier  maladies,  the  result  of  the  retention  or  accumulation  in  the 
blood  of  an  cxcrcnieiitilious  material,  supposed  to  be  urea.?^  JoaSj, 

Catises. — Suppression  of  urine,  from  acute  or  chronic  Bright's 
disease,  probably  more  frequent  in  chronic  pareiichyniatous  ne- 
phritis; cystic,  tubercular,  or  cancerous  kidney:  the  puerperal  state; 
operationx  on  the  uterus  bladder,  urethra,  or  rectum. 

Symptoms. — Uremic  intoxication  is  the  result  of  the  failure  of 
the  kidneys  to  perform  their  nornm!  function  of  eliminating;  some 
or  all  of  the  poisonous  elenienls  of  the  urine. 
.  The  toxemia  may  develop  suddenly,  by  a  convulsive  seizure  fol- 
lowed by  comn,  or  slowly  nnd  gradually.  Usually  the  attack  is 
preceded  by  a  decreiue  in  tlie  urinary  s<fcretion  and  slight  or 
marked  edema  in  various  pans  of  the  body:  although  it  must  he 
borne  in  mind  that  in  rare  instaiicci,  dtirine;,  or  immediately  prior 
to,  the  appearance  of  ihc  uremic  phenomena,  the  normal  urinary 
Bow  ha*  been  largely  exceeded. 

TIjc  aculc  outbreak  may  manife&t  itself  in  a  variety  of  ways. 

Gastroiatestinal  variety:  The  patient  suddculy  experiences  at- 
tacks of  vertigo,  pallor  of  face,  nausea  and  vomiting,  with  fever, 
the  temperature  varying  [lelwceu  too'  and  103".  pulse  tense  and 
rapid,  respiration  hurried,  and  the  urine  scanty  with  low  specific 
fravity;  unless  symptonis  are  promptly  relieved,  convulsions  or 
ilrowsiness  may  occur,  follgwed  by  coma  and  deatlu  Rarely  an 
Kute  maniacal  outbreaks  follows  the  gastrointestinal  symptoms. 

Convulsive  variety:  Without  any  appreciable  prodromes,  epilepti- 
form convulsions,  may  occur,  with  or  without  loss  of  consciousness. 


The  convulsions  may  consist  of  a  single  paroxysm,  or  a  successJon 
of  fits  may  follow  one  another  at  inlervala  of  a  few  minutes  or 
several  hours,  the  patient  being  in  a  condition  of  more  or  less  pro- 
found insensibility  during  the  intervals.  The  fits  closely  simulate 
true  epilepsy.  In  this  variety  the  leniperaturc  is  high,  from  103" 
to  106'  or  more,  the  pulse  rapid,  with  or  without  tension,  the 
respirations  quickened.  Coma  followed  by  death  is  a  very  com- 
mon ending  of  this  variety  of  uremia,  or  after  a  profotnid  sleep 
of  hours  the  patient  gradually  recovers  his  usual  health.  Alcoholic 
excesses  are  responsible  for  many  of  these  altaclcs. 

Cerebral  variety,  or  uremic  comaj.  Develops  gradually,  with  an 
increasing  drowsiness,  associated  with  headache  and  irritability  of 
temper  (mild  mania).  Nausea,  vomiting,  and  rise  of  temperature, 
often  reaching  105°,  rarely  107°,  with  rapid,  full  pulse  may  be 
present,  or  the  patient  may  fall  suddenly  into  a  condition  of  pro- 
found coma,  the  symptoms  closely  resembling  an  apoplectic  stroke, 
excepting  the  high  tcnii)erature.  Temporary  blindness  and  transient 
parnlysin  are  not  uncommon.  Uremic  coma  is  always  accompanied 
with  rise  of  temperature  and  stertor.  "The  stertor  is  peculiar;  it 
is  not  the  'snoring'  of  apoplexy,  but  a  sharp,  hissing  sound  pro- 
duced by  the  rush  of  expired  air  against  the  teeth  or  hard  palate." 
(Loomis.)  The  respirations  are  accelerated,  the  pulse  rapid  but 
minus  tension.  This  variety  may  suddenly  leriuinate  fatally  with  a 
ronvtdMnn,  or  a  deepening  coma  with  prostration  and  cold,  wet 
akin,  with  edema  of  the  lungs,  or,  rarely,  in  gradual  rccorcry. 

Diagnosis. — Uremia  resembles  a  number  of  conditions  in  which 
convulsions  and  coma  arc  prominent  symptoms.  A  specimen  of 
urine  should  always  be  obtained  and  tested  for  albumin.  The 
quantity  is  scant  and  the  percentage  of  urea  is  decreased.  Other 
sign}  of  kidney  disease  are  present.  The  breath  has  a  urinous  odor; 
Ehc  arterial  tension  ts  often  high;  the  second  aortic  sound  is  ac- 
centuated; the  pupils  arc  small  and  equal,  and  in  aeute  outbrealcs 
there  is  a  rise  of  temperature  due  to  irritation  of  tlic  heat  centers. 

Vremie  coma  may  closely  simulate  coma  from  other  causes. 
Cerebral  afoplcjry  may  be  dislinguiahcd  by  its  history,  tlie  age  at 
which  it  occurs, '  generalised  arterial  sclerosis,  the  slow  noisy 
irregular  respiration,  the  pulse  is  slow  and  full,  the  pupils  arc  unin- 
flticnced  by  light,  eonjugxte  deviation  of  the  eyes,  (be  face  \» 
flushed,  subnormal  temperature  at  Srst,  with  a  subsequent  riM 
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aliove  noniial,  permanent  oite-sided  paralysis,  and  an  absence  of  the 
iirinan,'  syiiiplon;s  toinmoii  to  uremia. 

Epilepsy  is  attended  by  coma  of  short  duration.  The  attack  is 
precedi'd  by  a  sharp  cry  and  extreme  pallor  of  the  face,  the  coiinlen- 
ance  being  duaky  in  uremia.  Tht-  history,  age  of  the  patient,  and 
the  presence  or  absence  of  urinary  symptoms  should  be  considered 
in  making  th«  diagnosis, 

Sunstroke  may  be  r^ccognized  by  the  accompanying  circum- 
stance*, the  history,  the  extremely  high  temperature,  and  the 
absence  of  albuminuria,  and  oilier  characteristic  urinary  symptoms 
of  uremia. 

Opium  poisoning,  is  nianifeslcd  by  contraaion  of  the  pupils,  slow 
respiration,  slow  full  pulse,  and  the  odor  of  laudanujn  at  times. 
An  examtiiation  of  the  urine  will  exclude  uremia. 

Ateiihoiistn    may   be    ditTcreiitiated    by    its    history,   odor  of    the 
hreath.  incomplete  loss  of  consciousness,  and  the  abseiice  of  urinary 
symptoms,   dropsy,   etc.     Pressure   applied   over   the   supraorbital 
nolchcs  with  increasing  force  :will  serve  to  produce  consciousness' 
in  alcohi^liviii. 

l*rognosis. — The  condition   is  very  serious.     The  atuctc  mayi 
end   in    recovery,   hut   recurrences   are  common  and   the  afFection 
ultimately  lerniiiiaies  in  death. 

Treatment. — During  an  attack,  while  the  patient  is  itncomci- 
otis,  elimination  should  be  procured  by  the  administration  of  one 
or  two  drops  oi  croton  oil,  diluted  by  glycerin  or  sweet  oil,  or  a 
quarter  of  a  grain  (O0165  Gm.)  of  elateriutii  in  solution  by  the 
mouth.    The  following'  enema  may  he  used; 

h9.     Magnesii  sulph 3  ij  60.  Gm. 

Glycerini   SJ  30.  Cc. 

I  AquK  I)ul J  iv  120.  Cc. 

M,  S. — As  enema. 
Free  sweating  should  be  encouraged  by  the  use  o£  the  hot  pack, 
vapor  bath,  or  hot-air  bath,  together  with  the  hypodermic  injection 
o{  pilocarpin  hydroch! orate,  gr.  %    (o.oi6  Gm,),  or  the  rectal  in- 

Ijection  of  an  infusion  of  jaborandi  leaves  (jaborandi  3i.  water  jiv). 
In  robust  individuals,  vencseclton,  or  cupping,  may  be  performed. 
In  feeble  patients,  during  diaphoresis,  the  tendency  towards  edema 
of  the  lungs  should  be  combattcd  by  the  hypodermic  injection  oi 
alropin   sulphate,  gr.   1-60   (0.001    Gni.).  and  strychnin  sulphate. 
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gT,  1-33  (0,002  Gm.).  The  convulsions  are  relieved  by  inhalations 
of  clilftroform,  cliloral  by  the  rectum,  morphin  hypodcrmically,  and 
vencbcclion.  Wlien  ihe  flow  from  a  vein  is  only  a  few  drops,  it 
may  be  increased  by  the  hypodermic  injection  of  amyl  nitrite,  t\  v 
(0.3  Cc),  with  aroniQlic  spirits  of  ammonia,   n,  xv   (i  Cc). 

Diuresis  should  be  promoted  by  dry  or  wet  cupping,  poultices  over 
the  loins,  hot  compresses  of  infusion  of  di^talis  o^xr  the  Jibdoiiien. 
pilocarpus  rubbed  over  the  kidneys,  and  the  use  of  normal  salt  solu- 
tion subcutaneously  or  by  the  bowel.  Drugs  such  as  infusion  of 
digitalis,  citrate  of  caffcin,  spartein  sulphate,  nitroglycerin,  anj  di- 
Qrettn  may  be  given  hypoderniically,  or  by  the  mouth  if  the  pa- 
tient is  Me  to  swallow. 

During:  the  intervals  or  the  prodromal  period,  these  measures 
should  also  be  employed  together  with  other  drugs  by  the  mouth. 
The  diet  should  be  milk  in  large  quantities.  Sodium  benzoatc, 
5  i-ii  (4-8  Gm,),  in  twenty-four  hours,  may  be  administered  as  it 
is  believed  to  materially  inflLiciice  the  condition. 

When  the  gastrointestinal  variety  is  present  the  patient  should  be 
placed  in  bed  and  the  magnesium  sulphate  enema  and  calTein  citrate. 
gr.  iii  (0.2  Gm.),  every  three  hours,  should  be  administered.  When 
the  secrttions  have  started  one  of  the  following  powders  should  be 
given  every  two  hour*  for  twenty-four  hours  followed  by  Htinyadi 
Janos  water: 


51.    Hydrargyri  chlor,  mitis-.g!".  J<C-K     -ftiS-.oja  Gm. 

Sodii  bicarb gr.  ij  .130  Gm. 

Pulv.  ipecacuatihsB gr.  >i  .011  Gm. 

M.— DIsp,  in  chart.    No.  i. 
S. — Use  as  directed. 


The  following  formulas  will  be  found  of  great  value  in  bringing 
about  diaphoresis: 


9.    Sparteinx  sulphat gr.  iv  .365  Cw. 

Pilocarpine  hydrochlor.  -gr.  j  .065  Gm. 

Infus.  digital  fj  ij  60.        Cc. 

M,  S. — Tcaspoonful  every  half  hour  or  hour  until  desired 
effect  is  obtained. 
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Or— 

g.    DiffitaJina;  cryst gr.  1-6^  .001  Gm. 

Pilocarpine  hydrochlor.  .gr.  J^  .016  Gm. 

Sparieina?  sulph gr.  14  .032  Gm. 

Aquce  destil ti^xv  1.         Cc. 

M.  S. — For  liypoderniic  use;  to  be  repeated  as  necessarj-. 
Or— 

Q,     Pilocarpina;  tiitiat gr.  ij  .13  Gm, 

Pttrolal. t5  j  32.       Gm. 

M.  S. — Apply  locally  over  tbc  kidneys  twice  daily. 

MOVABLE  KIDNEY. 


Synonyms, — Floating  Uriney:  wandering  kidney:  nophroplosts. 

Definiticn.— A  cnnditirm  of  the  kidney,  cither  congcrilal  or 
actjuire-d.  in  which  the  tissues  aroitnd  about  the  organ  are  so  lax 
and  the  renal  vessels  so  elongated  as  to  permit  the  kidney  to  be 
moved  in  certain  directions,  causing  a  movable  tumor  in  llie  abdo- 
men. 

Causes. — The  kidney  is  normally  held  in  position  by  th*  layer  of 
pcritontiim  which  is  ^ittached  tn  tbc  anterior  surface  of  it*  :idi- 
pose  capsule.  In  moi'able  kidney  the  adipose  tissue,  in  which  the 
normal  kidney  is  imbedded,  disaiipears.  The  renal  vessels  are  in 
many  case?  aljnornially  long.  The  condition  may  be  congenital 
or  ac<)iiired  and  occurs  with  itrea',c«t  frct|ucncy  in  women.  Re- 
laxation of  the  abdominal  walls  from  pregnancy-  or  other  con- 
ditions, the  wearing  of  t'^ht  corsets  or  girdles  about  the  waist, 
vioI«nc«,  increased  weight  of  the  kidney,  pressure  of  adjacent 
tumors,  traction  of  hernia,  and  rapid  emaciation  are  important 
etioIOjf;ic  factors. 

Symptoms. — Subjective  symptoms  may  be  ;ib3oiit  entirely.  In 
many  cases,  the  patient  experiences  a  Iicavy,  dragging  pain  in  the 
abdomen,  aggravated  by  standing  or  wslhing.  Gastrointestinal 
sympturas.  mental  anxiety,  anJ  hysterical  manifestations,  often  ac- 
company the  eoniiition.  Various  reflex  disturbances  may  be  pres- 
ent such  as  palpitation  of  the  heart,  neuralgic  pains,  cardiatgia,  irri- 
tability of  the  bladder,  etc.  Torsion  of  the  ureter  and  rcn.ii  vessels 
may  occur  at  any  lime  and  is  manifested  by  paroxysms  of  intense 
pajn  with  symptoms  oi  collapse.    The  kidney  at  times  swells  with- 


out  apparent  cause  and  becomes  sensitive  lo  flie  toitcti.  Its  tenJ- 
cncy  to  iliaiige  its  (Kisition  is  its  chiiraeterislii!  feature  and  the 
displaced  organ  may  be  found  anywhere  in  the  abdomen.  Gas- 
trnptosis  or  enteroptosis  may  accompany  il. 

Diagnosis.— Pinsical  examination  is  necessary  in  all  cases. 
The  detection  of  a  freely  movable  reiiifnrm  tiTtnor  of  ti\cd  si^e  and 
the  absence  of  the  kidney  from  its  normal  situation  are  the  dis- 
tinctive features.  The  right  kidney  is  most  often  affected  and  is 
ustirally  to  he  found  soniewhcre  in  hypochondriac  region.  Pnl- 
sation  of  the  renal  artery  may  octaaionally  be  felt. 

Prognosis.— The  atTeciion  is  extremely  chronic,  hut  rarely,  if 
ever,  terminates  fatally  in  the  absence  of  complications. 

Treatittent.— Measures  direeted  towards  improvement  of  the 
general  health  arc  advised.  In  many  cases  the  symptoms  are  en- 
tirely relieved  by  lying  on  the  tack  or  by  wearing  a  suitable  abdo- 
minal supporter  to  retain  the  kidney  in  its  proper  situation.  When 
the  paroxysms  occur,  rest  in  bed,  hot  applications  over  the  Itimhnr 
regions,  and  opiates  will  be  necessary.  If  these  recur  frequently, 
some  fomi  of  surRical  treatinent  such  as  nephrorrhaphy.  fixing 
the  organ  by  sutures,  or  extirpation  will  be  refjuircd. 

CYSTITIS. 


Synonym. — Catarrh  of  the  bladder. 

Definition. — A  catarrhal,  croupous,  or  diphtheritic  inflamma- 
tion of  the  vesical  mucous  metnbratic,  acute  or  chronic  in  course, 
characterizL'd  by  rigors,  moderate  fever,  hypogastric  pain,  fre- 
quent but  scanty  urination,  pus  in  (he  urine  (pyuria),  and  severe 
vesical  tenesmus. 

Causes, — Acute  cyslilis  may  be  due  to  long- continued  retention 
of  urine,  foreign  bodies  in  Ihe  bladder,  pyelitis,  urethritis,  myelitic 
traumatism,  or  the  infectious  (cvcts  especialJy  diphtheria.  Chronic 
cyslilis  may  follow  the  aeute  variety  or  may  arise  from  chronic 
Bright's  disease,  gout,  calculi,  or  retention  of  urine  such  as  fol- 
I0W.S  enlarged  prostrate  and  urethral  stricture. 

pathologic  Anatomy. — Atme  cclarrhal  cystitis  begins  with 
hyperemia  of  the  mucous  membrane  which  is  manifested  by  red- 
ness, swelling,  and  edema.  If  the  congestion  is  intense,  the  smaller 
capillariei)  may  rupture  causing  extravasation  of  blood.     Follow- 


ing  the  hj'peremia,  incrciiscd  secretion  of  ihe  srnall  glands  at  the 
base  of  the  bladder  and  an  increased  growth  and  consef|uent  i!est|ii3- 
iTiatton  of  the  vesical  cpitlicliiim  occur.  If  the  inflammation  is 
intense  it  may  terminate  in  suppuration,  ulceration,  or  in  the  fonn- 
ation  o{  a  false  membrane. 

In  chronic  cystitis  "the  mucous  membrane  is  thick,  hlue-gray  in 
color,  and  very  tough.  Muco-pus  and  viscid  mucu.'i  are  formed  in 
large  quantities  upon  its  surface.  The  muscular  wall  of  the  bladder 
maj'  sonielinies  he  half  an  inch  thicV,  and  the  fasciculi  give  a  ribbed 
appearance  to  the  internal  surface,  called  the  ■columnar  bladder,' 
The  hypertrophy  u(  chronic  cystitis  may  lie  eccentric  or  concentric. 
In  some  ca.scs  divpniculi  are  formed,  in  who.se  walls  are  dilated  and 
tortuous  veiiia.  In  nearly  all  cases  bacteria  are  found  in  abund- 
ance."    (Looinis), 

Symptoms, — Acute  cystitis  is  characterized  by  an  abrupt  onset 
with  rigors,  slight  fever,  loss  of  appetite,  sleeplessness,  aud  a  feel- 
ing of  depression.  Micluritioti  is  frequent  but  the  urine  is  only 
voided  drop  by  drop  and  its  passage  is  followed  by  distressing 
vesical  tenesmus.  Dull  pain  over  the  bladder  and  in  the  Uiac  rc- 
^ons.  and  burning  along  the  urethra  arc  present.  The  urine  is 
cloudy,  of  an  alkaline  reactiun,  and  at  tinici  fetid.  Microscopic 
examination  shows  epithelium,  pus,  red  biood  corpuscles,  and 
various  forms  of  bacteria. 

Chronic  cystitis  is  attended  by  an  insidious  onset  and  is  mani- 
fested by  dull  pain,  and  frequent,  scanty  urination.  If  there  is  ul- 
ceration of  the  vesical  numus  nicnihrane.  severe  locaEiEcd  pain, 
hematuria  and  emaciation  will  also  he  present.  In  all  cases  there 
arc  in  addition  the  symptoms  of  some  obstructive  condition  such 
as  strirtiire.  calculus,  or  enlarged  prostrate  together  with  debility 
and  mental  depression.  The  urine  is  alkaline  and  contains  lar^c 
amntmts  of  mncn-pus  or  pus.  On  standing  it  deposits  a  thick, 
glairy,  viscid  sediment  in  which  triple  phosphates  and  large  pus 
corpuscles  may  be  detected  by  the  microscope.  Although  the 
quantity  of  urine  voided  by  the  patient  is  smalt,  the  use  of  the 
catheter  after  micturition  will  in  most  cases  serve  to  withdraw 
several  ouiice!>  of  (ctid,  cloudy,  alkaline  urine. 

Diagnosis.— The  reaction  and  characteristics  of  the  urine, 
together  with  the  histop.'  will  serve  to  di5JingLii5h  cystitis  from 
pyelitis,  interstital  nephritis,  and  similar  conditions. 
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Prognosis. — T!ie  outlook  in  acute  cystitis  is,  as  a  rule,  favorable, 
but  is  coniroHed  to  a  great  extent  by  the  character  of  the  cause. 
Th<  chronic  variety  tends  to  persist  indefinilely  and  is  incurable 
ttfttr  hvfiertrophy  of  the  bladder  has  occurrcd. 

Trcatment. — In  the  aiiiti-  variety,  ihe  patient  should  be  placed 
in  hod,  and  a  liquid  diet,  preferably  milk,  should  he  ordered  being 
careful  to  eliminate  all  highlyseasoncd  articles.  Warm  applica- 
tions shotild  be  applied  over  the  Madder  and  occasionally  cupping 
or  Icrching  tiiay  he  required-  The  urine  should  be  well-diluted 
by  large  draughts  nf  pure  water  or  the  alkaline  mineral  waters 
inch  as  Fannvillc  lithia,  Buffalo  lithia,  Rockbridge  alum,  or  Vichj 
•rs.  Alkalinity  of  the  urine  from  any  cause  is  relieved  by  the 
ainistration  of  animoniuiii  benzoatc.  gr.  xx  (1,3  Cm.),  in  water 
ar  the  sohilioii  of  potassium  cilrate,  5  i  {3.7  Cc).  For  rhe  pain 
land  tenesmus,  :i  suppository  of  exlract  of  opium  and  extract  of 
[belladonna  may  be  necessary  in  addition  to  the  hot  applications 
I  and  hoi  enemas.  Fluid  extract  of  cannabis  iiidica,  m  xv-xxx 
(1-2  Cc.)  every  three  hours,  often  relieves  the  tenesmus,  A  free 
movement  of  the  bowels  obtained  by  the  administration  of  a  saline 
cathartic  is  always  of  value  in  lessening  the  inflammation  and  its 
attendant  symptoms.  The  following  formulas  are  also  of  decided 
valtie  in  this  condition: 

]$.    Acid!  benzoici 

Sodii  borat M  5  ij  aa      8.  Gm. 

Infusi  buchu,  vel 

Infusi  uv;e  ursi fj  vj  180.  Cc. 

M.  S,— Tablespoon  flit  every  two  hours,  well-diluted. 
Oi>- 

9.    Tinct,  hyoscyami f 5  vj  24.    Cc 

Tinct.  opii  camph f 5  yj  34.    Cc. 

Potassii  bromidi 

Sodii  bicarb Sb     3  viij  aii        10.5  Gm. 

Liq.  potassii  citrat.  .q.  s.  f|  viij  q.  s.  340.     Cc. 

M,  S. — One  leaspoouful  every  two  hours,  well-diluled. 
A  valuable  prescription  is— 

9.     Ext.  pichi  fid fj  j  30.  Cc. 

^                  Potiissii  nitrat 5  j  4.  Gm. 

Elix.  siniplicis ^  "j  90.  Cc. 

M.  S. — One  tcaapoonful  every  two  hours,  well  diluted. 
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Or— 


9.     Li(|.  potassas  (B.  Ph.)   ..(3  ij 


Ol. 


flav. 


.f5 


8.     Cc 
8.    Cc 


santal. 
Aq.  cinnaiMon 
M.  S. — ^Tablespooniul  three  times  daily,  dtluled    (Saiind- 
by). 

Chronic  cystitis  requires  also  a  mild  unirritating  diet  and  the 
irtt  u«  of  thfl  alkaline  minoral  waters.  The  bladder  should  be 
cinptietl  several  times  daily  tt>  prevent  accumulation  and  con.sc- 
qtient  decomposition  of  the  urine,  the  underlying  CAuae  meanwhile 
receiving  appropriate  treatment,  Eucalyptol,  git.  x-xv  (0.6-1  Cc.) 
every  four  hours  ditiilcd,  fluid  extract  of  grindelia,  ni  xx-i5  i 
(1.3-4  Cc),  three  times  daily,  or  sanlat  oil,  gtt,  v-x  (0.3-0.6  Cc), 
in  eniulstoii  or  capsule  after  meals,  may  be  administered  internally. 
Urotropin,  gr.  v-viiss  C0..VO-5  Gni.),  boric  acid,  gr.  v-x  {0.32-0.65 
Gm.).  ben2oic  acid,  gr.  v-x  (0.32-0.65  Gm.),  naphthalin,  gr.  ii 
(0.J3  Gm,),  salol,  gr.  x  (0.65  Gm.),  or  resorcin,  gr,  v  (0.32  Gm.) 
may  also  he  employed.  Irrigation  of  the  bladder  under  aseptic 
precatititins  is  a  very  important  feature  of  the  treatment.  Tepid 
water  should  be  used  at  (^Ts.t  after  which  medicated  solutions  may 
be  employed.  Not  more  than  from  two  to  four  ounces  of  Ruid 
sliould  be  injected  at  lirst  until  the  capacity  of  the  bladder  has  been 
ascertained.  Daily  injections  are  usuatly  sulBctent.  Sodium  sali- 
cylate, S  i  (4  Gm.),  In  the  pint  {>/i  liter),  boric  acid,  5  i  (4  Gm,), 
to  the  pint  ('//  liter),  silver  nitrate,  gr.  ^4  (0016  Gm.)  to  the 
ounce  (30  Cc).  or  the  following  arc  the  fluids  most  commonly 
used  for  this  purpose: 

]^ .    Sodii  borat S  J  3°-  Gm. 

Glycerini    f^  ij  60.  Cc 

Aqua: f J  ij  60.  Cc 

M.  S. — Add  one  to  two  tablespoonful.i  to  warm  water  and 
use  35  directed. 
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DISEASES  OF  THE  BLOOD. 


EXAMINATION  OP  THE  BLOOD. 

Normal  blood  consists  nf  corpiisdes.  plaques,  ami  senitn.  The 
corpuscles  arc  red  and  white.  The  ordinary  red  Wood  cell  is  1-3300 
of  an  tnoli  in  diameter  and  varies  in  number  from  4,500.000  to 
5,0c  0000  to  tlic  aibic  millimeter.  They  contain  hemoglobin,  the 
oxygen  carrier  of  the  blood.  The  white  blood  cells  mcaBure  1-2500 
of  an  inch  in  diameter  and  miinhcr  from  7,000  to  io,030  to  th« 
cubic  millimeter.  The  blood  plaque?  niiniber  about  30O,OCO  to  th« 
cubic  millimeter. 

The  speciiic  gravity  of  normal  blood  varies  from  1050  to  1060. 
It  may  be  ascertained  by  the  preparation  of  a  number  of  solutions 
of  glycerin  and  water  of  varying'  specific  gravities  from  1040  to 
loSo.  A  drop  of  blood  is  placed  in  each  solution.  The  solution  in 
which  the  drop  of  blond  remains  stationary  is  of  the  sume  specific 
gravity  as  the  blood  under  exa.ni:inatinn,  Hammerschlag  adds  a 
drop  of  blood  to  a  mixture  of  chloroform  and  benzol  and  then 
increase!:;  the  i|iianlity  of  either  constituent  until  the  drop  of  blood 
neither  rises  or  falls  hut  becomes  stationary.  The  specific  gravity 
of  the  mixture  is  then  taken  by  the  ordinary  means.  Increased 
specific  gravity  of  the  blood  is  observed  in  infancy  and  in  acute 
febrile  diseases  such  as  diphtheria,  pneumonia,  pleurisy,  etc.  De- 
creased specific  gravity  is  common  tn  healthy  women,  and  in 
anemia,  chloro^i^,  and  leukemia. 

The  reaction  of  the  blood  is  normally  alkaline,  one  cubic  cenli- 
tnctcr  of  blood  being  equal  in  neutralising  properties  to  0.33  to  0.38 
Gm.  of  sodium  hydrate.  This  may  he  determined  by  titrating 
witli  a  standard  solution  of  acetic  acid  until  it  produces  a  chaagc 
of  color  in  contact  with  neutral  litmus.  Landois'  method  requires 
the  preparation  of  a  .series  of  tartaric  acid  solutions  beginning  with 
a  deeinormal  solution  (7.5  Gm.  tartaric  acid  to  one  liter  of  dis- 
tilled water).  One  cubic  centimcier  of  each  solution  is  then  mixed 
u'itli  0.1  Cc.  of  blood  in  a  watch  glass  and  tested  with  litmus  paper, 
Tlie  mixture  in  which  the  reaction  is  neutral  should  be  noted.  In 
the  calculation  it  should  lie  remembered  that  0.4  Cc.  of  tartaric 
acid  rciquiccs  o.ooi'd  Giii.  caustic  soda  for  its  neutralization.    The 
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aJkalinity  of  th«  blood  is  diminithtd  in  pernicious  anemia,  simple 
aucinia,  leukemia,  ureniia,  diabetes,  jauniJicc,  chronic  rhcuma,tisiii. 
gout,  carbon  dioxid  and  phoaphorous  pnisoninjc,  febrile  affections, 
and  cachectic  conditions.  It  is  said,  by  some  observers,  to  be  in- 
treased  in  chlorosis. 

Coloration  '>f  ihc  lilooO  may  vary  c(itL>ii]i.'r;ibly.  To  llie  uii- 
aidt'ii  eye  arterial  lilnot!  ap]>ear.s  bright  rtd  while  venous  blood  is 
darker  in  color,  Dcijciciit  oxidation  from  any  cause  gives  rise  toj 
rt-irkcninf.'  of  tlif  arterial  blood.  The  blood  is  paic  in  chlorosis, 
hydremia,  and  kukejnia  and  is  of  an  abnormally  bright  red  color  ia 
poisoning  by  carbon  iiiotioxid.  It  asstimes  a  brownish-red  or 
chocolaie  color  in  poisoning  by  hydrocyanic  acid,  nilrobenEoI, 
aiiiliii.  ^nd  chlorate  of  pola^h. 

Hemoglobin,  the  cnJoring  matter  of  the  blood,  may  be  ap- 
r>roxi»!3teIy  estimated  by  means  of  FIcischl's  or  Gower's  hcmoglo- 
binomcter,  or  by  the  specific  gnivily  method.  Fleisehl's  method  re- 
fltiires  a  metal  stand  with  a  stage  perforated  by  a  central  circular 
opening  beneath  which  is  placed  a  plaster  of  Paris  reflector.  A 
Miiall  cell  Imving  a  g.ass  bononi  and  divided  into  two  compartments 
is  provided  to  fit  into  ihc  circular  opening.  A  wedge-shaped  piece 
of  Klaus,  colored  wilh  Caseins*  gold-fiurple  which  incn^ai^e*  in 
intensity  as  the  thick  portion  is  reached,  is  mounted  in  a  frame 
and  intcrprjscd  between  the  rellcctor  and  ihc  circidar  openings 
A  graduated  scale  is  providi-d  on  the  frame  which  may  he  movedl 
back  and  forlh  by  a  rack  and  pinion.  The  wedge  of  glass  is  so 
Mluated  as  to  obstruct  only  one-half  of  the  area  of  the  circular 
opening.  In  using  the  apparatus  each  compartment  of  the  cylindric 
cell  is  filled  with  distilled  water  and  the  wedge-shaped  glass  placed 
at  icro  on  the  -scale.  A  drop  of  Wood  ia  withdrawn  and  carried 
by  means  of  a  special  capillary  tube  to  the  coinparlnicnt  opposite 
the  unobslnictcd  opening.  The  glass  is  then  slowly  moved  along 
until  the  coloration  of  both  compartments  is  the  sBme,  The  per- 
centage may  then  be  read  from  the  scale.  In  the  average  person, 
a  rcgistratiim  of  85  *o  90  percent  on  this  scale  may  be  considered 
normal.  A  darkened  room,  using  a  candle  for  illumination,  is  neces- 
sary for  the  best  results  by  this  method  The  specific  gravity  meth- 
od is  more  easily  performed.  Uciizol  and  chloroform  are  mixed 
together  forming  a  solution  having  a  specific  gravity  of  1059. 
A  drop  of  blood  is  placed  in  the  mixture.    Chloroform  is  added  if 
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it  sinks,  and  benzol  if  il  rises  to  the  top,  until  the  drop  of  blood  is 

_slationary,  fallowing  that  it  and  the  liquid  are  of  the  same  density. 

specific  gravity  is  then  taken  in  the  usual  way  and  the  pcr- 

Shtage  of  hemoglobin  may  be  c&lciilatcd  from  the  fallowing  tabic 

by  Hainmerschlag: 


Specific  Gravity 
1033—1035 
1035— 1038 
I0j8— 1040 
1040— 1045 
1045—1048 
104&— 1050 
1050—1053 
1053—1055 
1055-1057 
1057 — J 060 


Hcmoglobia. 
25 — 30  per  cent, 

30-35 
35—40 
40—45 

45—55 

65—70 

70—75 
75-85 
85-95 


Hemoglobin  is  decreased  in  chlorosis  and  all  forms  of  anemia 
and  is  said  to  be  increased  in  pulmonary  stenosis. 

The  number  of  blood  cells  is  best  determined  by  means  of 
the  Thoma-Zcii^si  hcmocytonieter.  This  apparatus  consists  of  a. 
glass  slide  with  a  central  cell,  the  depth  of  which  is  i-io  mm. 
Microscopic  lines  divide  the  fioor  of  this  cell  into  400  squares  each 
having  a  cubic  capacity  of  1*4000  mm.  The  surface  of  each  square 
is  1-400  square  mm.  Double  lines  arc  used  to  mark  off  groups  of 
16  squares.  Two  pipets  are  used  for  diluting'  the  blood,  the  one 
gradiialed  to  100  is  employed  for  the  red  cells  while  the  one  with 
the  smaller  scale  is  used  for  the  white  cells.  Each  pipet  is  blown 
into  a  bulb  near  one  extremity  to  permit  mixing  of  the  blood  with 
the  diluting  flnid.  The  diluting  fluids  commonly  employed  arc 
normal  salt  solution,  a  two  and  a  half  percent  of  bichromate  of 
potash  solution,  nnd  Toison's  Huid  (metbyl  violet,  0.025  G™-i 
sodium  chlorid,  1  Gm.,  sodium  sulplule,  8  Gm„  glycerin.  30  Cc, 
distilled  water,  160  Cc).  A  one-half  percent  solution  of  acetic 
acid  is  used  iti  counting  the  white  cells.  The  blood  is  diluted  in 
the  proportion  of  t  to  loo  or  i  to  200  in  the  enumeration  of  the  red 
blood  cells  and  in  the  proportion  of  1  to  10  or  i  to  20  in  determining 
the  number  of  while  blood  cells. 
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'  Tn  the  practical  application  of  this  apparatus,  the  puncture  is 
nude  in  tlic  skin  and  the  drop  of  blood  sucked  up  to  the  marlc 
t  Cc.  OH  the  pipct.  The  diluting  fluid  is  iheti  drawn  into  the  tube 
until  the  mark  lot  is  reached  (for  red  Wood  cells).  The  blood  and 
diluting  fluid  arc  iheii  carefully  mixed  and  a  drop  of  the  mixture 
placed  in  the  cell  of  the  slide  and  covered  by  a  cover-glass.  After 
five  or  ten  minutes  the  slide  is  placed  under  a  microscope  in  a 
darkened  room  and  the  corpuscles  counted  by  the  aid  of  artificial 
light.  Tn  the  calculation,  the  number  of  corpuscles  counted  in  alt 
the  squares  should  he  multiplied  by  4000  and  the  product  by  the 
dilution.  This  entire  product  should  then  be  divided  by  the  num- 
ber of  squares  counted,  the  quotient  being  the  number  of  corpuscles 
in  one  cubic  millimeter  of  blood. 

The  hmsatakrh  is  also  used  to  determine  the  number  oE  Wood 
tells.  It  consists  essentially  of  two  graduated  capillary  tubes 
each  50  mm.  long'  and  having  a  caliber  of  0.5  mm.  mounted  in  a 
frame.  The  tubes  arc  filled  with  blood  and  the  apparatus  attached 
to  a  centrifuge  after  which  the  blood  is  centrifugated  for  about 
two  minutes.  The  result  is  then  read  from  Ihe  scale,  each  division 
of  which  represents  ico.ooo  corpuscles.  This  method  is  not  ta 
be  u^ed  exclusively  on  account  of  its  being  inapplicable  to  white 
blood  cells  if  their  number  is  less  than  20,000. 

The  white  blood  cells  appear  in  several  forms,  each  of  which 
requires  special  study. 

The  small  lymphocyte  varies  from  5  to  10  microns  in  diameter 
being  nearly  the  same  size  as  the  red  blood  corpuscles.  It  is  sur- 
rounded by  a  thin,  scarcely  visible  ring  of  protoplasm,  The  nu- 
cleus is  round  and  large  and  appears  greenish-blue  when  stained 
by  the  acid  fuchsin  of  Ehrlich's  triple  stain.  In  health  these 
cells  corstilule  from  20  to  30  percent  of  all  the  colorless  blood 
corpuscles. 

The  larg,c  lymphocyie  is  a  large  mononuclear  cell  possessing  the 
eanic  characteristics  as  the  preceding  with  the  exceptions  that  the 
nucleus  is  round  or  oval  and  stains  less  deeply  and  the  non-granular 
protoplasm  is  relatively  larger  in  amount.  The  diameter  of  this 
cell  may  be  as  high  as  ij,  to  15  microns.  Transitional  forms  be- 
iwccn  the  small  and  the  large  lymphocyte  arc  slso  encountered. 
The  percentage  of  large  lymphocytes  varies  from  four  to  eight. 
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The  transitinnal  farms  resemble  tlie  foregoing  except  that  tlieir 
nuclei  arc  indented,  or  horse-shoe  shaped  and  lite  protoplasm  is 
nciitropliilic. 

Polynuclcar  lackocyies  are  smaller  than  the  large  lymphocytes 
and  occur  in  three  forms.  The  polymorphonuclear  neuthrophiles 
arc  matured  leiiltocytea  and  constitute  from  62  to  70  percent  of  the 
white  blood  cells.  The  nucleus  is  decidedly  irregular  and  stains 
a  greenish-blue  or  green  with  Ehrlich's  triple  stain.  The  proto- 
plasm and  nucleus  contain  fine  granules  which  slain  only  with 
neutral  stains.  With  Erhlich's  solution  they  appear  violet  or 
purple,  while  the  intcrwening  matrix  has  a  pinkish  color.  The 
eosinophil's  are  smaller  than  the  neutrojihiles,  Imt  contain 
larger  granules  which  have  a  great  affinity  for  acid  stains  such 
Bs  eosin  and  Uie  acid  fuclisin  of  Ehrlich's  triple  stain.  E«sin 
Stains  these  granules  a  brilliant  pink  while  the  acid  fucbsin  of 
Ehrlich's  stain  causes  them  to  assnme  a  copper-red  color.  There 
may  be  more  than  one  nucleus  which  may  be  recognized  by  their 
blue  color  in  the  presence  of  either  of  the  alrcady-menltoned  stains. 
Eosinophiles  may  be  considered  as  hypermatnre  leukoyclcs  and 
Consliliitc  from  one-half  to  four  percent  of  the  white  biood  cells. 

The  basophiies  or  masl  cells  contain  Bramilei;  which  are  imstaJD- 
ed  by  Ehrlich's  solution  but  which  stain  in  basic  solutions  of  the 
anilin  dyes  such  as  methylene- blue.  The-ie  cells  constitute  from  onc- 
fourtli  to  one-half  percent  of  the  white  biooi!  cclla.  Myelocytes  are 
large,  non-anneboid,  white  blood  cells  resembliug  the  larg«  granular 
c«lls  of  the  boue-niarrow.  The  nucleus  is  single  and  stains  pale 
with  the  Ehrlich  stain.  The  proloplasniic  granules  are  usually 
neutrophilic. 

The  red  blood  cells  in  certain  ahnornia!  conditions  midergo 
changes  in  size,  shape,  and  characteristics.  Nwdeated  red  blood 
corpuscli's  are  occasionally  encountered  and  may  appear  as  ttormo- 
blasCs,  mcgahblnsis,  and  tnicrnblasls.  Normoblasts  arc  about  the 
size  of  the  ordinary  red  cells  which  ibey  represent  in  the  immature 
State.  With  the  Ehrlich-Biondi  stain  the  nucleus  asMimes  a  very 
deep  blue  color.  Megnloblasts  arc  large  an<l  irregular  cells  po«- 
eessing  large   nuclei   which   stain   pale  green    with   the   Ehrlich- 

.Biond!  solution.     Microblnsts  appear  as  very  small  nucleated  red 

Iblood  cells. 
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Hemoconien  or  Mutler'»  blood-dust,  consists  of  small,  round, 
highly  refractive,  colorless  jrranules  poSMwing  molecular  move- 
mcnlB  and  rcs^cmWinB  fat  droplets. 

Microscopic  examination  of  the  blood  reqitinL-s  special  pre- 
paration and  »liiining  nf  the  specimen  Xo  obuiii  ihc  best  results. 
After  tile  drop  of  hlood  is  withdrawn  il  sh'MiId  be  placed  between 
two  perfectly  clean  cover-glasses  over  each  of  which  it  then  form* 
a  thin  filni.  After  drying,  the  speciinen  is  fixed  by  heat  (too"  to 
no'  C)  ir  a  copj>cr-lx>x  or  blood-oven  for  a  half-hour  or  more 
or  by  being  placed  in  a  mixture  of  equal  pans  of  absolute  alcohol 
and  ether  for  about  fifteen  minutes.  It  may  then  he  conveniently 
Stained  by  immersion  for  a  few  minutes  in  a  diluted  one  percent 
alcoliA'.tc  Kilution  of  cosin.  The  excess  of  the  stain  is  removed  fay 
washing  tlie  cover-slip  in  water  after  which  it  is  couiiterstained 
with  Delafield's  hematoxylin  loliitinn  for  one  niimitc.  The  speci- 
men is  again  \va.shcd  in  water,  dried,  aitd  niounled. 

Ehrlich's  triple  stain  may  be  employed  instead.  It  19  made  up 
as  follows:  Saturated  aqueous  solution  of  orange  G.  40  Cc.  satti- 
rated  aijueouc  Ko^ution  of  acid  fuch^in,  45  Cc.,  saturated  aqueous 
solution  of  nielhyl-green.  55  Cc,  these  are  mixed  together  and  to 
Ibis  mixture  added  distilled  water.  50  Cc.,  alcohol,  50  Cc,  glycerin, 
15  Cc.  The  entire  mixture  should  be  kept  in  a  cool,  dark  place  for 
a  week  before  being  used.  When  stained  with  this  folulion  the  red 
celts  a^siime  an  orange  tint,  the  nuclei  of  Ihc  while  cells  appear 
Rrt-enish-biue,  ihc  ncutrofihiltc  granules  arc  colored  violet,  and  the 
eosinophilic  granules  arc  red. 


ABNORMAL  STATES  OF  THE  BLOOD. 


Oligccythemia  ii  tlie  tcrui  applied  to  diminution  in  the  number 
of  red  blood  cells  irrespective  of  the  cause. 

Oltgochromemia  consists  in  a  dcAcicncy  in  the  hemogloUn. 
It  is  usnally  proponinnate  to  the  redttction  in  th«  red  blood  cells 
except  in  chlotosis,  in  which  the  hemoglobin  equivalent  of  eacb 
cell  i«  (freaiiy  reduced,  and  pernicious  anemia  in  which  it  is  rela- 
tively hig:h. 

Leukocytosis  is  an  increase  of  in  the  number  of  white  blood 
cells  with  an  execs*  of  the  pol>-nurkar  forms.  It  may  be  en- 
eotmlered  as  a  physiolo^c  proceu  in  pngmtKy  and  panoritioii. 
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in  the  new-born,  during  digestion,  and  after  physical  exertion.  It 
13  observed  as  a  pathologic  condition  in  leukemia,  pernicious 
anemia,  chlorosis,  diseases  of  the  lymphatic  glands,  inflammatory 
conditions  associated  with  exudation,  many  of  the  infectious  fevers, 
in  malignant  disease,  in  gout,  iinemia,  and  similar  affections,  after 
hemorrhage,  and  just  before  death.  Drugs  such  as  pilocarpin, 
ergotin,  salicylates,  and  antjpyrin,  and  also  tubcrcuKn  induce  leu- 
kocytosis. It  is  not  present  in  uncomplicated  cases  of  influenza, 
typhoid  fever,  typhus  fever,  malaria,  measles,  miliary  tuberculosis, 
or  tuberculosis  tinassociated  with  cavity-formaiion  or  enlargement 
of  the  lymphatic  glands. 

Eosinopbilta  is  the  term  applied  to  any  increase  in  the  cells 
containing  eosinophilic  granultfs.  It  is  observed  in  filariasis,  tri- 
chinosis, ankylostomiasis,  osteomalacia,  and  certain  akin  diseases. 

Leukopenia  is  employed  to  designate  a  marked  reduction  in  the 
number  of  white  blood  cells.    It  is  observed  in  pernicious  anemia. 

Poikilocstosis  is  a  condition  characterized  by  irregularities  in 
the  shape  of  the  red  blood  cells.  They  may  be  oval,  pointed,  angu- 
lar, or  renifomi.  It  is  s«en  In  pernicious  anemia  and  leukocy- 
thcmia. 

Microcythcmia  or  microeytosis  is  the  term  applied  to  the  condi- 
tion ill  which  ihe  red  blood  cells  arc  markedly  reduced  in  size 
It  accompanies  the  severe  anemias  and  toxemias. 

Macrocythemia  t  miicrocytosis  is  the  opposite  condition,  the 
size  of  the  red  blood  cells  being  greater  than  normal.  It  is  asBo> 
ciated  with  the  severe  forms  of  anemia  especially  pernicious 
anemia. 

Nucleated  red  blood  cells  arc  abnormal  canstiluents  o(  the 
biood  and  are  present  in  the  grave  forms  of  anemia.  Their  va- 
rieties and  characteristics  have  already  been  described. 

Hydremia  is  an  excess  o!  the  watery  constituents  of  the  blood, 
with  3  corresponding  decrease  of  the  cellular  elements.  It  is  pres- 
ent in  anemia,  in  anasarca,  and  after  the  ingestion  of  fluids  in 
large  tjuantitics. 

Anhydremia  is  a  condition  in  which  the  fluid  portion  of  the 
blood  is  greatly  dlnilntsbcd.  It  occurs  after  excessive  drains  on 
the  system  from  any  cause  as  in  hemorrhage  and  cholera. 

Melanemia  >*  a  rare  contliiion  characteriKcd  by  the  presence 
black,  brown,  or  yellow  granules  in  the  blood.     It  is  observed 
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in  m.-ilartn,  relapsing  fever,  niclano sarcoma,  and  AiltUson's  disease. 

Lipemia  h  applied  lo  ihe  presenco  of  fat  in  tlie  blooO.     Jt  may_ 
be  dficclcd  by  the  microscope  as  minute  fat  globules  or  by  its  blscb 
coioratian  when  stained  with  a  one  percent  solution  of  osmJc  acid. 
Lipemia  occurs  in  chronic  altoholisni,  chronic  ni^phritis,  dinbctes, 
pulmonary  tuberculosis,  and  after  injuries  lo  the  bnne-niarrow. 

Parasites  are  encountered  in  the  hlood  in  certain  diseases.  Tlicy 
may  be  aninial  or  vegetable  parasites.  The  principal  animal  para- 
sites are  filaria  sanguinis  hominis.  plasmadium  of  malaria,  and  dis- 
toma  hcmalobiiim.  The  most  inipnrcant  vegetable  parasites  are 
tubercle  bacillus,  streptococcus,  staphylococcus,  spirillum  of  re- 
lapsing fever,  anthrax  bacillus,  typhoid  bacilhis,  bacillus  of  gland- 
ers, colon  bacillus,  and  the  tetanus  bacillus. 

ANEMIA. 


Definition, — A  Oiuiinution  in  the  number  of  red  blood  corpuscles 
or  chc  entire  quantity  of  the  blood  with  alterations  in  JU  more  im- 
portant conslilncnts  such  as  albmnin  and  hemoglobin.  It  may  be 
local  (ischemia)  or  general  (oligemia),  or  it  may  be  priniary  or 
secondary. 

Causca.^ihe  predisposing  causeji  are  female  sex,  pregnancy, 
menopause,  heredity,  and  concealed  foci  of  tuberculosis.  The 
exciting  causes  arc  dc6cicnt  food,  air,  or  sunshine,  excessive  work, 
mental  shock  and  anxiety,  prolonged  and  frequent  nocturnal  emis- 
iions,  cxceosive  nursing,  imperfect  nulrilion.  dironic  intc&Unal 
catarrh,  prolonged  discharges,  hemorrhage.  Bright's  disease,  para- 
sites, malaria,  syphiHs,  cancer,  and  various  toxemias. 

Pathologic  Anatomy. — The  blood  is  lighter  in  color,  due  lo  the 
reduction  in  the  red  cells  and  hemoglobin.  It  is  thinner  than  nor- 
mal and  coagulates  slowly  and  imperfectly  on  account  of  the 
diminution  in  the  fibri no-plastic  consiiniciii.  After  deaili  the  tis- 
sues are  thin,  shrunlten.  and  bloodless  and  if  the  anemia  has  been 
of  long  duration  patches  of  fatty  degeneration  will  be  observed  in 
the  vatnous  organs. 

Ssrmptoms. — Pallor  of  the  skin  and  various  mucous  membranes 
is  marked.  Muscular  weakness  and  loss  of  strength  arc  present. 
Febrile  paroxysms  are  not  uncommon.  The  appetite  is  impaired 
and  there  i-t  imperfect  digestion  with  occasional  attacks  of  vomit- 
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ing.  Krspiration  is  quiclcencd.  Ttierc  arc  also  irritability  of  fcia- 
pcr.  vcnigi),  swooning,  hysteria,  and  epilcptoid  attacks.  The 
pulse  is  mpiil  and  full,  and  the  heart  is  irritRble  with  systolic  basic 
nuirnmrs.  The  cervical  vessels  pulsate  and  there  is  a  hum  over 
the  jugular  vein.  Tlicre  may  lie  cxlravasations  of  blood  into  the 
mucous  membranes.  Nocturnal  cmiaaions  in  the  male  and  deficient 
Diens<.'s  in  the  female  accompany  the  condition.  In  children  m;iras- 
mus  is  common.  Edema  of  tlie  ankles  is  often  prfscnl.  In  long- 
eonlinued  eases  syjnptoiiiB  of  fatty  change  in  the  various  organs 
or  gastric  ulcer  may  appear.  Esaiuinalion  of  the  blood  reveals 
a  reduction  in  the  number  of  red  cells  with  changes  in  size  and 
shape,  nucleated  blood  cells,  diiiiinutou  in  lienioglubin.  and  an 
incrca-ie  in  tlie  number  of  white  cells. 

Prognosis. — In  secondary  anemias,  those  in  which  the  cause 
can  be  ascertained  and  promptly  overcome  the  outlook  is  favorable 
in  (he  abbciicc  of  compliculions  attO  degenerative  changes.  In  the 
primary  anemias,  such  as  chlorfisi*.  pcrnicion*  niiemia,  leukemia, 
Hoilgkin's  disease,  and  !-|jltiuc  anemia,  ilie  prognosis  is  kaa  favor- 
able.   These  forms  will  be  fully  described  later. 

Treatment.— The  cause  should  Ik-  remnved  and  re*t,  restricted 
excreisc,  fresh  air.  '^nnliyht,  and  a  higldy  mitrilious  diet  should  be 
iidviscd.  Tile  variwns  ^ymIllulns  should  be  met  ■ivilh  suitable 
reinedie.*  as  they  arise.  The  tonics  of  most  value  in  this  condition 
are  iron,  arsenic,  c|iiimn,  and  strychnin.  The  carbonate  of  iron. 
gr.  ii-v  (0,13-0.33  Gm,),  is  most  often  cmpJoyed  but  lilaud's  pill. 
Basliftin's  mixture,  tincUire  of  the  chlortd  of  iron,  or  other  prepara- 
tions of  inan  may  be  used.  Great  care  should  be  exercised  to  pre- 
vent constipation  while  administering  any  of  the  iron  preparations. 

The  following  alternative  tonic,  known  as  Smith's  (Dr.  A.  l-L) 
"  four  chlorids,"  is  frequently  of  value : 

IJ: .     Hydrargyri    chloridi    cor- 

rosivi    gr.  j-ij  -oSs-.ij  Gm. 

Lifj.  arsenici   chloHdi, ,  .fS  j  4.  Cc. 

Tinct.  ferri  chloridi 

Acidi  hydrocblorici  dil.uilf.i  iv       aa  15-  Ce. 

Syrupi f3  iv  15-  Cc 

Aqute    ad  fj  vj         180.  Cc.         _ 

M.  S, — One  dessertspoonful  in  a  wtnrglass  of  water  after 
«2ch  meal. 
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Ca»cs  of  anemia  with   weak   sloinacli   can  take  the   following 
"ifon  lemonnde  "  without  discnmfort: 

Ijt.     Tinet.   fcrri  chloridi    ...f5ij  8.  Cc 

Acid  phosphor,  di  1 f 5  ij  8.  Cc. 

Syr.  limfuiis    (^  ^*  15.  Cc 

Aqiitc    (5  ij  60.  Cc. 

M.  S. — CJne  teaspoonful,  well-diluted,  after  meals. 

CHLOROSIS. 
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Synonyms. — tCssontial  ancinia;  green  sickness. 

Definition. — A  protioiiiiccij  anemia  met  witli  chiefly  in  yotin^ 
girU  about  ihe  age  of  inibeny,  cliaractcrized  by  diminution  in  tlie 
pCTicTilage  of  hemoglobin. 

Causesl^ — ^Thc  exciting  cause  is  unknown.  Puberty,  female  scX, 
merwork.  iii]|)iire  ;iir,  iniprnpcr  food,  lack  of  sunshine,  prolonged 
Ia*:tntiuii,  inemttruu,!  (li!)Dr<!crs,  here<lity,  emotional  disturbances, 
ckariKc  of  climate,  and  con-mipaiioii  are  imponant  predisposing 
faclors. 

Pathologic  Anatomy. — ^The  number  of  red  blood  corpuscles  is 
nearly  normal  but  Ibcrc  is  nwrlccJ  decrease  in  the  heniogtobin 
sometimes  as  low  as  iwcuty  percent,  Tlic  b(jdy  is  usually  well- 
nouriidied  and  the  subcutaneous  fat  well -distributed.  There  is  pal- 
lor of  the  nripins  and  niuiclcs  but  there  are  no  other  alterations 
in  the  spleen,  Ijinphatic  glands,  or  bone-marrow.  The  circulatory 
apjKiralus  i*  usually  iinperfcclly  developed,  tht?  heart  and  arteries 
hctiig  ctnigcnitally  .Miiiill.     The  genitalia  are  often  iiiinialurc. 

Symptoms. — Frequently  the  attention  is  first  called  to  the  con- 
dition at  the  time  of  some  menstrual  disturbance  such  as  amen- 
orrhea or  tncnorrbagia.  Coincidenlly  or  shortly  after  such  an 
attack  the  complexion  changes,  blonde.*  becoming  pallid,  wasy, 
and  puffy  without  edema,  while  brunettes  assume  a  muddy  or  gray- 
ish color  wilh  bluish  black  rings  under  the  eyes.  Weakness  and  fa- 
tigue manifest  themselves  on  the  slightest  exertion.  Shortness  of 
breath  is  common.  The  heart  is  irritable  and  the  pulse  soft  and 
fall.  The  peripheral  veins  may  pulsate.  The  patient  experiences 
a  change  of  dispo.tiiion  becoming  morose  and  despondent,  hysteri- 
cal, or  melaiichnlic.  Tlie  appetite  is  capricious  and  perverted  and 
digestion  is  impaired.    Attacks  of  gastralgia  are  frequent  and  gas- 
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trie  ulcer  or  phthisis  may  occur  as  complications.  Tiicrc  is  no  losft 
of  flcsli;  the  patient  on  the  contrary  appears  somewhat  stuul.  The 
ydlowish-gTccn  iiiige  of  the  skin  is  characteristic.  Functinna! 
cariliac  murmurs  may  be  dctccicd  and  a  htim  may  be  heard  over 
the  jugular  vein  especially  the  right.  Febrile  attacks  are  not  in- 
frMjucnt.  Headache  and  neuralgia  may  also  be  present.  Constipa- 
tion is  a  common  accompaniment. 

Examination  of  the  blnod  shows  a  relative  decrease  in  quality 
and  quantity  of  the  hemoglobin,  resulting  in  the  blood  being  paler 
than  normal.  The  red  corpusdcs  arc  ako  lighter  in  color  and  show 
less  tendency  to  form  rouleaux;  their  character  also  changes,  not 
r  all  being  (it  uniform  size,  some  nonnal,  others  small  fmicrocytes). 
lothers  unusually  large  (inacrocytcs) ,  others  irregularly  shaped 
(poi](ilnc,nes).  The  number  may  be  normal  5,000,000  to  the  rubie 
millinieicr,  or  the  number  is  occasionally  increased,  but  it'is  usually 
lessened,  there  being  as  few  as  3.000,000  or  2.000.000.  The  white 
corpuiicles  are  usually  normal  in  number,  but  in  some  instances 
llieir  miniber  is  increased  (leukocytosis).  Rarely  granular  bodies 
are  found  in  llic  blood  which  arc  generally  regarded  as  the  prod- 
ncts  of  the  degeneration  of  the  white  blood  corpuscles. 

Complications.- -The  principal  complications  are  gastric  ulcer, 
jihtlii'ii.s.  menstrual  disorders,  gaslroptosis,  and  venous  thrombosis. 

Diagnosis. — An  examination  of  the  blood  itsuaUy  renders  the 
diiigni>.iis  very  easy  but  if  impracticable  for  any  reason,  the  pe- 
culiar color  in  young  girls  associated  with  weakness  and  various 
functional  di^^orders  should  lead  one  to  suspect  the  presence  ot 
chlorosis  and  treat  accordingly.  Tuberculosis,  peptic  ulcer,  lead- 
poisoning,  nephritis,  etc.,  may  be  distinguished  from  it  by  exclu- 
sion. 

Prognosis. — fk-ath  is  a  very  rare  tenninalion.  The  afTeciion  is 
chronic  and  shows  a  great  tendency  towards  relapses  and  compli- 
cations. 

Treatment. — 'The  unhygienic  surroundings  that  usually  attend 
\&\ese  cases  should  receive  a.ttcntion.  The  quality  of  the  food 
should  be  improved  and  the  patient  should  receive  an  abundance 
m  fresh  air  and  sunshine,  and  regulated  exercise  should  be  ad- 
vised. Work  should  be  interdicted.  Iron  should  be  administered 
in   some   form    being  careful   to   guard   against   lis   constipating 
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effect  by  tlic  use  of  some  laxative.    The  tincture  of  tlie  chlorid  of 
iron  is  usually  employed. 

J.  W.  EhkI.ihc!,  Ph.  G.,  has  proposed  the  following  forimila  for 
an  iron  pilt  that  has  been  successfully  used  at  the  Philadelphia, 
Hospital : 

I^.     Ma,s5ae  ferri  earh gr.  xlviij  3.       Gin. 

Potassii   6ulph gr.  xxxiv  3.      Gm. 

Potassii   carb gr,  vj^  .33  Gm. 

Pulv.  sltKex gr,  iss  .02  Gm. 

Pulv.  acaciae f|.  s.  q.  g. 

Ft.  pil  No.  xvj,  and  inclose  in  gelatin  capsules. 
M.  S. — One  three  times  daily. 

The  follgwing  is  Bland's  formula: 

9-     Pulv.  fcrri  sulpb. 

Pota&di  carbonat.purffi  aii5  ss  tH  15.  Gm. 

Tragacantli;e     q.  s. 

Ft.  pil  No.  xcvj. 

M.  S. — One  to  three  or  four  pills  three  times  daily. 

The  addition  of  arsenic  is  necessary  in  some  cases.    The  fol- 
lowing  formula   is   valuable  under  such   circumstances: 

1^.     Fcrri  arsenialis  gr.  i-i2-;-$  .005-.011  Gm. 

Ext  nticis  vomicSE gr.  J/J->4      .011-.016  Gm. 

Ft.  pil  No.  j. 
M.  S. — After  meals. 
"Or— 

9.     Liq.  arsenict  ehloridi   .  .f5  ij  8.  Cc. 

Tinct.  ferri  ehloridi  . ..  .f3  vi]  28.  Cc. 

Glycerini   f 3  j  30.  Cc, 

Elix.  aurantii  ..f\.  s.  ad  f^  'U  9^-  ^'^■ 

M.  S.— One  tcaspoo:iful  after  incals,  in  water. 

saline  laxatives  and  the  alkaline  mineral  waters  are  useful 
ts  to  the  treatrticnt.  Dilute  hydrochloric  acid,  manganese, 
and  phosphorus  may  also  be  employed.  The  blood  should  be  ex- 
amined from  time  to  time  in  order  to  note  the  effects  of  treatmant. 
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PROGRESSIVE  PERNICIOUS  ANEMIA. 


Synonyms. — Idiopathic  anemia;  ancmato^is ;  essential  anemia; 
anemia  of  fatly  heart. 

Definition. — A  progressive,  pernicious  farm  of  anemia,  of  un- 
known cause,  usually  resisting  all  trealment,  and  toward  its  termi- 
nation associated  with  fever. 

Causes. — TVic  eNcitinjr  taubtr  uf  t!ic  '"isea^c  15  inikiiown.  li 
probably  results  from  liie  action  of  some  toxin  generated  in  the 
digestive  tract.  Pregnancy,  syphilis,  intense  mental  anxiety  and 
worij-,  middle  life,  and  male  sex  seem  to  predispose  towards  this 
alfecltun.  Intestinal  parasites  (Bothriacephalus  latus  and  Anky- 
losioniuni  diioden^le)  are  respoitsihie  for  some  cases. 

Pathologic  Anatomy. — The  Mood  is  scanty  and  pale,  with 
alterations  in  the  size,  shape,  and  number  of  the  red  hlood  ccUs 
and  diminished  lieinoglobitt.  It  coagulate*  very  slowly  and  im- 
perfectly. There  is  no  increase  in  the  white  corpuscles.  The  bone- 
marrow  I)t!comcs  fetal,  red,  and  adenoid  in  character  coiitaininff 
iiudcatcd  red  blood  cells,  niflcroblasts,  neutrophilcs.  and  eosinn- 
philes.  There  is  a  deposition  of  iron  pigment  in  the  liver  cells 
and  tiioso  of  the  spk-cn.  The  heart,  larger  arteries,  liver,  spleen, 
kidneys,  stomach,  and  muscles  exhibit  circimiscribed  or  diffused 
fatly  degeneration.  There  is  not  much  emaciation  aUliough  pallor 
of  the  surface  of  the  body  is  pronounced.  The  muscles  arc  often 
nnuaually  red.  Changes  in  the  ganglion  cells  of  the  syropathctic, 
sclerosis  of  the  posterior  colunns  of  ihp  cord,  softening  of  the  lum- 
bar scg;ineiit,  and  atrophy  of  the  gastric  mucous  membrane  may 
be  encountered  coineidently.  Hemorrhages  into  the  skin,  mucous 
nicnibrancs,  and  retina  may  also  be  observed. 

Symptoms. — -The  affection  begins  insidiously  with  increasing 
hingom-  and  pallor,  the  muscular  weakness  compelling  the  patient 
to  take  his  bed.  Cardiac  palpilalion,  dyspnea,  attacks  of  syncope, 
edema,  and  swelling  of  the  ankles  follow.  Petechial  hemorrliagcs 
scattered  irregularly  over  the  body-surface  make  their  appearance 
and  there  is  often  tenderness  over  the  slcrnutti  and  other  super- 
ficial bones.  The  weakness  progresses  but  emaciation  is  tthsent. 
The  pulse  is  large,  soft,  and  jerky;  nervous  pulsations  arc  observ- 
ed ;  and  hemic  murmurs  are  often  heard.    Tliere  is  loss  of  appetite, 
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and  nausea,  vomiting,  and  diarrhea  may  ttccvr.  Disorders  of  vision 
arc  not  imcominoii  and  arc  due  to  retina!  hemorrhages.  As  the 
disease  progresses,  a  rcmiflcnt  form  of  fever  develops,  the  tempera- 
ture frequently  rising  lo  102°-]  04^  F. 

Blood  Clianges.— The  jumibcr  of  red  blood  cells  is  decidedly  re- 
duced, somclimes  it -is  as  !dw  as  500,000  per  cubic  millinieler,  but 
the  hemoglobin  is  not  correspondingly  diminished  although  its 
entire  rjiiaiitity  is  considerably  less  tha.11  normal.  The  red  cells 
ebow  marked  alterations  in  .size,  shape,  and  characteristics.  They 
may  be  large  and  ovoid  (megalocytes)  or  they  may  be  small,  round, 
and  of  s  deep  red  color  (niicrocytes).  Some  of  the  red  corpuscles 
are  markedly  irregidar  and  to  these,  the  term  "poikilocytes"  is  ap- 
plied. Nucleated  red  cells  (normohlasts  and  in cgalo blasts)  are 
almost  constantly  present.  The  blood  plaques  are  scanty  or  absent. 
The  leukocytes  are  usually  normal  or  slightlv  climinislicd  with  a 
relative  increase  in  the  small  mononuclear  forms.  Eidihor&t's  cor- 
puscles may  be  encountered, 

Diagnosis. — The  microscopic  examination  of  the  blood,  sliowing 
the  marked  variations  in  size,  shape,  and  characteristics  and  the 
enormous  reduction  in  the  number  of  the  red  cells  ser^'es  10  make 
the  diagnosis  in  all  cases,  as  the  symptoms  while  suggestive  arc 
by  no  means  conclusive  since  tbey  are  more  or  less  common  to 
other  form*  of  primaiy  anemia. 

Prognosis. — The   disease   terminates   in   dcitli    usually    within^ 
one  or  two  years  after  its  recognition.     Remissions  arc  common. 
Recovery  may  occur  in  parasitic  forms  of  the  disease  on  removal 
of  the  cause. 


Treatment. — The  treatment  is  unsatisfactory.  Rest  in  bed. 
iresU  air.  good  food,  salt  baths,  massage,  and  similar  liygenic 
measures  should  be  prescrihcd.  Arsenic  is  of  value  as  it  seems  to 
check  the  progress  i.if  the  affection.  It  should  be  administered  lOj 
the  point  of  tolerance.  Iron  should  also  be  given  alone  or  combineil 
with  arsCTiic,  Inhalations  of  oxygen  are  rceonuiicitdcd  and  bone- 
marrow  is  sometimes  employed  internally.  When  due  to  intestinal 
parasites,  anthelmintics  should  be  administered. 


LEUKOCYTHEMIA. 


Synonyms. — Lettkcmia:  white  cell  blood:  white  btood;  anemii 
splenica. 

Definition. — A  condition  in  which  there  is  an  enomtons  increase 
in  the  number  of  while  blood  corpuscles,  with  cnlargcnient  of  the 
lymphatic  glunds,  spleen,  and  often  of  th«  bone  marrow — viz.  : 
sftlftiie,  lymphatic,  or  myrlogemc,  and  is  characterized  by  symptoms 
of  proiintiiiced  anemia. 

Causes. — Tlie  true  cause  of  the  disease  is  unknown.  It  occurs 
with  greateBt  frwiucrcy  in  middie-aged  males  and  is  believed  to  be 
influenced  by  Kcrcdity.  traiiiiiatisni,  syphitif,  and  pregnancy.  By 
some  oliScrverB  it  i*  considered  to  be  of  infectious  origin. 

Pathologic  Anatomy. — The  morbid  anatomy  of  leukemia  in- 
cludes alierations  in  the  blood,  the  spleen,  the  lymphatic  glands, 
and  the  bone-marrow.  According  to  the  predominance  of  the 
organic  lesions,  it  is  termed  splenic,  lymphatic,  or  myelogenie 
MoKt  canes,  however,  arc  combinations  of  these  varieties. 

The  spleen  is  increased  in  size,  density,  and  firmness  and  shows 
hyperplasia  of  its  lymphoid  structure.  The  organ  may  be  adherent 
10  nciKliboring:  structures  and  is  often  the  seat  of  lymphoid  tumors. 
The  liver  is  also  enlarged  and  infihrated  with  leukocytes.  Tljc 
lymphatic  glands  alJ  over  the  body  enlarge  but  arc  soft  to  the 
tonch,  often  flHcliiating.  and  movable.  The  solitary  glands,  Peyer's 
patches,  the  tonsils,  and  the  lymph-foliieles  of  the  tongue,  pharynx, 
and  moiitli  may  pariake  of  similar  alterations.  The  red  bone-mar- 
row reverts  to  the  embryonal  type.  Its  color  becomes  greenish- 
yellow  and  the  fat  disappears.  It  often  becomes  pyoid  in  appear- 
ance. The  microscope  will  reveal  "large  numbers  of  nucleated 
red  blood  cells  in  varying  stages  of  development,  potynuelcar  and 
mononuclear  leukocytes,  eosinophiles,  and  large  neuirophiles  with 
single  nuclei  (myelocytes).  The  blood  is  paler  than  normal;  its 
specific  gravity  \i  reduced  to  1040  or  lower;  the  white  cells  are 
inercased  in  number  and  sixe;  and  the  red  corpuscles  are  reduced 
in  number  and  size. 

Symptoms.— The  onset  is  insidious  and  in  the  early  eu^s  the 
manifestalions  arc  identical  with  those  of  simple  anemia.  There 
is  also  swelling  of  the  abdomen  and  a  feeling  of  fullnes.t  and  pun 
in  the  region  of  the  spleen  due  to  calargemeui  of  that  organ.    In 
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tlic  lympltatic  variety  there  is  cnlargetiient  of  tlic  glands  with  pallor 
of  the  bod)' -  surf itce.  In  tlie  myelogenic  variety,  the  buncs  especial- 
ly the  rih»  and  sieraum  are  tender  on  presittire  and  the  paTi«nt 
asstiiiics  &  waxy  appearance.  The  liver  and  spleen  are  enlarged 
and  moderate  fever  may  be  present.  In  all  variclies,  cm.-icialion, 
wcaknes:^,  lo&s  of  appetite,  feeble  digestioii,  diarrhea,  cardiac  pal- 
liif.ition,  dyspnea,  and  edema  of  the  ankles  and  eyelids  are  ob- 
served. Hemorrhages  into  the  skin  or  from  the  mucous  meiiitiranes 
nay  be  early  s>tnptom8  or  may  occur  near  the  termination  of  the 
disease.  Priapism  is  an  occat^ional  manifestation  of  this  disease 
The  urine  is  lilgh-colored,  scanty,  of  hi^h  specific  gravity  (1020- 
1030),  and  often  slightly  aEbumiiious. 

77!^-  Hlood, — The  Wood  is  paie  and  watery  and  the  white  blood 
corpuscles  are  enormously  increased  in  number.  The  leukocytes 
in  sonic  cases  equal  the  red  blood  cells  in  number  and  in  rare  cases 
exceed  them.  There  is  also  a  reduction  in  the  entire  number  of 
Wotl  cells.  The  hlood  cnagnlaies  slowly,  and  its  specific  gravity 
and  ulkalinity  are  sutinoniial.  The  addition  of  a  drop  of  dilute 
geiilian-violel  solution  stains  the  white  cells  bhie  and  they  may 
then  be  readily  detected.  Nucleated  red  cells  and  poikilocytes  arc 
present  and  the  hemoglobin  ts  diminished.  Blood  plaques  arc 
somewhat  increased.  Charcot's  crystals  are  often  present.  In 
Spicnk-mychgcnom  leiikcmia  the  small  mononuclear  leukocytes 
arc  relatively  diminished.  The  proportion  of  eosiiiophilcs  is  nn- 
changed.  The  polynuclear  neutrophiles  imdergo  marked  altera- 
tions in  sixe  but  their  proportion  nsHally  remains  nonnnl.  Th« 
characteristics  of  Ibis  form  are  the  cells  derived  from  the  hmic- 
inarfow  (myelocytes)  comainiii);,'  nciitrophilii:  granidci.  and  large 
tnononuclear  cclh  containing  karyokinetic  figures.  Polynuclear 
basophilic  cells  are  constantly  present  in  great  numbers.  Nucleated 
red  cells,  Cgiga^toW^sts )  and  cells  with  fragmented  nuclei  may  be 
encountered.  Lym/'halic  Iciiktinia  is  rare  and  may  be  acute  or 
chronic  in  form.  The  acute  form  occurs  usually  in  children  and  is 
attended  by  lymphalic  enlargement,  hemorrhages,  and  the  presence 
of  large  pale  lymphocytes  in  excess  in  the  blood.  The  chronic 
form  is  characterized  by  an  increase  of  the  white  blood  cells  but 
to  a.  less  extent  than  the  splenic  variety  of  the  disease.  The  small 
Ivniphocytcs  arc  affected  especially  by  this  increase,  the  other  forms 
18 
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of  Teultoiytes  lj«ing  relatively  diminished.    Eostnophiles,  my^Ecjtcs, 
and  iiucliraled  red  cells  are  rarely  present. 

Diagnosis. — ^As  in  other  alTcctions  associated  willi  syiiiplonis  of 
anemia,  microscopic  examination  of  tlie  blood  is  absolutely  neces- 
sary to  determine  the  true  nature  of  the  disease.  The  enormous 
increase  in  the  white  cells  with  changes  in  their  size,  characteristics. 
and  proportiori,  ;ind  tlic  presence  of  new  cellular  ctcmenta  in  the 
blood  are  the  distinctive  features.  Leukocytosis  is  attended  pri- 
marily by  an  increase  of  the  white  i^ells  hut  this  increase  is  not 
so  great  as  in  leukemia  and  affects  chiefly  the  polymorpho-multi- 
nudear  neutrophiles.  The  variations  in  the  characteristics  of  the 
c«!h  will  nid  in  distingviisliing  the  varieties  of  leukemia  one  from 
ihc  oihtr. 

Prognosis.— Acute  leukemia  terminates  fatally  williin  two  or 
three  months ;  the  other  forms  seldom  last  more  than  two  or  three 
years  and  also  end  in  death. 

Treatment. — While  seldom  salisfaelory,  the  various  symptooi^ 
shouM  be  treated  as  they  arise  on  jren-eral  therapeutic  principles. 
Rest,  nutritious  diet,  fresh  air,  sunshine,  and  cod-liver  oil,  hypo- 
phosphites,  iron,  quinip,  strychnin,  arsenic,  ergot,  or  oxygen  should     ^^ 
be  prescribed.      X  /Cft*t  .X*.    ^v*-^ -#i*c^Ci*«.fc«^ ,  OM***-  i**^4,i^i^ 


HODGKINS  DISEASE. 


Synonyms. — PseHdo-Ieukemia ;  Pseudo-ieukocythemia ;  lymph- 
atic .iiiemia;  lymphadenoma. 

Definition.— .^n  affection  characterized  by  hypertrophy  of  the 
lymphatic  glands  in  various  parts  of  the  body,  associated  with 
marked  anemia. 

Caus  e.  — ^U  ii  kii  o  w  n . 

Pathologic  Anatomy. — A  hyperplasia  of  the  lymph  glands 
inlerferinf!  more  or  less  with  their  functions.  The  enlargement 
may  lie  confined  to  one  isolated  gland,  or  a  number  may  be  affected 
in  different  portions  of  the  body,  or  a  number  in  one  location 
may  be  simultaneously  affected,  causing  a  tumor  varjing  in  size 
from  an  egg  to  an  orange  or  even  larger.  The  spleen  and  liver 
arc  involved  in  two-thirds  of  the  cases,  "  The  marrow  of  the  lonj^ 
bones  may  he  converted  into  a  rich  lymphoid  tissue."  (Osier.) 
Tlie  red  blood  corpuscles  are  decreased  in  number  and  altered  in 
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and  shape;  the  white  Wood  corpuscles  are  often  increased  in 

ihibcr. 

Symptoms. — A  slowly  developing  anemia  with  isolated  or  dif- 
fused enJargcment  of  the  lymphatic  glands.  As  the  conditioa 
develops,  fever  of  a  remittent  character  occurs,  with  feeble  cardiac 
action  and  shortness  of  breath.  Hemorrhages  may  occur.  The 
patient  grows  progressively  worse  with  all  the  associated  symptoms 
of  deficient  blood,  death  occurring  by  asthenia. 

Diagfnosis. — A  study  of  the  clinical  history  will  prevent  error,  as 
tubercular  or  scrofulous  glands  arc  accompanied  with  tubercular 
ehanges  elsewhere,  and  do  not  present  the  same  blood-clianges  as 
tlodgkin's  disease. 

Prognosis. — Unfavorable.  The  progress  may  be  slow,  but  it  is 
none  llie  less  toward  a  fatal  [emiinaliou.  The  duration  is  from  two 
to  three  years. 

Treatment.— The  ircatrrent  is  that  of  pernicious  anemia. 
Surgical  intervention  is  sometimes  necessary  to  relieve  the  dys- 
pnea.     Radiothorapy  may  be  of  value  in  some  cases. 

STATUS  LYMPHATICUS. 

A  rare  disease  of  the  blond-tnaUing  organs  occurring  in  children 
and  young  [ler.wns,  I'haraclerized  by  a  hyperplasia  of  the  lymphoid 
tiuues  ihroufjhout  the  body,  including  the  lympliatic  glands,  spleen, 
thymus  gland,  and  bone-niarrovv.  Tho  sjniptoins  ari^  secondary  to 
the  nutritional  disturbances.  The  affection  resembles  Hodgldn's 
disease  very  closely, 

SPLENIC  ANEMIA. 

An  anemic  condition  in  which  the  spleen  is  greatly  enlarged 
and  indurated  aitd  its  lymphatic  structure  is  destroyed  and  replaced 
hy  an  overgrowth  of  the  reticulum.  The  red  blood  cells  and  hemo- 
fflobin  arc  diminished.  Microcytcs,  megalocytes,  poikilocytcs,  and 
numerous  nuclentcd  red  blood  corpuscles  are  present.  The  leuko- 
cytes arc  slightly  increased.  The.  dise^ise  lasts  from  six  inoiitha 
to  three  years  and  terminates  in  death.  The  treatment  is  unsatis- 
factory.   Removal  of  the  spleen  has  been  followed  by  recovery. 
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AOMEdK'S  DISSASS. 

ADDISON'S  DISEASE. 


Synonynj-^Melasma  suprarenalis. 

Dcfinitioii. — ^"Thc  bronzed- skin  disease."  Thus  tkbned  by 
Averbeck :  "A  well-nurked  coosUtatioiul  disease,  exhibiting  itsetf 
locally  as  chronic  inSanuaatton  of  the  sopraresal  cspsules,  but  in 
ka  essence  coiuisiing  in  a  peculiar  anemic  condidoD.  always 
temling  toward  dr^th,  and  characterUed  by  intense  developmenl  of 
pigment  in  the  celU  of  itie  rtte  malptghii  and  in  the  epitbcliam  of 
the  mucous  metnhrane  of  the  mouth,  and  extreme  debility." 

Causes.— Obscure.  Tubereule.  scronila.  and  syphilis  have  each 
been  given  as  the  cause.  It  is  usually  encountered  id  middle-sged 
men. 

Pathologic  Anatomy. — A  tow  form  of  inflanimatioD,  tenni- 
nsting  ill  licgcncfation  oi  the  mprarcnal  capsule.  In  the  majority 
of  cakd  the  affection  is  tuberculous  in  character  although  carci- 
nomatiNU  changes  are  also  observed  at  times.  The  blood  is  de- 
ficient in  fibrin  »nd  red  cornuMles.  with  a  slight  increase  of  the 
while  corpuscles.  Fatty  degeneration  of  the  heart  and  Tessels 
has  been  ^M:rved  in  some  cases. 

"The  most  striking  change  during  life — the  abnormal  pigmenta- 
tion— is  due  to  the  deiKtsitton  of  granular  pigment  in  the  cells  of 
the  retc  naJpighii,  io  the  papillary  portion  of  tbc  cutis,  and  even 
in  the  fonnertivetissue  corpuscles.  No  change  occurs  in  the  prop- 
er structure  of  the  skin.  Similar  pigment  deposits  occur  in  the 
mucous  mcmbraDC  of  the  mouth,  especially  along  the  edges  of  the 
teeth." 

"  Tbc  disease  of  the  suprarenal  capsules  excites  an  irritation  of 
the  vasnniotor  system — the  trophic  system — ^which  leads  to  the  pig- 
mentation." 

Symptoms. — ^The  onset  of  the  disease  is  insidious,  with  a  feel- 
ing of  extreme  languor,  muscular  fatigue,  asthenia,  indigestion, 
anorexia,  dyspnea,  cardiac  palpitation,  vertigo,  melancholia,  and 
excessive  drowsiness.  The  surface  is  first  pale,  tlien  changes  to  a 
hue  like  that  of  melanemia,  changing  to  ictcroid.  finally  resembl- 
ing the  color  of  a  mulatto,  and  then  to  a  iusterlcss  lironzc.  These,! 
changes  also  occur  on  the  tnucous  membrane  of  the  lips,  tongue,. 
gums  and  mouth. 
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Prognosis. — An  incurable  disease.    Duration,  a  year  or  two. 
Treatment, — SymptoTnalir.     The  aciminislrntion  if  suprarenal 

extract,  gr.  iii-v,  three  times  daily  has  been  (oUowed  by  temporary 

improve  me  tit, 

HEMOPHILIA. 


Synonyms. — Hcmorrhn^ic  diathesis;  "blfteder"*  disease." 

Definition. — A  conRciiital  comlition  eli3r«ct(;rii!i;<!  \>y  a  tendency 
to  nnf"iiir<jllafjle  hcmofrhage?,  with  or  without  abrasions. 

Cause. — Ilfmlity  if  the  inosl  prominent  clinlngic  factor.  Males 
are  most  often  affected,  the  disease  being  transmitted  by  females. 

Symptoms.— Til c  bleeding  appears  about  tlii;  period  of  first 
.0entilioii.  and  consists  of  spontaneous  hemorrhages  froin  the  mii- 
'ItouK  Tticriliriinr  of  the  nose,  nioulh,  lungs,  stomach,  inteslines.  and 
geiii:otiriiiary  passagi-*,  or  in  typical  cases  hemorrhages  occur 
directly  from  the  fingers,  toes,  lobes  of  the  ears,  back  of  the  hands 
or  arms,  without  any  apparent  change  in  the  skin,  and  eonlinite  in 
*pite  of  the  most  powerful  means,  for  days  or  weeks.  Tratimniic 
hemorrhages  occur  if  an  injury  of  any  kind  is  su.st.nined  about  the 
pcriw!  of  the  development  of  the  bleeding.  Epislaxis  is  common. 
Att.icks  of  ariliiHtis  with   fever   frequently  occur. 

Prognosis. — ^The  coiulition  uaually  lemiinatca  fatally  before 
puberty.  Death  rarely  occurs  in  the  first  bleeding.  The  younger 
the  individual  at  the  lime  of  the  development  of  the  disease  the 
more  unfavorable  is  the  prognosis.  The  hemorrhagic  tendency 
may  be  outgrown. 

Treatment,  —  Internally,  the  administration  of  potassium 
chlorate,  tincture  of  the  chlorid  of  iron,  and  ergot  are  believed 
to  favorably  influence  the  condition.  Locally,  pressure,  ice.  heat, 
gclntin.  tannic  acid,  gallic  acid,  calcium  chlorid,  fibrin  ferment,  adre- 
nalin, etc..  may  be  employed, 


SCORBUTUS, 


^^VSynonyins. — Scurvy;  scorbutic  purpura, 

^^K Deiinitioii. — A  peculiar  condiliun  of  malnutrition  or  anemia, 
diaractcrizcd  by  great  debility,  mental  IciharKy,  hemorrhages  o£ 
ihc  dcin  and  from  the   mucous   membranes,  and  a  swollen  and 
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apong)'  condition  of  tlic  gums  which  tend  to  bleed  on  the  slightest 
irritation. 

Causes. — A  deficiency  of  fresh  vegetables  in  the  diet,  and  lui- 
hygcnic  surroundings  are  llie  most  eommoii  factors  in  its  produc- 
tion. Mental  depression,  home-sickness  (nostalgia),  and  similar 
disturbances  also  seciii  to  influence  the  condition.  It  occurs  most 
often  iu  sailors  of  the  mercliant  marine,  in  prisons,  in  armies, 
and  where  large  bodies  of  men  are  collected  under  unsanitary 
Ciinditions,     By  some  observers  the  disease  is  considered  infectious. 

Pathologic  Aitatomy. — The  blood  is  dark  and  fluid,  and  its 
composition  deranged  with  diminution  in  the  potassium  salts.  Ane- 
mia is  present  but  there  is  jio  increase  in  the  white  blood  cells. 
The  structure  of  the  blood-vessels  is  altered  allowing  spontaneous 
hemorrhages  into  the  skin,  muscles,  joints,  and  internal  organs 
and  from  the  mucous  membranes.  There  is  swelling  and  ulcera- 
tion (if  the  glims  often  resultiii};  in  loa^  of  the  teeth.  Ulcers  of  the 
ileum  and  colon  may  be  encountered.  The  spleen  is  enlarged  and 
soft  and  the  viscera  are  affected  with  parenchymatous  changes. 

Symptoms. — The  onset  is  s!ow,  with  general  wi:al;nes5,  lassi- 
tude, indisposilion  to  mental  or  physical  exertion,  and  anemia. 
TTie  skin  is  rough,  dr>',  and  of  a  muddy  pallor  and  the  face  is 
pale  ajid  bloated.  The  gums  soon  become  swollen  and  spongy  and 
may  present  a  fungoid  appearance.  They  tend  to  bleed  on  the 
Glighlcst  irritation.  The  tcctli  loosen  and  may  fall  out.  The 
breath  is  extremely  offensive.  The  lips  are  pale  and  the  eyes  are 
eunken  and  surrounded  by  dark  bhie  circles.  There  is  marked  de- 
pression of  spirits.  Palpitation  of  the  heart  and  dyspnea  fo.low 
slight  exertion.  Petechial  hemorrhages  of  the  akin  and  bleeding 
from  the  various  mucous  surfaces  are  comtnoti.  Brawny  indura- 
tion of  the  muscles  is  often  observed.  £dema  of  (he  face  and 
ankles  is  not  infrequent.  Pain,  tenderness,  and  svjclling  of  the 
joints  may  be  present.  Various  visual  disturbances  may  occur. 
Fever  n  absent  except  in  the  late  stages  and  in  the  presence  of 
complications.  Constipation  is  common.  The  urine  is  high- 
colored,  of  increased  den!^ity,  and  contains  an  increase  of  phos- 
phates and  often  blood. 

Infantile  Scunfy  (Barlow's  disease)  occurs  in  young  childreti  as 
the  result  of  improper  feeding,  usually  following;  iho  lonij-coniinncd 
me  of  proprietary  foods,  condensed  milk,  etc    Prostration,  anemia. 
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anil  general  debility  are  markc^d.  In  the  beginning  the  child  lies 
with  llie  legs  drawn  up  and  inmitiliile.  any  allernpt  to  niovt'  ihem 
inducing  pain  and  conscqiictit  cryinfj.  They  are  not  tenrfer  at 
this  stage  but  soon  ilUdcfiTied  dwellings  appear  on  the  lower  ex- 
tremities and  extreme  tenderness  is  manifest.  The  limbs  are  now 
everted  and  immobile  (pseudoparalysis).  Weakness  becomes  pro-( 
found  and  hemorrhagic  extravasations  may  be  noted.  Epiphyseal 
fractures  are  cmiinion.  The  slernuin  and  adjacent  cartilages  ap- 
pear depressed  and  localized  thickening  of  ilie  various  bones  of 
the  body  may  be  observed.  Frcptnsis  of  one  eyeball,  pnfliness  of 
the  ii|ipcr  till,  and  .■iiili(^cinjiinctival  eccbymoses  arc  not  infreijtienl. 

CompUcations.— Hysfntery,  typhoid  fever,  or  typhus  fever  may 
exist  coincident  ally. 

Prognosis. — Recovery  is  tlie  rule,  both  in  aditlt-i  and  infants, 
when  the  appropriate  treatment  is  instituted  early  in  the  conrsc  of 
tlie  disease. 

Treatment. — The  patient  ;  nould  lie  removed  to  sanitary  quar- 
ters and  frcsli  vegetables  added  to  Ihe  diet.  The  principnl  anti- 
scorbutic substances  are  raw  cabbage,  cresses,  potatoes,  sauerkrant, 
onions,  lemon-juice,  oranges,  and  various  fruits.  These  shoidd  be 
employed  in  conjunction  with  nic.its.  niilk,  and  farinaceous  foods. 
In  the  infantile  form  the  artificial  feedings  should  be  properly  ad' 
justed  by  the  attending  physician  and  in  addition  orange-juice 
should  lie  administered.  In  all  forms  the  month  should  be 
lhorf>ughly  cleansed  with  mild  antiseptic  and  astringent  lotions. 
Iron,  i]uinin.  strychnin,  and  the  bitter  tonics  may  be  necessary  10 
stimulate  Ihe  appetite  and  combat  the  exhan.ition. 

PURPURA. 


SynonjntlS. — Hemorrhea  petcchialis;  Morbus  maculosus  Werl- 
hofii. 

Definition. — An  aciiie  di.'^easc.  characterized  by  purplish  discol- 
orations  of  the  skin,  the  result  of  hemorrhages  into  the  upper  layers 
of  the  cutis  and  beneath  the  epidermis.  When  the  purpiirie  spots 
are  tiny,  like  a  pin-point,  they  arc  termed  pctechix;  when  larger 
in  si/e,  they  are  termed  ecchymases. 

Varieties. — Purpura  simplex;  pttrpttra  hemorrhagica:  purfnra 
urticans:  peltosis  rhcumatica. 


POIEPVSA. 


Causes. — Th*  etiology  is  obscure.  The  disease  occurs  most 
frcqiii'iiily  in  debililalcd  individuals.  In  many  cases  it  is  secondary 
to  sonic  oilier  affection,  but  it  also  occurs  as  a  primary  condition. 
By  some  observers  it  is  believed  to  be  of  infectious  origin. 

Syraptoms.^P'i'j^nfa  siwf'ic.r  is  the  mildest  form  of  llie  affec- 
tion, and  is  chiiractcrizcd  by  the  sudden  appearance  of  small,  bright 
red  siiols — a  eiilancous  hemorrhage — -most  commonly  on  tin-  legs, 
coming  in  crops,  associated  witli  slight  lassitude,  mild  febrile  re- 
action, and  aching  pains  in  the  limbs.  The  hue  of  the  spots  rapidly 
fades  lo  a  purp:ish  color  and  they  slowly  disappear.  Relapses  arc 
common. 

Purpura  hemorrhagica  has,  in  addition  to  the  eruption  of  purpura 
simplex. — the  cutaneous  licmorrhag:e,^a  flow  of  blood  from  the 
free  surface  of  mucous  nieitiliranes.  The  most  common  hemor- 
rhwee  is  cpistaxis,  slight  or  profuse.  Other  heinorrhag^es  are 
heiiuitetiie?is,  meleria,  hematuria,  hemoptysis,  nicnorrhngia,  and  also 
into  the  substance  of  the  muciius  membranes  of  the  palate,  cheek, 
and  gums.  This  variety  is  associated  with  great  debility  and 
dcpt^ssioTi.  moderate  fever,  and  disorders  of  digestioa.  Marked 
anemia  results  from  the  hemorrhages. 

Purpura  urUcatis  is  a  eomhination  of  urticaria  and  purpura  sim- 
plex. It  is  ch.iractcriied  hy  rounded  and  reddish  elevations  of  the 
cuticle,  resembling  wheals,  but  which  are  not  accompanied,  like 
the  wheals  of  urticaria,  by  any  sensation  of  itching  or  tingling. 
They  are  usuary  situated  on  the  legs,  thighs,  breast,  and  arms,  and 
arc  interspersed  with  petechia;.  They  gradnallv  form  and  subside 
within  twenty-four  or  thirty-six  hnurt;.  Relapse*  are  frequent. 
This  variety  is  also  associated  with  malaise,  moderate  fever,  and 
pains  in  the  limbs. 

Pcliosts  rhi^umatica  (Schonlcin's  disease)  U  characterised  by 
multiple  arthritis  and  a  purpuric  eruption:  frequently  the  arthritic 
syiiiptom.t  .ire  associated  with  urticaria  or  with  erythema  exuda- 
tivum.  Hdenia  is  often  marked,  as  are  also  the  fever,  sore-throat, 
and  general  constitutional  symptoms.  The  eruption  is  sometimes 
of  vesicles — pemphigoid  purpura. 

Diagnosis. — ^Purpuric  ^^pots  rnay  lie  distinguished  from  other 
lesions  of  the  skin  by  their  failure  to  entirely  disappear  on  pressure. 
The  concomitant  symptoms  will  serve  to  separate  the  several  varie- 
ties and  to  distinguish  the  disease  from  scurvy  and  hemophilia. 
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Prognosis.— Purpura  ?iiup!i;x  and  purpura  urticans  arc  favor- 
ablii.  but  relapses  arc  very  frequent.  Purpura  hemorrhagica  is 
a\xfays  A  grave  disease,  often  proving  fatal  from  e^chaustion,  or, 
more  rarely,  from  cerebral  or  pulmoitary  hemorrliagc.  Peliosis 
rhitiniatica  is  often  a  severe  affection,  hut  recovery  is  the  rule. 

Treatment.— K est  in  iicd  willi  the  adniiiiist ration  of  a  conccn-i 
tratcfl  nutritions  diet,  tonics,  and  stimulants  is  netcssary  wh^n 
there  is  much  depression.  Mild  cases,  rheumatic  in  origin,  do  well 
•with  the  use  of  the  salicylates  and  potassium  iodid.  In  marked 
cases,  arsenic,  dilute  sulphuric  acid,  tincture  of  the  chlorid  of  iroit, 
ergut.  siU'cr,  nitrate.  digiCiHs.  quinin.  turpentine,  and  similar 
remedies  will  be  reijiiired.  The  following  formula  may  be  cm« 
ployed : 

5.     01  tcrcLiinthinn:   fSij  8,  Cc 

01.  amygdalie express.  ..f5j  30.  Cc 

Ttnct.  opti  dcodorat.  ...f3ss  2.  Cc. 

Mucil  acaeiffi f 5  )  30.  Ct 

Aq.  lauro-ccrasi ad  (5  iij  ad  90.  Cc. 

M.  S.— One  uble^poonful  vvi^ry  three  houra,  diluted. 


GENERAL    DISEASES. 
ACUTE  ARTICULAR  RHEUMATISM. 


Sjrnonyms. — Rheimi;itic  ftver;  inflammatory  rhciimatism. 

Definition. — A  constitutional  disease,  characterized  by  fever,  in- 
Dattiiiiatinn  in  and  around  the  joints,  acid  sweats,  and  a  great 
tendency  to  inflaiDUiaiioTt  of  either  the  endoc.irdium  or  pcric:irdiuin. 

Causes. — The  disease  h  believed  hy  many  observers  to  he  of 
infectious  urigiii  hut  no  specific  organism  lias  been  as  yet  isolated. 
Colain  predisposing  factors  seem  necessary  for  the  production  o£ 
the  disease.  Among  ihese  may  be  mentioned  exposure  to  cold  and 
wet.  sudden  reductions  in  the  tcni]jcranire,  lowered  vitality  from 
various  causes,  winter  and  .spring  seasons,  heredity,  infectioua 
fevers,  especially   scarlet  fever,  puerperium,   male  sex,   and  pre- 
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vious  atUcIfS.  The  afTcctkm  is  seldom  obsen-cd  liefore  seven  or 
after  fifiy  years  of  age. 

Patholo^c  Anatomy. — The  affected  joinis  are  intensely  con- 
gested and  the  s^tiovtal  tnerabranc  and  stiiTounding  ligamentous 
tissues  are  greatly  swollen.  The  cartilage  may  be  eroded.  The 
sjnovial  fluid  is  thinner  than  normal  and  of  a  reddish  color,  con- 
taining albumin,  some  gelalinous  coagula  ot  fibrin.  leukocytes,  but 
no  pui  ceils  or  organisms  in  simple  cases.  There  is  an  increase  in 
the  <iuantity  and  in  the  numher  of  white  corpuscles  in  the  blood. 
The  inflammatory  cduntn  of  the  joint  nnd  adjacent  structures  gives 
rise  to  considerable  visible  swelling  and  by  its  stretching  of  the 
parts  and  pressure  on  the  nerves  induces,  in  all  probability,  the 
pain.  The  joint  condition  usiial!y  ends  in  resolution.  The  com- 
plications of  this  affection  possess  no  features  different  from  the 
same  conditions  when  occurring  independently. 

Symptoms. — L'sually  the  on-et  ts  abrupt,  generally  at  night, 
willi  a  chill  or  chilliness,  pain  and  stiffness  in  the  joints,  loss  of 
a|)fictile,  attd  at  times  nausea  and  vomiting,  (orowed  by  fever, 
the  lem|>erature  soon  reaching  102'  to  104"  F.,  and  in  rare  cases 
108"  to  1 10*  F.  In  M>me  cases  it  is  preceded  by  slight  malaise,  vague 
pains  in  the  joints,  and  tonsillitis.  After  the  affection  has  begun. 
there  are  profuse  acid  sweats,  great  thirst,  constipation,  and  scanty, 
high-co!ori*d,  acid  urine  containing  an  excess  of  uric  acid  and 
urates.  Ant\  sometimes  traces  of  albumin.  The  fever  continues 
throughout  the  attack,  often  with  marked  reniisskins.  Delirium  is 
absent  except  when  hyperpyrexia  is  present.  Sleep  is  prevented  by 
Hit  pain  and  the  profuse  perspiration.  The  strength  ii  moderately 
well-prewrvcd.  The  sWin  is  covered  wilh  various  form?:  of  mi- 
liaria or  prickly  heat  due  to  excessive  irritation  of  the  swcat- 
gl  finds. 

The  local  phenomena  are  pain,  increased  by  motion  and  pressure, 
tcndtirnrw.  and  :ncrea»c<I  heal,  swelling,  and  redness  of  one  or 
more  joinis.  Swelling  i.*  most  apparent  in  those  joints  not  covered 
by  muscle  as  the  kiiec.  wrist,  elhow.  and  the  ankle  and  is  propor- 
Itonatc  to  the  acutcncss  of  the  attack.  The  inflammation  may  sud- 
denly cease  in  one  or  more  joints  and  abruptly  appear  in  others. 

The  disease  is  extremely  irregular  as  regards  the  number  of 
jnintt  affected.  aUhough  the  local  manifestations  are  controlled 
by  an  important  puihoiogit  law,  lite  law  of  faralklism.     The 
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affected  joints  arc  tillier  on  one  side  of  the  botly,  or  those  on 
both  sides  that  arc  analaRotis,  as  the  knee,  wrisl,  ankle,  hip,  and 
shoulder,  are  attacked  together.  The  migratory  character  of  the 
inflammation  is  especially  distinctive. 

In  some  eases  the  afifection  is  unattended  by  articular  manifesta- 
tions, 

Complications.^Thc  most  common  ccimplitalions  are  endo- 
carditis.  pericarditis,  myocardiUs;  cerebral  endarteritis,  pleurisy, 
peritonitis,  bronchitis,  pneumonia,  tonsil  litis,  hyperpyrexia,  ery- 
ihcinn  noilasum,  urticaria,  atid  purpura.  As  sequels  may  be  iticn- 
tioncti  chorea,  acute  nephritis,  false  ankylosis,  chronic  rheumatism, 
and  exophthalmic  goiicr 

Duration. — The  duration  of  acute  rheumatism  is  governed  en- 
tirely by  the  presence  or  ahpcnce  of  complications.  Uncomplicated 
cases  recover  in  froui  thirteen  to  twenty-one  days,  ahhough  they 
may  be  prolonged  to  five  or  six  weeks.     Relapses  are  frequent. 

Diagnosis.— A  typical  case  cannot  be  mistal.. n  for  any  other 
diseiise.  but  cases  running  a  subacute  course  may  be  mistaken  for 
acute  rheumatoid  arthritis,  gonorrheal  rheumatism,  or  pyemia. 

/h'iitc  rhcumutoiii  arthriiU  attacks  one  joint  at  a  liuic  and  be- 
comes permanent,  has  slight,  if  any  fever,  and  no  sweats  or  cardiac 
lesions. 

Gonorrheal  rhtumatism  is  associated  with  a  glcety  discharge,  or 
follows  the  sudden  cessation  of  an  acute  or  subacute  gonorrheal 
discharge,  attacks  either  the  ankle  or  wrist  only,  is  slowly  in- 
fluenced by  treatment,  and  lacks  the  febrile  phcnoniena. 

Pyemia  is  usually  manifested  in  a  single  joint  at  the  time,  and  is 
followed  by  suppuration  antl  all  the  svniptoms  of  hectic  fever. 

Progncsis. — Recovery  is  the  rule  iti  uncomplicated  cases,  the 
roortaliiy  being  about  three  per  cent.  When  death  occurs,  it  usually 
depends  upon  hyperpyrexia,  cardiac  complication,  or  cerebral  end- 
arteritis. 

Treatment.^! n  a,il  cases  the  paiieni  should  he  placed  at 
.ibs'ihit.c  rest  in  bed.  The  patient  should  wear  woolen  garments 
and  blankets  (no  sheets)  should  eonKtitute  the  bed  clothing,  beiag 
careful  to  protect  the  inflamed  joint  from  exccsaive  weight  of  the 
covcrinfTi.  The  diet  sliouid  consist  of  easily-digested  substances 
preferably  milk.  The  free  use  of  water  particularly  the  a'kaline 
mineral  waters  should  be  encouraged.     In   strong  and  vigorous. 


patients  the  administration  nf  salicylic  acid  or  the  talicj-Iates  in 
larRc  and  frequently  repeated  doses  is  of  great  benefit,  Sodium 
salicylat*.  ammonium  salicylate,  strontinm  salicylate,  salicin,  salol. 
salopheii,  or  oil  of  wintergreen  itiay  be  usc(3  pushed  to  the  point  of 
tolerance.  In  all  eases,  special  inteTn:il  treatment  should  be  pre- 
ceded by  a  course  of  calomel  followed  by  a  saline  Jaxative. 

IJ.    Acidi    salicylici ^  S3  15.  Gm. 

Liq.  ammoiiii  acetat.  ...fj  iv  I20.  Cc 

Spis,  selheris  nitrosi  ...13  j  30'  Cc- 

Syr.  simplicis  f j  j  30.  Cc. 

M,  S. — Tablcspoonful  every  three  hours,  well-diluted. 
Or— 

IJ.    Sodii  salicylat 5  J  3°-  Gm. 

Tinct.  cinchona  conip...f3  Jij  90.  Cc 

Aq.   mcnlh.   pip '5  "J  9"'  Cc. 

M.  S. — Dessertspoonful  every  three  or  four  hours  till  relief, 
when  the  interval  should  be  increased. 
Or— 

IjS.    Poiassii  acetat Jj  30.  Gtn. 

Acid  aalicylici   3  ss  15,  Gm. 

Syr.  limonis   fj  ij  60.  Ct  

Aq.  menth.  pip, f^  viij  240.  Cc. 

M.  S. — Tablcspoonful  every  three  hours,  diluted. 
Usually  this  treatment  affords  rather  prompt  relief  but  if  after 
three  or  four  days'  trial  there  is  no  benefit  derived  from  it,  alkaline 
treatment  should  be  suhsiiiiiicd.  This  consists  in  the  administra- 
tion of  an  ounce  and  a  half  of  one  of  the  alkaline  carbonates,  either 
alime  or  eoniHncd  with  a  vegctiible  acid,  every  twenty-four  hours 
until  ihc  iirinc  becomes  neutral  or  alkaline  when  the  rjuaniily 
sliould  be  reduced  to  an  amount  just  sufficient  lo  maintain  alka- 
linity. The  following  formulas  arc  frequently  employed: 
IJ.     Potassii  bicarbonatis  .,..5ij  8.  Gm. 

Acid,  tartarici   gr.  xxx  2.  Gm. 

M.  S. — Dissolve  in  a  glass  of  water  and  drink  effervescing 
every  three  hours. 

Or— 

Xf. .     Pot.iss.    hicaTJ) 3  1]  8.  Gin. 

Suecus  limonis f3  iv  15.  Cc. 

Aqua  chloroform!   ^?  *'  *S-  Cc. 

M.  S. — In  waicr,  every  throe  hours. 


ACVn  AMICULAS  Kj[Ei;>[ATISU.  373 

Ahcr  the  acntc  symptonis  have  subsided,  Basham's  mixture  or 
tincture  of  the  chlorid  of  iron.  m.  xx  (i.y  Cc.)  every  throe  hoars, 
should  In:  administered.  In  pale,  feeble,  ;itid  anemic  paticnU  the 
following  prescriplions  will  be  of  great  value: 

5i-     Sirychiiiiiic  stilpli gr.  i-6o  .ODI  Qm. 

Tinct.  ferri  chlor m  xv-xxx        i.-a.    Cc 

Litjtior.  amnionii  acetat  .ij  ss  15.        Ce. 

M.  S. — Every  four  hours,  in  a  ghss  of  water. 
Or— 

9.     Sodii  salieylatis   5  iv  15.     Gm. 

Glycerin!    £5  j  30.     Cc 

.^cidi  dirici  Kr.  x  .6  Gm. 

01.  gaiJlherijc fS  ss  2.     Ct 

Mucil,  acaciie  ti  ss  15,     Cc. 

M.  Add  while  stirring 

Tinct,  fcrri  chlorid f 3  iv  15.    Cc. 

I.itl.  amniotiii   citrat.    (B. 

P.)    ad  fj  '^  ad  lao,     Cc. 

M,  5.— One  to  two  teaspoonfuh  every  two,  tlirec,  or  four 
hours,  diluted.     (S.  Solis-Coben). 
Cardiac  coraplicalions  are  to  a  large  extent  prevented  by  the  use 
of  aiiniioniuii!  bromid,  gr.  xv-xx  ( 1-1.3  Gin.),  or  .nmmonium  salicy- 
late, gr.  x-xv  (0.6-1  Gm.),  in  solution  everj'  four  hours. 

Subacute  attacks  and  lingering  ca«ca  arc  favorably  influenced 
by  salicylate  of  cinchonidia.  gr,  v  (0.3  Gm,),  every  four  hours,  or — 

yi.     Lithii  salicylalis gr.  xv-xx  i--i-3  Gm. 

_  Syr.  zingiberis   15  j  4.        Cc.  

Aq.    lauro-cerasi     15  J  4.         Cc. 

M.  S. — Every  four  hours. 
Or— 

9.     Potassii    iodidi 3  tv  5.3  Gm, 

Sodii  salicylalis 5  iv  15.     Gm. 

Elix.  cinrhoHK  ,,.,,  ...i^  iss  4$.     Cc. 

Infus.  gentianx ^  its  45.    Cc. 

Aqu*  destil ....i^j  30.    Cc. 

M.  S. — Dessertspoonful  every  three  or  four  hours,  diluted. 
These  cases  also  do  well  with  the  use  of  salol,  gr,  v-x  (0.3-O.6 

Gin.),  animoniuin  hydrodil orate,  gr.  xv-xx  (1-1.3  Gm.),  or  sali- 
pyrin  ill  solution  every  four  hours. 
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9-    Salipyrin   5  iij  i*.  Cm. 

Glyccrini  fo  iij  I3.  Cc. 

Syr.  auranlii f5  vj  24.  Cc. 

Aqua;  (Icftlil ad  f^  vj  ad  180.  Cc. 

M.  S.— Tablespoon  fill,  wcll-diluled. 

In  all  ca«C9  quinin  sulphate,  gr,  xv  (i  Gnt)  daily,  is  of  great 
alue  especially  when  there  is  hyperpj-rcxia.  under  which  circum- 
Etancc  il  shotiW  be  adiiiinistcre*!  hypoderniieally  and  sccgmpanicd 
hy  a  cold  bath  or  wet  pack.  The  pains  will  be  relieved  to  same 
extent  hy  the  coaMar  products  but  the  best  result*  will  be  obtained 
from  the  use  of  opiuni  in  srinie  form,  or  alroptn  sulphatf,  gr.  1-80 
(00008   Tint.)    liypodcrniitally,   atone  or  combined    with    morphio. 

Local  Treatment. — Rest  of  the  ajTected  joint  is  essential.  The 
inflamed  parts  should  he  wrapped  in  cotton-wool  or  flannel  saturat- 
ed willi  lead-water  (two  parts)  and  laudanum  (one  pari),  oil  at 
giuiltlicria,  {5  i  (4  Cc),  and  compound  soap  liniment,  f3  '"  (9" 
Cc.).  or— 

5s.     Sodii  hiearbonatis .^  ij  60.  Gm. 

Tioct.  npii  fj  ss  15.  Cc, 

AquK  bul Oij  960.  Cc. 

M.  S. — Use  locally  as  dirccted. 
Tlie  application  of  blisters,  the  size  of  a  silver  dollar,  around  the 
joint  is  very  efficacious  in  relieving  the  pain  and  lessening  the 
inflammation.  If  the  joint  condition  tends  to  persist,  eniiat  parts  of 
mercurial  ointment  and  the  ointment  of  belladonna  will  he  found 
of  great  value.  Baking-  of  the  joint  in  a  hot-air  apparatus  is  also 
bencHeial.  When  the  acute  symptoms  have  subsided  massage  may 
be  employed. 

CHRONIC  ARTICULAR  RHEUMATISM. 
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Causes. — The  affection  may  follow  an  acute  or  subacute  attadc, 
hut  in  most  cases  it  is  chronic  from  the  very  beginning.  It  is  ob- 
served usually  in  the  poor,  past  middle  life,  and  is  influenced  great- 
ly by  continued  exposure  to  cftid  and  wet  and  by  heredity. 

Pathologic  Anatomy. — Thickening  of  tlie  capsule  and  liga- 
nwnts  of  ihe  joint*  and  the  adjacent  fibrous  structures  is  3  marJced 
feature.    In  some  cases  the  cartilages  arc  eroded.    Muscular  atro- 
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phy  and  neuritis  are  observed  as  the  condition  progresses.    These 
clmnges  result  in  itnpuirnicnt  oi  motion  and  false  ankylosis. 

Symptoms. — The  principal  synipioitiB  art-  pain  .iikI  stiffness  in 
the  joints  aggravated  by  stonuy  weather.  Tenderness  and  slight 
swelling  may  be  present  during  the  exacerbations.  In  moat  cases 
the  coiidiiion  is  polyarticular.  ,\s  tJic  disease  projirciscs  the  jgitit- 
niovcnient  may  lie  seriously  impaired  or  even  lost  cntiroiy  and  the 
joints  greutly  distorted.  Cxccpt  in  cases  attended  by  severe  pain 
of  long  duration,  the  g^eneral  health  may  not  he  seriously  impaired. 
The  afTcctioii  resists  treatment  and  lends  to  persist  Indctiuitcly 
but  doc;  not  endanger  life. 

Treatment. —  Jhe  svmploms  tray  be  relieved  to  r  great  extent 
by  judicious  treatment  but  there  is  no  curative  treatment.  lodid  of 
[lotassimn.  quaiac,  iron,  arsenic,  and  sioiilar  tonics  should  be 
admini.ttered.  Residence  in  a  dry  and  warm  climate  is  particularly 
beneficial.  The  Turkish  bath  and  bathing  in  the  hot  alkaline  waters 
(Hot  Springs  of  Virginia  or  Arkansas)  arc  valuable. 
-  Locnliy,  counlcrirrit.itio-n  by  tttean.t  of  the  Patjuelin  cautcrj",  or 
blisters,  ma&sage,  electricily.  and  hot-air  baths  are  very  useful. 
Rubefacient  liniments  and  absorbent  ointments  may  also  l)c  em- 
ployed. 


MUSCULAR    RHEUMATISM. 


Sjmonyms. — According  to  location:  ccphalodynia ;  lumbal^; 
torliccillis:  pleurodynia. 

Definition. — An  affection  of  the  voluntary  mnscles.  inflam- 
rrntory  in  character,  cither  acute  or  chronic;  characteriietl  by  pain, 
tenderness,  and  sliffneas  of  the  affected  muscles.  It  is  never  com- 
plitated  vrith  cardiac  disease. 

Causes. — A  disease  of  adult  life.  One  attack  predisposes  to  an- 
cMlier.  Almost  always  due  to  cold  or  damp,  or  direct  draught  of 
cold  air.    Gout  increases  the  tendency  to  attacks. 

Pathologic  Anatomy. — The  true  nature  of  muscular  rheum- 
atism is  rot  yet  detcmiincd.  Virchow  suggests  a  "  hyperemia  of, 
and  seamy  serous  exudation  between,  the  muscular  stria:,  and  in 
chronic  cases  inflammatory  prohfcration  of  the  connective-tissue." 

Syinptom3, — The  first  attack  is  getier.illy  acute,  and  its  onset 
is  rallicr  sudden  with  pain,  slight  tenderness,  and  stillness  of  tlie 
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affected  nmscks.  increased  by  aiij'  attempt  al  tnovenient.  Th«ie 
symptoms  may  be  constant  or  may  only  be  brought  out  on  niotion. 
Spasmodic  contractior  and  rigidity  of  the  muscles  may  be  present. 
Frver  is  absent  and  there  are  no  objfftive  symptoms.  The  acute 
form  seldom  lasts  more  tban  a  week:  tlic  chronic  variety  recurs  fre- 
quenily  especially  with  chatiffes  in  the  weather,  and  may  bectmie 
constant. 

Varieties. — It  may  affect  any  or  all  of  the  voluntary  muscles, 
but  its  most  frequent  and  inijiortanl  varieties  are  : 

1.  Ct'pholviiynia.  SilualcJ  in  the  occijiito-frontal  muscles.  Dis- 
tinguished from  neuralgia  of  the  trifacial,  or  occipilal  nerve,  by 
pain  on  both  sides  of  the  head,  e.iciicd  or  aggravated  by  the  move- 
ments of  the  muscles  and  by  absence  of  disseminated  points  of  ten- 
derness. The  muscles  of  the  eye  may  be  affected,  and  niovenients 
of  that  org:aii  excite  pain.  If  the  temporal  and  inassetcr  musclet 
are  attacked,  mastication  induces  pain. 

2.  Torticollis.  Wry  neck,  or  stiff  neck.  Situated  in  the  steriio- 
masloid  muscles.  Generally  limited  to  one  side  of  the  neck,  toward 
which  side  the  head  is  twisted,  great  pain  being  excited  on  at- 
tempting to  tiiru  to  the  apposite  side.  Kheiiniatism  of  the  muscles 
of  the  back  of  the  neck,  cervicodynia,  may  be  mistaken  for  occipital 
neuralgia. 

3.  Piettrodytiia.  Situated  in  the  thoracic  muscles,  and  may  be 
mistaken  for  pleuritis,  or  inlercoslal  netiralgia.  from  which  it  JS 
dilTerentiatcd  by  the  absence  of  the  diagnostic  features  of  each. 
Pain  is  excited  by  forced  breathing,  coughing,  and  sneezing. 

4.  Lumbadynia  or  litinbago.  Situated  in  the  mass  of  muscle* 
and  fasi'tns,  which  occupy  tlic  lumbar  region.  MosI  common  va- 
riety. Usually  affects  both  sides.  It  ni-iy  set  in  rapidly,  and  become 
very  severe.  Motion  of  any  kind  aggravates  the  pain,  often  be- 
coming very  sharp  or  stabbing  in  character.  It  is  sometimes  com- 
plicated with  acute  sciatica,  when  the  ^uffc^ing  is  agonizing. 

Prognosis. — Death  never  result.':  from  this  condition.  The  at- 
taclsa  may  be  relieved  by  piompl  and  appropriate  treatment  but 
rheumatic  tendency  is  often  difficult  to  eradicate. 

Treatment. — Rest  is  the  first  indication.  This  is  accomplished 
in  pleurodynia  by  firmly  strapping  the  affected  side  with  broad 
slrip;»  of  plaster,  extending  from  mid-spine  to  mid'Stcrnum. 
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The  local  applicatioii  to  the  affected  muscles  of  hot  poultices, 
made  of  two-thirds  pilocarpus  IcjTes  and  one-third  flaxseed  meal, 
diati{;ing  ttieni  evc-ry  two  hours,  is  the  most  rapidly  successful 
trcatniL-nt  in  acute  cases. 

Tri  »II  ca^es.  the  internal  administration  of  antipyrin,  gr.  x-xx 
(ofj-1.3  Cm.),  ammonium  hydroclilorat*.  gr.  xv-xx  (1-I-3  Gm.), 
sodium  salicylate,  gr.  xv-xx  (1-1.3  Gm.).  or  lithium  bromid,  gr. 
v-xxx  (0.324-1,944  Gm.),  every  three  hours  Is  of  great  benefit. 
When  there  i^  great  pain  and  consoriucnl  insomnia  the  following 
should  lie  used: 

IJ.     Pulv.  ipecac,  el  opii gr.  x  .6      Gm. 

Potass,  nitrat gr.  v-x  .3-.6  Gin. 

M.  S. — In  powder,  morning  and  night. 
or  morphia  sulphate,  gr.  %-%  (0.008-0.016  Cm.),  and  atropin  sul- 
phate, gr.  1-80  (0,0008  Gm.),  should  be  injected  directly  into  the 
nffccte'i  muscle  and  repeated  as  the  occasion  requires.  When  the 
disease  is  limited  lo  a  few  muscles  the  following  liniment  is  valua- 
ble: 

1^ .    01  gBultherigc  3  iss  6,  Cc. 

Spirit,  vini  rectif f|  jj  60.  Cc. 

M.  S. — Thoroughly  rub  into  affected  part. 

In  all  forms,  but  more  particularly  in  lumbago,  a  few  dry  cups 
or  blisters  over  the  seat  of  pain  will  afford  immediate  relief.  Other 
measures  of  ^uliic  are  hot-air  baths,  massage,  electricitj',  and 
acupuncture. 

In  tltronic  cases,  the  administration  «f  potassium  iodid.  guaiac, 
sulphur,  ammonium  hyd roc hlo rate,  arsenic,  or  gelseroium  in  various 
combinations  is  recomnieoded.  The  bowels  should  he  kept  regular 
preferably  by  the  use  of  salines.  The  local  treatment  is  similar  to 
that  of  the  acute  form  being  ntodifietl  to  suit  the  individual  case. 

RHEUMATOID  ARTHRITIS. 


Synonjmis. — ^Arlhritis  deformans;  rheumatic  gout  (?). 

Defmition.-^A  destructive  disease  of  the  joints,  attended  by 
osseous  formations  about  the  articulations,  loss  of  motion,  and 
dcfomiity. 

Causes. — The  etiology  is  doubtful.  It  occurs  itioat  often  in 
luiddle-agcd  iromcii.  Among  the  prcdispo&ing  causes  may  be  men- 
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tioncd  hCMdily,  bad  hygiene,  e:tposure.  injury,  prolonged  lactKlion, 
frequent  prcgnaiKics,  menopause,  grief,  mental  aiixJcly,  tubercu- 
losis, anil  frequent  aiiacks  of  acute  articniar  rheumatism.  It  is 
consideretl  lo  be  troplio neurosis  by  some  observers  and  by  others 
to  be  of  infectious  origin. 

Pathologic  Anatomy.— At  first  the  affection  is  attended  by 
hyperemia  of  ihe  synovial  membrane  and  increase  of  the  synoviaT 
Jliiid.  This  is  followed  by  proliferation  of  its  celLs  with  the  suhsc- 
<|i!eiit  formation  of  villous  or  nodular  outgrowths.  The  capsular 
membram-  becomes  irregidarly  thickened  ;ind  the  .synovial  fluid  de- 
creases. As  the  process  progresses  the  internal  ligament  is  de- 
stroyed thus  jiennitling  dislocation,  The  intcrarticular  fibrocani- 
lagcs  become  ulcerated  and  (ti«ippear  as  do  the  cartilages  coverinir 
fhe  ends  of  the  bones,  thu>  exposing  the  articular  extremities  of 
the  fjom-s  which  become  smooth,  cbumated,  and  greatly  enlarged. 
The  villous  nodules  become  ossified  and  the  periosteum  forms 
iiew  bone.  The  adjacent  ligamentous  and  fibrous  structiares  be- 
come greatly  thickened.  Stiffness  and  impairment  of  motion  are 
produced  at  first  but  later  ankylosis  (false),  immobility,  and  de- 
formities result.  The  surrounding  muscles  atrophy  and  neuritis 
is  not  infrccinent. 

Symptoms. — The  ai^ectinn  may  be  acute  or  chronic.  In  the 
acute  variety  several  joints  are  attacked  at  the  s;ime  lime  and  slight 
pyrexia  is  present.  The  affected  joints  are  swollen  and  painful 
but  other  acute  irfflammatory  phenomena  are  absent.  The  attack 
subsides  more  or  less  to  recur  after  a  varying  interval. 

The  chronic  form  usually  attacks  but  one  joint  at  first,  beginning, 
as  a  rule,  in  one  of  the  metacarpophalangeal  articulations.  The 
joint  slowly  enlarges  and  hccomes  painful,  neuralgic  pains  being 
excited  by  any  attempts  at  movement,  As  the  disease  progresses 
the  wrists,  ankles,  elbows,  knees,  jaws,  and  spine  are  involved,  the 
corresponding  joints  on  each  side  of  the  body  being  afTcclcd  simul- 
taneously. Movement  is  greatly  impaired  and  soon  Ihe  articula* 
tions  become  rigid.  Crepitation  is  distinct  after  ulceration  has 
destroyed  the  cartilage.  Redness  and  tenderness  arc  absent  but 
swelling  is  marked.  The  muscles  waste,  thereby  giving  ihe  joints 
the  appearance  of  greater  hypertrophy.  Dcfomiity  soon  manifests 
itself  dnc  to  the  (lis;ipprar-jncc  of  the  cartilages  and  to  contractures 
o£  ihc  niu»c|c>.    The  riuger!>are  bent  backwards  ^d  drawn  towanU 
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the  ulnar  side.  The  patient  lies  with  ihe  thighs  and  legs  drawn  up 
in  adduction.  Occasionally  there  is  elusion  into  the  joints,  [n 
addition  to  pain  there  may  be  tingling,  numbness,  local  sweating, 
and  i>igmcntation  of  the  skin.  The  disease  tends  to  advance  bJow- 
ly,  ultimately  involving  all  the  joints  and  rendering  the  patient  a 
helpless  invalid. 

-  Heberdcn's  nodosities  are  the  nodules,  encountered  in  this  dis- 
ease, on  the  sides  and  ends  of  the  distal  phalanges  of  the  fing;er9  and 
toes.  They  occur  most  often  in  raiddle-aged  women.  They  may  be 
the  seat  of  pain  and  tenderness,  especially  when  the  parts  arc  cold 
or  injured.  Subjects  having  these  nodules  seldom  have  invasion 
of  the  large  joints.  Similar  nodules  are  someliiues  observed  in 
gout. 

Diagnosis. — Chronic  articular  rheumatism  is  often  confounded 
with  rheumatoid  arthritis;  hut  the  formtr  lacks  the  marked  struct- 
ural chang-ts  and  the  progressive  involvement  of  joint  after  joint. 

Gout  differs  from  rheumatoid  arthritis  by  the  presence  of  de- 
posits of  urate  of  sodium  in  the  joints,  the  ears,  tips  of  fingers,  and 
the  bursac  Over  the  olecranon  process  of  the  clbow,  the  presence 
of  uric  acid  iii  the  blood,  and  the  decided  history  oi  acute  par- 
oxysms. 

Gonarrlieat  rkeutnatismj  so-called,  has  symptoms  akin  to  rh«uma< 
toid  arthritis,  but  the  history  of  urethral  discharge  clears  up  the 
diagnosis. 

ParaJysis  agitans,  when  pronounced,  might  be  confounded  with 
rheumatoid  arthritis  if  the  examination  were  limited  to  the  joints; 
but  the  wliotc  history,  such  as  the  tremor,  the  gait,  etc.,  should  pre- 
vent error. 

Prognosis.— If  early  treatment  be  instituted,  the  disease  may  be 
held  in  abeyance  for  several  years.  After  pronounced  struclniral 
changes  have  begun,  the  malady  is  incurable,  although  it  may 
remain  ."stationary  for  a  long  time. 

Treatment. — The  diet  and  hygiene  should  receive  attention,  and 
all  measures  tending  to  improve  the  general  health  should  be 
employed.  Before  serious  structural  changes  have  occurred,  the 
rubbing  into  the  joint  of  cod-liver  with  tlie  internal  administration 
of  effervescing  lithium  citrate,  5  i  (4  Gm.)  three  times  daily  and 
the  following  tonic  mixture  is  of  value : 
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9-     Mksic  fcrri  carbonat.  . .  .gr.  v  .3  Gm. 

Liquor,  potass.  ars«nit.  ..v\_r  .3  Cc 

Vini  xerid f5  j  4.     Cc 

Aqux  distill f3  j  4.    Cc 

M  .S, — After  meals,  well-diiutcd. 
Th<:  internal  adminislralioji  of  guaiacol  carbonate,  gr.  v-x  (0.3- 
0.6  Gm,)  three  times  daily  together,  with  painting  01  the  joints, 
'wbcn  painful,  with  the  followtag  i&  at  times  vtry  efficient; 

9  -    Gtiaiacol    i  part. 

Tinct.  iodi .....6  (larta. 

M.  S, — Paint  over  joints  twice  daily. 
Iron,  arsenic,  salic/lalcs,  etc.,  may  also  be  employed.     Massa|^ 
is  often  of  value. 

GOUT. 

Synonyms.— Podagra,  gout  in  tbe  foot;  chiragra,  the  hsiu); 
gonagra,  the  knee. 

Definition. — A  constitutional  disease,  usually  inherited;  charac- 
terized by  llic  sudden  occurrence  of  a  paroxysm  of  severe  pain  and 
swclliitg  in  one  of  the  smaller  joints. — the  groat  ioe  usualiy.^with 
the  p^c^encc  of  uric  arid  in  the  blood,  and  the  deposit  of  the  urate 
of  sodium  in  the  structure  of  Ihc  joint. 

Causes. — The  attacks  usually  follow  sonic  dietetic  indiscretion 
such  as  the  overindulgence  in  malt  liquors  and  sweet  wines,  ex- 
cessive eating,  and  exposure.  Lead- poisoning,  nervous  strain, 
sedentary  habits,  and  slight  injury  arc  also  causes.  Tlie  tendency 
towards  govLt  is  usually  inherited,  and  men  arc  alTectcd  with 
greater  frequency  than  women.  In  the  inherited  variety  there  ar« 
some  manifestations  early  in  life,  but  in  the  acquired  form  it  seldom 
show*  it-self  before  llie  age  ,of  thirty-five. 

Pathologic  Anatomy. — -The  disease  is  believed  to  be  brought 
at)out  by  aq  excess  of  uric  acid  in  the  blood,  salts  of  which,  partie- 
ularly  thcAtirate  of  soda,  are  deposited  in  tbc  structure  of  the  small 
jfunti  and  tissueit  that  are  not  very  vascular.  .\s  these  deposits 
increase  inflammatory  reaction — hypereniia,  redness,  swelling,  and 
effusion  are  produced,  terminating  ultimately  in  ulceration  and 
expulsion  of  ciialk-likc  masses  of  var>'inE  size.  In  many  cases 
the  deposits  are  retained  for  an  indefinite  period,  becoming  greater 
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■wtlh  each  nttack.  finally  causing  great  deformity  and  stifFnUBoJ 
Tlie  metatarsophalangeal  joint  oi  the  great  toe  is  Uiu;tlly  linlP 
affected,  but  the  deposits  also  accuiitulal|  in  the  knuckles,  eyelids, 
and  cartilages  of  ihe  ear.  Crystals  of, urate  of  soda  may  be  seen 
liy  the  naked  eye  in  the  tubules  and  intratubular  stnictttre  of  Ihe 
k^dtievs,  which  become  small,  granular,  and  fibrous  (gouty  kidney). 
Hypertrophy  of  the  left  ventricle  and  arteriosclerosis  usually  ac- 
company or  result  from  this  condition.  J 

Symptoms. — Acute  gout  is  rare  In  the  United  States.  Itaccur& 
in  paroxysms  between  which  arc  varying  intervals.  The  paro:cysm 
is  usually  preceded,  for  a  few  days,  by  acid  dyspepsia,  constipa- 
tion, headache,  lassitude,  insomnia,  irritability  of  temper,  etc.  The 
attack  in  most  cases  liegins  suddenly,  between  midnight  and  two 
A.  M.  with  acute  pain  in  the  ball  of  the  great  toe,  which  becomes 
red.  hot,  swollen,  and  so  sensitive  that  the  slightest  touch  cannot 
be  borne.  The  veins  are  filled,  the  foot,  ankle,  and  leg  swolleo, 
and  the  limb  the  seat  of  sudden  spasmodic  contraclions.  which  in- 
crease Ihe  suffering,  slight  relief  is  afforded  by  elevating  the  limtb  ] 
Associated  with  the  local  syraptoras  are  chill,  fever,  quiclcened 
pulse,  tliirst,  coated  tongue,  constipation,  and  scanty,  add,  high- 
colored  urine,  which  deposits,  on  cooling,  a  heavy  brickdust  sedi- 
ment.  Towards  daylight  the  symptoms  ameliorate,  to  return  again 
at  sundown,  the  severity  gradually  lessening,  until  the  fourth  of 
fifth  day,  when  convalescence  is  established,  the  patient,  as  a  rule, 
feeling  better  than  before  the  attack. 

Retrocedcnl  gout  is  Ihe  term  used  to  indicate  those  cases  in 
which  the  symptoms  suddenly  disappear  in  the  Joints  and  arc  fol- 
lowed by  alarming  gastric,  cardiac,  or  cerebral  manifestations.        | 

Chronic  gout  results  from  a  repetition  of  acute  attacks,  and  in 
typical  cases  the  deposits  may  be  detected  in  the  various  regions  in 
which  they  are  prone  to  occur  with  sliffness  and  varying  grades 
of  deformity  in  the  smaller  joints.  Constitutional  symptoms  are 
present,  but  to  a  milder  degree.  Paroxysms  are  apt  to  occur  at 
any  time,  but  develop  slowly  with  less  pronounced  symptoms. 

Diagnosis. — ^The  history,  mode  of  life,  age.  acute  onset,  loca- 
tion, and  the  presence  of  the  deposits  (tophi)  will  serve  to  di^ 
tinguish  the  affection  from  .icute  articular  rheumatism  and  rheu- 
matoid arthritis,  with  which  it  may  at  times  be  confounded. 
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Prognosis, — Acute  gnitt  is  rarely  fatal,  but  is  prone  to  recur. 
Chronic  gout  is  less  favorable.  The  kidney,  arterial,  and  cardiac 
conip'i cations  materially  shorten  life.  Acute  diseases  or  injuries 
occurring-  in  the  course  of  chronic  gout  arc  more  serious  than 
under  other  ciTciimstances. 

Treatment. — In  the  acute  attack,  wine  of  eolchicum  root.  gtt. 
xv-xxx  (i-2  Cc),  well-diluted,  should  be  given  inn  mediately  and 
repeated  every  two  hours  until  relief  is  afforded  or  the  physiologic 
limit  reached.  It  may  be  combined  with  sodium  salicylate,  gr.  x,"c 
(1.3  Gin.),  every  two  hours.  The  bowels  should  be  opened  by  the 
administration  of  a  cour.se  of  caloniel,  foKowed  by  a  saline.  Water, 
especially  the  alkaline  waters,  should  be  freely  consumed.  The 
diet  should  be  liquid,  preferably  milk.  Bartliolow  recommends  the 
following  pill: 

9.     Colchicine    gr.  1-40  .0013  Gm. 

Ext.  colocynth.  comp.  ...gr.  ss  -O32     Gni. 

Qiiininx  siilph Ei"-  "J  -2        Gni. 

M.— Ft.  pil.    No.  i. 

S, — One  such  pill  to  be  taken  every  three  hours. 
The  pain  will  call  for  the  use  of  the  coal-tar  products  and 
morphin,  but  the  latter  should  be  used  with  caution  on  account 
of  the  possible  kidney  complications.  The  affected  part  should  be 
elevated  and  dressed  with  cloths  soaked  in  lead-water  and  laud- 
anum. 

For  subacute  or  lingering  cases  potassium  lodid,  alone  or  in 
Combination,  as  the  following  is  of  value: 

5-    Potassit  iodidi 5  ij  8.  Gm, 

Viui  colchici  radicis  ...f5iv  15,  Cc. 

Aqute  destil.   f^  iiss  ?5,  Cc. 

M,  S. — Teaspoonfiil.  well-diluted,  after  meals  and  at  bed- 
time, 

b  chronic  gout  the  diet,  habits,  mode  of  life,  etc.,  should  be 
^%fftctcd  to  considerable  regulation.  As  far  as  practicable  all 
nitrogenous  or  albuminous  substances  should  he  interdicted.  The 
patient  should  be  forbidden  to  partake  of  pastry,  hot  bread,  cakes, 
sweetmeats,  spices,  condiments,  veal.  liver,  mutton,  lamb,  pork.' 
cheese,  tomatoes,  beans,  oatmeal,  sugar,  tea,  coffee,  wire*,  and 
malt  liquors.    The  foods  peroiiasible  include  millc.  butler,  oysten. 
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fish,  vegetaMes,  and  acid  fruits,  swell  as  strawberries,  lemons,  and 
oranges. 

The  free  use  of  water,  parltcularly  alkaline  waters,  such  as 
Buffalo  lilhia.  Farmville  lithia,  or  Saratoga  Vichy,  should  be  en- 
couraged. The  adn:inistralion  of  effervescing  citrate  of  lithta. 
3i  (4  Gni.).  in  water  three  times  daily,  and  of  the  saline  laxatives 
is  aho  of  value.  The  underclothing  should  be  woolen,  and  it  is 
advisable  for  the  patient  to  seek  a  residence  in  a  warm  cUmate. 
Exerci?e  and  massage  are  of  great  importance  in  the  treatment. 
Hydroiherapeutic  measures — cold  bathing.  Turkish  bath,  etc. — 
when  cautiously  employed,  are  of  great  value. 

The  niedidnal  treatment  includes  the  use  of  the  alkaline  car- 
bonates, colcbicum,  salicylates,  potassium  iodid,  guaiac,  and  tonics, 
such  as  iron,  quinin,  strychnin,  and  arsenic 

LITHEMIA. 


Synonyms. — Lithiasis;  uric  acid  diathesis;  uricemia;  American 
gout. 

Definition. — A  condition  .to  which  the  fluids  of  the  body  are 
saturated  with  nitrogenized  waste,  in  the  form  of  lithtc  or  uric  acid; 
characterised  by  marked  dyspepsia,  various  nervous  phenonictta, 
Riu.sciilar  and  articular  pains,  bronchial  catarrh,  all  or  any  of  these 
associated  with  scanty,  high*colored,  acid  urine. 

Causes. — High  living,  with  little  exercise,  sedentary  habits,  im- 
perfect digestion  of  nitrogenous  food,  and  impaired  elimination  of 
uric  acid  are  the  principal  causes.  The  direct  or  remote  offspring 
of  gouty  individuals  are  the  most  fre<|ticn.i  siLilijccts. 

Pathology. — The  pathology  is  not  weli-dcfined.  The  affection 
is  believed  to  be  due  to  faulty  elimination  of  certain  waste  products 
which  have  a  deleterious  influence  on  the  nervous  system. 

Sjmiptoms. — Coated  tongue,  fetid  breath,  more  or  less  loss  or 
alteration  in  the  appetite,  dyspepsia,  flatulence,  abdominal  distress, 
and  constipation  arc  common  manifestations.  The  urine  is  scanty, 
high-colored,  and  acid  in  reaction.  The  specific  gravity  is  alwut 
1024-1028.  Sngar  and  albumin  are  absent,  but  urates,  uric  acid 
crystals,  and  ojcalates  are  present  in  large  quantities.  The  urine 
is  irritating  and  gives  rise  to  pains  in  the  loins  and  burning  sensa- 
tion in  the  urethra  during  its  passage.    Various  nervous  symptoms 
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may  be  encotiiitered.  such  as  depression  of  spirits,  impaired  memory, 
sleeplessness,  vertigo,  headache,  neuralgia,  failure  of  memory, 
irritability  of  temper,  ringing  in  the  ears,  and  a  constant  dread  of 
apoplexy  or  other  ccrehral  diseases.  Neuralgic  pains  in  llie  joints, 
in  the  dorso-lunibar  region,  and  in  the  right  scapular  region,  are 
common.  The  second  aortic  sound  becomes  accentuated,  and  there 
is  increased  arterial  tension.  Various  cutaneous  affections,  urti- 
curia,  erythema  niulti forme,  erythema  nodomm,  etc.,  may  occur  as 
ina;iiEc_ii;ilionB  of  this  condition. 

Complications. — When  the  affection  persists  for  a  long  period 
untreated,  chronic  interstitial  nephritis,  fatty  heart,  enlargement 
of  the  liver,  arteriosclerosis,  chronic  bronchitis,  or  an^na  pectoris 
may  supervene  as  complications. 

Diagnosis.' — The  history,  the  course,  and  the  absence  of  well- 
marked  joint  sym()tfinis  serve  to  distinguish  it  from  gout  and 
rheumatism. 

Prognosis, — The  disease  is  essentially  chronic,  but  when  prop- 
erly treated  recovery  is  to  be  expected,  otherwise  the  affectioti 
becomes  serious  through  its  complications. 

Treatment. — Rcg^ulation  of  ihe  diet  is  the  first  indication.  The 
[juanlity  of  food  consumed  should,  he  greatly  reduced.  Fresh  meat 
slioulil  be  eaten  but  once  daily,  and  the  diet  hst  should  he  made  up 
largely  of  niilk,  skimmed  milk,  milk  and  cream,  pouJtry,  gainc 
(plainly  cooked),  fcesli  fish,  oysters,  occasionally  eggs,  lettuce. 
spinach,  celery,  cold  slaw,  and  tomatoes.  All  kinds  of  starchy  and 
saccharine  foods,  fals,  stimulants,  tea,  and  cofTce  should  be  inter- 
dicted. Systematic  exercise  is  of  great  importance.  Water,  espe- 
cially tile  alkaline  mineral  waters,  should  be  freely  cmplayed.  Care 
should  be  taken  to  avoid  the  use  of  tonics,  broniids,  chloral,  or 
Opium  in  the  treatment.  Saline  laxatives  sliould  be  administered, 
lollowed  by  intestinal  antiseptics,  such  a^  salol,  gr.  v  (0.32  Gm.), 
three  times  d^ily.  or  potassium  permanganate,  gr.  i  (0.065  dn.)i 
after  meals. 

Good  results  follow  the  use  of  Uthinm  eilrate,  gr.  xx  (1,3  Gm.) 
three  limes  daily,  sodium  phos|)h.ite,  gr.  xxx-lx  (2-4  Gm.)  three 
eiroes  daily,  or  benzoic  acid,  gr.  x  (0,6  Gm.)  three  times  daily. 
One  of  the  best  drugs  in  this  condition  is  dilute  nitric  acid,  n^x 
(0.6  Ce.)  in  half  a  glass  of  water  four  times  daily,  with  the  occa- 
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siAoal  use  of  compftund   rhubarb  pill  at  bed-time.     Considerable 
benefit  is  at  times  derived  from  ptpeiazin,  gr.  x-xy   (0.6-1  Gid.) 
ta  solution  aft«r  meaLi.  and  also  fram  stronlium  in  cosibiiiation : 
^.    Strontii  bromidi  purx  •••gr.  xxx.  2.  Gm. 

Clycerini    ir^xxx  2.  Cc. 

Infus,   gentUnx    ..£3  iss  6.  Cc 

M.  S. — Before  meals,  well-diluied. 

RACHITIS. 

Synonym.— Rickets. 

Sefiniticn. — A  nutritional  disease  occiirrinj;  in  early  childhood 
characterized  by  changes  in  stTuelure  of  the  bancs,  with  consequent 
deformity,  miiscubr  weakness,  and  nervous  disturbances. 

Causes. — The  affeclion  usually  develops  in  the  early  months  of 
the  second  year,  although  in  rare  instances  it  may  be  congenitaL 
Among  ihe  important  etiologic  factors  may  be  mentioned  negro 
race,  foul  air,  insufficient  or  improper  food,  lack  of  sunlight,  damp- 
ness, poverty,  and  city  life.  Syphilis  may  he  a  cause  in  some  cases. 

Pathologic  Anatomy. — The  strucltiral  irhanges  are  most  marked 
in  the  bones  of  Ihc  skuH.  the  long  bones,  and  the  ribs.  The  head 
assumes  a  hnx-shape,  due  to  cniargement  of  the  parietal  and  frontal 
eminences  and  flattening  of  the  occiput  and  top  of  the  head.  The 
fontanels  often  remain  open  until  the  second  or  third  year.  In  the 
long  bones,  the  cartilages  between  the  epiphy&is  and  shaft  become 
swollen  and  spongy  in  structure.  The  periosteum  is  thickened  and 
by  its  proliferalion  spongy  tissue  is  also  formed.  The  alTecied  parlst 
■show  a  marked  deficiency  in  lime  salts.  The  lione.i  are  con- 
sequently soft  and  bend  easily,  giving  rise  to  defonnitics  such  as 
bow-legs,  knock-knees,  pigeon -breast,  curvature  of  the  spine,  etc. 
Green-slick  fracitires  are  not  uncommon  results.  The  chondral 
ends  of  the  ribs  become  enlarged  and  nodular,  giving  the  breast 
a  beaded  appearance  (rachitic  rosary).  Chemical  examiiialion  of 
the  diseased  bones  show^  an  increase  in  the  percentage  of  organic 
matter  with  a  marked  diminution  in  the  proportion  of  inorganic 
or  mineral  CDnstituenls.  The  liver,  spleen,  and  sometimes  the 
mesenteric  glands  are  enlarged. 

Symptoms.^In  addition  to  the  variou-t  changes  in  shape  in  the 
head,  chest,  and  loiijg  bones,  there  may  also  be  present  rcstlc&s- 
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ness  and  fevcnsTiness  at  night,  with  profuse  perspiration  about  the 
head,  diffuse  tcDtlcrness,  nausea,  vomiting,  abdominal  distention, 
slight  diarrhea,  nervousness,  convulsions,  etc.  Dentition  ts  delayed 
and  when  the  teeih  do  appear  they  are  badly  formed.  Muscular 
weakness  is  marked  and  prevents  the  child  from  walking'  or  even 
sit  tin  §^  up  (pseudoparalysis). 

Complications. — The  profound  weakness  predisposes  to  a.tl  the 
various  affections  of  childhood.  The  most  common  complications 
arc  bronchial  catarrh.  Iironchopneuinonia,  atelectasis,  chronic  hydro- 
cephalus, diarrhea.  laryngismus  stridulus,  and  convulsions, 

Prognosis. — The  disease  is  not  fatal  in  itself,  but  may  become 
serious  in  the  presence  of  complications.  Deformities  are  common 
scqueis.  and  in  the  case  of  the  female  pelvis  may  be  of  grave  im- 
ponance  in  subsequent  labors.  • 

Treatment.— The  first  indications  are  to  place  the  child  in 
hygienic  surroundings  and  to  provide  proper  food.  If  the  child  is 
nursing  and  the  mother's  milk  is  poor,  cow's  milk  should  be  sub- 
stituted and  properly  modified  to  £uit  the  individual  requirements. 
Older  children  should  he  given  beei-juice.  eggs,  and  beef 
pcptonoids,  in  addition  to  milk.  Starches  and  sugars  should  be 
avoded.  Orange  and  lemon  juice  are  beneficial  in  many  cases. 
Thin  gruels  may  be  used.  Cod-liver  oil,  syrup  of  iodid  of  iron^ 
hypophosphite  of  caicinm,  lactophosphate  of  calcium,  hme-water, 
and  phosphorous,  are  the  drugs  usually  employed  in  this  condition. 
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Synonyms. — Glycosuria;  raelituria. 

DeBnition. — A  chronic  affection  characterised  by  the  constant 
presence  of  grape-sugar  in  the  urine,  an  excessive  urinary  dis- 
charge, and  the  progressive  loss  of  flesh  and  strength. 

Causes. — The  affection  is  most  conmionty  observed  in  males. 
moist  often  in  Hebrews  between  the  ages  of  twenty-five  and  fifty 
years.  It  is  rare  in  negroes.  Among  the  most  important  etiologic 
factors  may  be  mentioned  inherited  tendency,  disorders  of  the 
nervous,  hepatic,  and  renal  systems,  excessive  use  of  farinaceous 
foods  and  malt  liquors,  sedentary  habits,  mental  anxiety,  and  sexual 
excesses. 
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Pathology. — Tlie  disease  is  believed  to  be  due  primarily  to  some 
disturbance  of  the  nervous  system.  Experimental  puncture  of  the 
floor  of  the  fourth  ventricle  has  protkiced  il,  as  has  alsn  disease 
and  extiq>ation  of  The  pancreas.  In  a  large  proportion  of  cases  it 
is  possible  to  demonstrate  changes  in  the  pancreas,  but  more 
frcquenlly  hyperemia  and  hypertropliy.  sometimes  degeneration, 
of  the  liver  and  kidneys  may  he  observed.  The  pathogenesis  is 
extremely  obscure.    There  are  no  constant  lesion.'?, 

Symptoms. — Clinically,  cases  differ  greatly  in  their  course  and 
severity;  one  class  presenting  slight  symptoms  and  a  chronic 
course :  another  class  having  marked  local  and  constitutional  symp- 
toms and  running  an  acute  course.  The  symptoms  of  a  typical  case 
may  be  arranged  mider  the  following  heads: 

Urinary  i^yjH/'^ewu.— Micturition  is  frequent  and  accompanied 
by  pain  in  the  region  of  the  kidneys.  The  urine  is  greatly  inereased 
in  quantity  (4,  8,  12,  20,  or  even  30  pints  in  24  hours).  It  is  pale, 
clear,  and  watery,  having  s  sweetish  taste  and  odor.  The  specific 
gravity  ranges  from  1025  to  1050.  It  ferments  rapidly  if  kept  in 
a  warm  place.  Sugar  is  present  in  amounts  varying  from  an 
ounce  to  two  pounds  in  twenty-four  hours.  The  urea  and  uric  acid 
are  increased.  Albumin  may  be  present.  The  increased  passage  of 
a  large  quanlitv  of  saccharine  urine  causes  a  constant  itching, 
burning,  and  uneasy  Etnsalion  at  the  prepuce,  along  the  urethra, 
and  at  the  neck  of  (he  bladder;  in  females,  itching  and  eczema  of 
the  vulva  are  common;  in  children,  incontinence  of  urine  is  fre- 
quent. 

Dt'ufstive  Symptoms. — Thirst  is  almost  constant,  and  the  mouth 
is  drj-  and  parched.  The  breath  may  have  a  sweetish  odor  and  the 
tongue  is  irritable,  beefy  red,  and  often  cracked.  The  appetite  is 
variable,  at  times  excessive,  at  others,  absent.  Vomiting  occasion- 
ally occurs.  Dyspeptic  symptoms  are  common.  Constipation,  with 
pate  and  dry  stools,  is  the  rule,  but  diarrhea  may  occur. 

Geyieral  Symptoms. — ^The  patient  complains  of  feeling  very  weak 
and  languid,  and  of  soreness  and  pains  in  the  limbs.  Emaciation 
soon  becomes  marked.  The  skin  is  harsh,  dry,  and  often  intensely 
itchy.  The  countenance  assmiies  a  distressed  and  worn  expression. 
Various  nervous  phenomena  make  their  appearance.  The  mind  is 
often  greatly  altered;  depression  of  spirits;  decline  in  firmness  of 
character  and  moral  tone;  and  irritability  arc  present.     Neuralgia 
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and  headache  arc  common.  Sexual  indiriation  and  power  are 
greatly  (limiiiisEicd.  Visual  defects  are  uot  infrequent.  The  tem- 
Iicrature  is  usually  below  tioritial.  The  heart's  action  is  weak,  with 
a  fretment  low-tension  pulse.  The  blood  and  various  secretions 
contain  sugar. 

Complications. — The  principa!  cutaneous  com  plications  ar« 
boiis,  carbuncles,  pruritus,  eczema,  and  gangrene,  especially  of  the 
feet  and  legs.  The  pulniotiary  complications  of  greatest  fretjueiicy 
are  tuberculosis.  lobar  pneumonia,  and  gangrene.  The  moat  com- 
mon eye  covuplieatioua  are  cataract,  reiiuitis,  optic  atrophy,  palsies, 
and  Injcic  amblyopia.  The  nervous  complications  include  peripheral 
neuritis,  ringing  in  the  ears,  deafness,  and  diabetic  coiiia  or 
acetonemia,  a  condition  characteriied  by  unconsciousnesB,  dyspnea, 
pain  in  the  head,  dcltrum,  rapid  and  feeble  pulse,  sweetish  odor 
of  the  breath,  and  the  prc!eiice  of  acetone  in  the  urine.  Nephritis 
may  aI^Q  occur  as  a  cumplication. 

Course.— In  most  instances  the  course  is  chronic,  lasting;  for 
years,  the  symptoms  beginning  insidiously  and  becoming  progres- 
sively worse,  with,  at  times,  decided  remissions.  Occasionally  the 
disease  runs  an  acute  course,  death  occurring  within  four  or  five 
weeks. 

Diagnosis. — Diabetes  tnellitus  only  exists  when  grapesu^r  i» 
Iiermanently  present  in  the  urine.  "  It  is  not  the  quantity,  but  the 
persistence  of  sugar  which  constitutes  diabetes."  With  grape-sugar 
in  the  urine,  associated  with  more  or  less  increa&e  in  tlie  urinary 
flow,  it  should  lie  mistaken  for  no  other  affection. 

It  may  flistingiiished  from  Bri^lil's  ili-fcasc,  by  the  absence  of 
dropsy,  and  of  ttihe-casts  in  the  urine,  and  ihe  constant  presence  of 
sngar  in  the  urine;  but  the  amount  of  albumin  in  the  urine  f» 
never  so  great  or  constant  in  diabetes  mellilus  as  in  Brighl's 
disease. 

From  diabetes  iniipidus,  it  may  be  separated  by  the  presence  of 
sui^ar  in  the  blood  and  urine,  and  by  the  larger  quantity  of  urine 
voided  in  polyuria. 

Simf'U  glycosuria  differs  from  diabetic  glycosuria  in  thttt  the 
amount  of  HUgar  in  llie  urine  is  not  constant,— at  one  time  being 
present,  at  another  absent. — the  amount  of  urine  voided  is  never 
in  excess  of  health;  simple  glycosuria  is  a  disease  of  the  aged; 
diabetic  glycosuria  nsually  appears  under  fif^  years.  Simple  glyco- 
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stiria  often  resuits  from  the  inhalalton  of  chloroform,  the  exces- 
sive use  of  chloral,  and  as  one  of  the  results  of  injuries  to  the 
facftd.     Il  may  aJso  occur  from  excitement  and  in  the  insane. 

Prognosis. — The  majority  of  coses  iiliimately  prove  fatal  from 
gradual  eKhaii&tion  or  from  profound  blood-poisoning,  ending  in 
diabetic  coma,  or,  rarely,  uremia.  The  complications  are  often  the 
direct  cause  of  deatli.  Amelioration  of  the  symptoms  may  occur 
and  tlic  progress  of  the  malsdy  may  be  greatly  retarded  with  ircat- 
raent.  Complete  recovery  seldom,  if  ever,  occurs.  The  younger 
the  patient  the  more  rspid  is  the  course  of  the  disease.  Surgical 
operations  shntild  not  he  undertiken  in  diabetic  patients  on  ac- 
count of  the  tendency  to  gangrene. 

Treatment. — The  treatment  of  diabetes  may  be  conveniently 
considered  under  three  heading?  :  dietetic,  hygienic,  and  medicinal. 

IHetgtic  Treatment.— The  diet  should  be  so  regulated  as  lo  ex- 
clude or  at  least  lo  reduce  to  a  minimum  the  quanlity  of  starches 
and  sugars.  The  patient  should  he  allowed  to  partake  of  meats  of 
every  kind,  soups  made  with  meat  and  without  flour,  game,  poultry, 
fish,  oysters,  lobsters,  crabs,  eggs,  butler,  cheese,  oils,  fats,  cream, 
buttermilk,  milk,  spinach,  celery,  lettuce,  cabbage,  tomatoes,  aspar- 
agus lops  water-cress,  string-beans,  onions,  cucumbers,  ^ckles, 
olives,  unsweetened  jellies,  aliitonds,  walnuts,  butternuts,  filberts, 
apples,  lemons,  strawberries,  lea  and  coffee  without  sugar,  claret. 
Burgundy,  and  Rhine  wines,  carbonated  waters,  and  bread  made 
iiVTn  gluten,  bran,  or  almond  flour. 

The  substances  which  should  be  especially  denied  the  patient 
arc  ordinary  l>rcad  or  flour,  sugar,  honey,  potatoes,  parsnips,  peas, 
barley,  beans,  riee.  tapioca,  arrowTOot.  cracked  wheat,  oatmeal, 
turnips,  beets,  corn,  carrol.s,  prunes,  grajKs,  ligs,  bananas,  pears, 
peaches,  watermelons,  canteloupes,  che^tinits.  chocolate,  biseiiits. 
pastrj-,  syrups,  preserves,  sweet  wines,  and  malt  liquors. 

When  sweetening  of  the  food  is  absolutely  necessary,  saccharin 
or  glycerin  may  tie  nacd  for  that  purpose. 

Hygienic  Treatment.— Fresh  air,  daily  bathing,  a.nd  regular 
exercise  are  essential  to  the  treatment.  Perfect  ventilation  of  the 
apartment  in  which  the  patient  works  and  sleeps  is  highly  im- 
portant. The  use  of  various  mineral  waters  is  very  beneticial. 
The  exercdte  should  be  taken  daily  and  regulated  according  to  the 
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patient's  strength,  being  careful  lo  avoid  over-cxertion.     FTannri 
underclothing  should  be  constantly  worn. 

Medicinal  Treatment. — A  great  number  of  drugs  are  recom- 
mended for  this  condition,  most  o£  which  arc  useless.  The  most 
valuable  drug  is  opium  or  one  of  its  derivatives.  Codcin,  gr.  ss-iii 
{0,032-0.2  »ini-),  three  times  daily,  gradually  increasing  the  dose,  is 
the  alkaloid  most  commonly  employed.  Morphin  hydrochlorate, 
gr.  i  (0065  Gm.)  daily,  or  powdered  opium,  gr,  iii-v  (0.2-0.3  Cm.) 
daily,  may  be  used  instead.  The  constipation  which  these  prepara- 
rtions  are  prone  to  produce  should  be  combatted  by  the  use  of  the 
natural  aperient  waters,  such  as  Hunyadi,  Carlsbad,  Vichy,  etc. 
Arsenic,  in  Ihc  form  of  Fowler's  solution,  is  especially  valuable  in 
this  disease.  Ergot  and  ammonium  carbonate  are  also  employed 
,at  times  with  benefit.  Uranium  nitrate,  gr.  iii  (0.2  Cm.)  three 
tiiii'es  daily,  and  sodium  salic:>'l!itc.  gr.  xv  (I.  Gni.)  three  limes  daily, 
will  often  lessen  the  quantity  of  urinary  secretion  and  reduce  the 
amount  of  sugar.  The  bromids  are  dQcieiit  in  controlling  the 
nervous  symptoms:  potassium  nr  sodium  bromid.  3i  (4  Cm.)  in 
twenty-four  hours,  or  the  solution  of  the  bromid  of  arsenic,  nttii-v 
(0.2-0.3  Cc.)  three  times  daily,  may  be  employed.  The  alkalies, 
and  especially  the  alkaline  carbonates  and  alkaline  mineral  waters, 
arc  of  especial  value.  The  coal-tar  products,  antipyrin,  antifebrin, 
and  phcnacelin.  in  doses  of  gr.  x-xv  (0.6-1  Gm.)  three  times  daily, 
combined  with  an  equal  quantity  of  sodium  bicarbonate  will  be 
found  very  sul^cieiit  in  some  cases  of  mild  type.  Powdered  jambul 
seeds,  gr.  v-x  (0.3-0.6  Gm.)  three  limes  daily,  and  methylene  blue, 
,gr.  viii  (0.52  Gm, )  daily,  have  been  used  with  success,  .'^mong 
other  drugs  U5ed  in  this  condition  may  be  mentioned  pepsin,  iodin, 
potassium  iodid,  lactic  acid,  glycerin,  <]uinin,  tincture  of  cannabis 
tndica,  cod-liver  oil,  and  adrenalin.  The  galvanic  current  is  some- 
times of  value.  The  emaciation  calls  for  the  use  of  tonics  in  ad- 
dition to  the  remedies  employed  to  combat  the  disease.  The  sleep- 
lessness ,ind  unrest  require  morphin,  hromids,  chloral,  or  hyoscin 
hydrobromaie.  The  excessive  thirst  may  be  greatly  relieved  by  the 
following: 

$.     Potassii  phosphaL two  parLt. 

Aqwe   sevcnty-6vc  parts. 

M.  S. — One  tcaspoonful  twice  or  thrice  daily,  in  wine  or 

hop  tea. 
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_  Habetic  coma  requires  inhalations  of  oxygen,  subcutaneous  in- 
jections of  sodiuni  carbonate,  and  Iiypodermoclysis  and  entero-clysis. 
The  alkaline  treatment  is  regarded  as  a  preventive  measure  in  this 
complication. 
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Sjmonyms. — Polyuria;  polydipsia. 

DeBnition. — An  aPfection  characterised  by  the  excessive  secre- 
tion of  a  very  large  quantity  of  pale,  watery  urine,  free  from 
albumin  and  sugar. 

Causes. — The  affeclion  may  be  iulicrited  or  diabetes  mcllitus 
may  have  existed  in  the  parent.  It  is  most  often  observed  in 
children  and  young  adiUts.  Men  arc  more  liable  than  women. 
Injuries,  tumors,  and  diseases  of  the  nervous  system,  hysteria,  ex- 
posure to  cold,  consumption  of  excessive  quantities  of  cold  water, 
fatigue,  prolonged  debility,  malaria,  syphilis,  and  intense  emotional 
cxeilemenc  may  produce  the  condition.  The  probable  immediate 
cause  of  the  excessive  secretion  of  urine  consists  in  dilatation  of 
the  renal  vessels,  the  result  of  paralysis  of  their  muscular  coat, 
caufted  by  derangement  of  innervation,  since  the  condition  can  be 
induced  experimentally  by  irritating  a 'certain  area  in  the  fourth 
ventricle^  or  by  section  of  portions  of  the  sympathetic  nerve. 

Symptoms. — The  affection  is  characterized  by  great  thirst,  with 
an  increased  flow  of  pale,  watery,  slightly  acid  urine,  the  amount 
varying  from  one  to  five  or  six  gallons  in  the  twent)--four  hours. 
The  specific  gravity  ranges  from  1.00T-1.007.  Sugar  and  albumin 
are  absent.  Urea  and  the  other  solids  are  increased.  The  appetite 
is  voracious,  the  bowels  are  obstinately  constipated,  and  the  skin 
is  dry  and  harsh.  The  targe  (low  of  urine  is  usually  preceded  by 
varioits  nervous  phenomena,  as  nervousness,  irritability,  inability 
to  concentrate  the  mind,  vivid  imaginalimi,  a  failure  of  memory, 
and  headache.  Unless  the  affection  is  soon  arrested,  great  loss  of 
desli  and  strength  result. 

Diagnosis. — It  differs  from  diabetes  mcliiUts  by  the  absence  of 
ffrape-sugar  in  the  urine. 

From  farox-ysmal  diuresis,  by  the  presence  of  the  increased  urine 
permanently. 


Flo-    >5-— AhTCHioK    Vij^w   ny   the    Liiffi;s,    TltAiT   AH1J    AiiDumiR^L   OatiAm   wtxn 

ReTUGCNCC     to     lElEtR      Rci^tJOS     lu    IHE     SxCI-KTOPJ      4IEQ    THE 

OirTUTMK  OF  THE  Sr-awAcyiH  (T"jnflfl'jr  Dingnnxu^) 
I.  Laiynx.  i.  Thyroiil  B'sml,  3.  Tiaehca.  4_  Kiglil  IviiUj-apes.  5.  Upper  lobe. 
6-  MMdle  lobe.  7.  Luwcr  'io\i<,  vi  rifilit  lung-  1^.  L'[»iicf,  u.  Li!w<rr  Im^rlobiilivr 
bounijjnr  of  (T)»  fie'if  larg.  10,  Afn.  11.  Upper  Tohc.  ii.  Linffiio!  pr-ncw?  ol 
lite  lefl  lung,  13,  Cardiac  l>o[Bndary  of  thf  anferiof  bonier  at  ih*  left  ItmE' 
14.  Potllon  of  lilt  nnlctiot  aspect  i'(  llic  pcricariliuni  covrrrJ  hy  llie  ciidinc  picuni. 
IS-  Ponipn  of  llic  «mc  uncovtred  by  Jiaphiagra,  SiK  fo(  purBcrnWsis.  i&.  An- 
terior border  o(  [he  media  Mi  num.  i?.  Anterior  bonier  of  the  left  medins- 
tinum.  18.  Upper  or  true  border  of  tlie  liver  partially  covered  by  1iin^,  1^,  HiflliE 
lobe  of  ihe  liver,  jo.  Ouodrnie  lobe  ol  the  liver.  >i.  Left  I-.be  r-(  ihe  liver. 
»■  (Tall  bladJer.  ij.  t^rdi.ie  en<l  of  the  ctontich.  n,  Slomaeh  cut-de-9ac  par- 
tially covered  by  Juno.  Jj.  Pylntic  cnil  of  ths  Mpmsch.  iS,  Liirgcr  ciirvotute  «f 
Ihe  iloirutch  f  (righl  jaMnj -epiploic  ancryj.  jj,  Tran^vctie  t'f)lnn_  iS,  A^crniUng 
CQlon.  29.  DcKendTng  colon,  it.  Small  iuKalinc. —  (Aflti  Lujcftia,  ttigbUj 
modified,}  20 
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From  interstitial  tte(>hrHis,  by  the  greater  amount  of  urinary  di: 
charge  and  tlie  absence  of  altiumtn,  edema,  and  casts,  and  ihi 
cardiac  and  vessel  changes. 

Prognosis, — Rather  iinfavorahle  as  to  a  radical  cure,  unless 
caused  by  syphilis.  Death  rarely  is  due  to  the  diabetes  insipidus, 
hut  10  some  interairreut  malady  that  the  patient  has  been  unable^ 
to  withstand,  on  account  of  the  weakness  produced  by  the  diabetes.. 
Spontaneous  cure  occasionally  occurs. 

Treatment.- — ^Restriction    of    the    fluids    has    no    effect    on    the 
disease.     iLrgot,  pilocarpin.  opium,  galhc  acid,  potassium  bromid, 
sodium  salicylate,  and  valerian  have  been  used  with  varying  de- 
grees of  success.    Ill  cases  of  syphilitic  origin,  mercury  and  potas- _ 
sium  iodid  should  be  employed.     Constipation  should  be  avoidedfl 
by  the  administration  of  compound  cathartic  pills.     Tonics,  such 

as  iron,  quinin.  arsenic,  strychnin,  etc.,   should  also  be  given   to 

maintain  the  general  health.     The  following  formula  is  product- 
live  of  great  benefit  in  this  disease : 

9-    Strychnina?  sulphatiB  ,..8r-  1-48  -ooiS  Gin 

Acid,  hydrochlor.  diL  ...lax  -6        Cc. 

Aqiiie  lauro-cerasi f3  ij  8.  Cc 

M-  S.— To  be  taken  three  times  daily  in  water. 

Galvani-im.  applying  one  pole  to  the  neck  below  the  occiput,  thei 
other  to  the  hypochondriac  region,  is  also  of  value.  Warm  cloth- 
ing, warm  baths,  frictioii.  fresh  air,  exercise,  etc.,  are  useful  ad- 
juncts to  the  trcatmenL 


DISEASES  OF  THE  RESPIRATORY  SYSTEM. 
PHYSICAL  DIAGNOSIS. 

Physical  Diagnosis  is  the  art  of  discriminating  disease  bj 
means  of  the  eye,  the  ear,  and  the  touch. 

The  signs  thus  ascertained  are  connected  with  changes  or  altera 
lions  ill  the  form,  density,  or  condition  of  the  structures  withit 
and  arc  known  as  physical  signs. 
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"Physical  signs  are.  then,  the  exponents  of  physical  conditions, 
and  of  nothing  more,"     (Da  Costa,) 

Ttie  mcllioiis  cmpjiiycd  in  the  physical  cxphiraLioii  of  the  ("hcst, 
are;  1,  Inspection;  II,  Palpation;  III.  Mensuration,-  IV, 
Percussion;  V,  Auscultation;  VI.  Succussion. 

Chest  Divisions,— For  the  jiLirpose  of  physical  ox [ilo ration,  the 
che^t  ]•;  mapijcd  off  Into  regujiis  or  divisions.  a&  follows: 

For  the  purpose  oi  physical  exploration,  the  chest  is  napped 
of?  into  regions  or  divisions,  as  follows: 


ANTER10BLY. 


Flrst.—Supra-clavicular,  Lying  above  th*  upper  edge  of  the 
clavitlc,  usually  about  an  inch  in  «.stciit,  It  contains  the  apex  of 
each  lun^,  with  |iortiuns  of  the  subclavian  and  carotid  arteries  and 
the  subclavian  and  jugular  veins. 

Second, — Clai-iculur,  Corresponding  to  the  inner  two-thirds  of 
the  clavicle. 

Third, — Infra-davicttlar,  From  the  clavicle  to  the  lower  border 
of  the  third  rib,  and  from  the  edge  of  the  stermim  to  a  line  drawn 
vertically  downward  from  the  junction  of  the  middle  and  outer 
third  of  the  clavicle.  This  region  contains  the  upper  lobe  of  the 
luoR  and  the  main  bronchi ;  on  the  right  side  the  superior  vena  cava 
and  part  of  the  aortic  arch;  and  on  the  left  side  a  portion  of  the 
pulmonary  artery. 

Fourth. — Mammary.  Eelwech  the  third  and  sixth  ribs.  In  (he 
center  of  this  region  between  the  fourth  and  fifth  ribs  is  placed 
the  nipple.  On  the  right  side  this  region  contains  the  right  lung, 
pan  of  the  diapbragm,  a  portion  of  the  right  atiricle  and  right 
ventricle,  on  the  left  side,  the  lung  and  a  small  part  of  the  right 
ventricle. 

Fifth, — J nfra- mammary.  Downward  from  the  sixth  rih  to  the 
margin  of  the  fahe  rilifi.  On  the  right  side  it  contains  the  liver 
and  a  small  portion  of  the  lung  on  deep  inspiration;  on  the  left 
side,  the  lohe  of  the  liver,  stomach,  and  part  of  the  spleen. 

Sixth. — The  uffcr  sternal  region  extends  from  the  suprasternal 
notch  to  the  junction  of  the  third  costal  cartilage  and  sternum. 
Tlic  ascending  arch  «f  the  aorta,  portions  of  the   superior   vena 
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cava,  the  innominate  miis,  subclavian  artmes,  esoptiagns,  and 
trachea  are  £oniid  in  this  region. 

Set^mh- — Tbe  l<m:<r  sternal  rifgwn  extends  dowDwart  from  the 
jniKtion  of  tbe  third  costal  cardbge  with  the  stemum.  and  con- 
tains portions  of  the  lung,  right  and  left  veotridcs,  and  itomach. 

The  miammary  btu  extends  downward  from  the  jimctioo  of  the 
middk  and  outer  third  of  ibc  claTiclc. 

Tbe  pttrastemat  line  is  a  vertical  line  placed  tmdw;^  betweea 
Ibe  border  oi  the  stennnn  and  tbe  -"— "T  line. 


I 


1  tmt^nv 


First. — AxiUary,  That  portioa  above  tbe  sixtb  rik  The  upp«r 
lobes  of  tbe  Itrng  and  the  main  broochi  are  to  be  found  in  this 
legion. 

Sceond. — tnfra-axUlary.  That  fionion  betow  tbe  sixth  rib.  On 
the  r^ht  side,  it  contains  the  lung  and  liver;  oo  the  left  side, 
the  hng.  stooacb,  and  spleen. 


POCTESlOaLY. 


First — Sufraseafmiar,  That  partton  abo>ve  tbe  SCTpola. 
Second. — Scaf*iar,  That  portion  covered  by  tbe  scapnla.    It  i 
tains  tbe  greater  portioa  of  tbe  lung. 

TbtnL — iHt^T-scafular,  Tha:  portion  between  the  scapobe.  It 
LCxtends  from  the  second  to  the  sixth  vertebra  and  contains  portioas 
•  of  the  huigs,  bronchi,  esophagus,  and  descending  aorta. 

Fourth. — Infra-scapttlar,  That  portion  below  tbe  angle  o{  tbe 
and  above  the  m-clfth  rib.    On  the  right  side,  tt  contains 
|i  portion  of  the  lung.  liver,  and  kidney;  on  dke  left  side,  a  portioa 
of  tbe  Iting  and  intestine,  spleen.  Iddney,  and  '^■"■■■■^'■g  aorta. 

ixspEcno«. 
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Inspection  ^tgmfies  "the  act  of  looldng."  Views  of  the  chest 
sfaould  be  taken  from  tbe  sides  and  behind  as  weO  as  from  the 
front,  for  wfaich  purpose  a  good  light  sboold  be  ofacataed.  and  tbe 
patient  be  placed  in  as  easy  and  cxunfortable  a  positioo  as  is  possi- 
bk. 


THE  CHEST  AXD  .ABDOMINAL  CAVtTV. 


Ftc.  .j&>— Fonniioi  Viiw  o*  int  Oigabi  o*  thi  Crist  ibw  Aimhikal  C4virv. 


t 


I.   Cppc'   lobe-      1.   Lower   lobe   of  Irft   lung,    i,  ImerloliuUr  boundnnr   bclw««n 
Ihmi.    4.  U(ip«  !oht  ol  f'»hl  lung,     j-  I*wcr  lnh»  of  right  lunj.     6,   Middl*  Iclw 
llaht  iutiB-  


of  Ibc 


luiia- 


..._  ...  .-  „  7.  l.nif  lKt»M-n  upP"  «iiil  nriMiIl*  lob*»  of  rhe  right 
«.  Stomach  ikmarkcil  b;  u  ilmk  line.  lo.  :ip:ccn  In  lis  relation  to  the  Iudk  in 
npir;ilK>(i  vitli  tlir  kulnrx  Hlui>v-tiig  brhind  and  VhIow  if^  1 1.  1-f  fl  kidnrf- 
if'  Jlori*i>nti1  ufrihFr  p^ri  of  rlir  duf<Elri>iirit-  i,i-  DcictniJinff  puriicin  nf  ib«  duc^ 
■Unuin  14.  IIoriiATiinl  lower  p«"  "'  'lit  dumknmn.  ij.  Duudcnu  jijuniJ  Anucc. 
|A>    t.it'tr,      /{I.    PjkncrAiiL     J  I.    Fiftf   Joml   verclhra. — (Afirr   Lvli:k^a.^ 
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Inspection  reveals  the  forjn,  size,  color,  and  movements  o(  the 
chest,  as  well  as  the  condition  of  the  superficial  parts. 

P'ariaiiotis  in  Form.—1]\c  phikistnoid  chest  is  characterized  by 
a  short  anteroposterior  diaincter  and  a  long  vertical  diameter.  The 
chest  is  flat,  and  the  ribs  arc  obhque.  The  supra  and  infra- 
clavicular spaces  are  nnich  depressed  and  an  acute  angle  is  formed 
at  the  lower  ptirlion  by  the  divergence  of  the  costal  margins  from 
the  slenmm.     Posteriorly  the  scapulae  are  very  pronnnent. 

The  rachific  chest  is  marked  by  fiattening  of  the  sides,  with 
proniinence  of  the  sternum  ( pigeon>breast) .  Beading  of  the 
Sterna!  ends  o£  the  ribs  (rachitic  rosary)  and  circular  constriction 
of  the  chest  at  the  level  of  the  xiphoid  cartilage  (Harrison's  groove) 
are  often  present  in  addition. 

The  cmphyscnialous  chest  is  distinguished  by  being  abnornially 
round  and  short.  The  transverse  and  anteroposterior  diameters 
may  be  ctgnal  in  some  cases.  It  is  also  known  as  the  "keg  or 
barrel-shaped  chesl."  The  ribs  are  horizontal  and  the  costal  angle 
is  obtuse  or  ohlilerated. 

Sternal  ilcfressions  arc  usually  congenital,  but  may  be  ac([uircd 
as  the  result  of  occupation,  as  in  the  case  of  shoemakers. 

Sternal  cnlarf^etncnts  arc  generally  congenital. 

Locaiized  depressions  of  the  chest  may  result  from  pidmonary 
tubcrculosiii.  fibroid  lung,  or  adhesions  following  pleurisy  or  other 
]»uhnonic  conditions. 

t.ocali:cd  or  onesided  ctiiargetnentt  may  be  caused  by  pleural 
«(Tusion,  compensatory  emphysema,  tumors  of  the  abdomen  or 
chcsi,  pneumothorax,  hydroiliorax.  hemothorax,  and  cnlarganent 
of  the  hran  (left  side). 

Expansion. — In  health  the  side*  of  the  chest  arc  for  the  most 
part  symmetrical  in  form.  size,  color,  and  movements,  both  sides 
rising  equally  during  the  act  of  inspiration,  and  falling  equally 
during  the  act  of  expiration.  During  the  act  of  inspiration  the 
intercostal  spaces  in  the  lower  two-thirds  of  the  chest  become  more 
hollow,  as  do  also  the   supra-clavicular  fo^^sse. 

Inspiralion  is  almost  entirely  the  result  of  muscular  action; 
exfiration,  on  the  other  hand,  is  chiefly  due  to  the  elasticity  of  the 
lung.t  and  rbcst-walls,  aided  somewhat  in  forced  respiration  by 
muscular  action.     The  movement  of  inspiration  by  inspection  »s 
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of  longer  rluraitun  tban  tlia.t  o£  expiration,  and  the  pause  between 
the  acts  bui  momentary. 

Tlie  Tetfiralory  movement  is  ^-isible  over  The  whole  thorax, 
although  in  males  and  in  children  it  is  most  distinct  at  the  lower 
portion  (inferior  cosia!  breathing),  while  in  the  female  it  is  most 
distinct  at  the  upper  portion  of  the  chest  (mpenor  costal  breath- 

'"«>■ 
The  abnonnal  variations  in  expansion  of  the  chest  are  tisually 

unilateral.  Diminished  unilateral  expansion  is  common  to  acute 
pleurisy,  pnlpionic  consolidation  from  any  cause,  collapse  of  the 
lung  from  bronchial  obstruction,  tumors,  and  abdominal  enlarge- 
ments. Increased  unilateral  expansion  occurs  in  compensatory 
emphysema. 

PALPATION, 

By  palpatton  is  meant  the  application  of  the  palmar  surfaces  of 
the  hands  and  fingers  to  the  chest,  by  means  of  which  are  appre- 
ciated impressions,  that  are  capable  of  being  conveyed  hy  the 
sense  of  touch. 

The  objects  of  palpation  are : 

Firsi. — To  give  more  accurate  information  oi  what  is  revealed 
by  inspection. 

St-cand.- — To  locate  areas  of  tenderness,  the  dtniity  and  condi- 
tion of  tumors,  if  any  lie  present;  the  state  of  the  chcst-wall\  the 
frequency  of  the  breathing,  and  the  action  of  the  heart.  Tender- 
ness of  the  chest-wall  may  be  produced  by  traumatism,  caries  and 
fracture  of  the  rilis,  intercostal  neuralgia,  pleurodynia,  and  pleurisy 
(alone  or  combined  with  other  lung  conditions  as  phthisis  and 
pneumonia).  Edema  of  the  chest  may  be  due  to  anasarea, 
empyema,  or  pulmonary  atscess. 

Third. — To  determine  the  existence  and  character  of  the  various 
kinds  of  fremitus  (vibrations).  By  fremitus  is  understood  certain 
tactile-  impressions  or  vibrations  conveyed  to  the  surface  of  the 
chest,  which  are  classed  and  produced  as  follows: 

First. — Vocal  fremitus,  produced  by  the  act  of  speaking  or  crying. 

Si-cond. — Tussive  fremitus,  produced  by  the  act  of  coughing;  of 
value  especially  when  the  voice  is  very  weak. 
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Thirti.— Bronchia!  fremitus,  prnduced  by  the  passage  of  air 
throuffh  mucus,  bJood.  or  pus,  in  the  bronchial  lubes,  during  the 
act  of  rcspiralion. 

Pourlh. — Friction  fremitus,  produced  by  the  rubbing  together  of 
the  roughened  surfaces  of  the  pleura. 

When  the  norma!  chest  vibrates  lightly,  it  is  termed  the  normal 
vocal  fremitus. 

The  vocal  fremitus  is  more  distinct  upon  the  right  side  towrard 
llie  apex. 

If  the  Inng  be  consolidated  fdenser).  the  vibration  is  greater 
and  more  easily  distinguished, — the  vocal  fremititx  is  increased.  As 
example*  of  conditions  with  increased  vocal  fremitus,  may  be  men- 
tioned croupous  piieiJiiinnia.  iihlhisis.  and  bronchopneumonia. 

In  feeble  persons,  or  when  any  cause  interferes  with  ihc  trans- 
mission of  the  vibrations,  the  vocal  fremitus  is  diminisiwd  or  absent. 
This  is  observed  in  pleural  effusions,  emphysema,  collapse  of  the 
lung,  tumors,  and  pulmonary  edema. 


MENSUHATION. 

Mensurstion,  or  ineasurenicnt  of  the  chest,  is  of  tittle  practical 
importance,  and  hence  seldom  performed.  The  only  measurement 
likely  to  he  required  is  the  circular  or  circumferential,  in  different 
parts  of  the  chci-t;  tliis  is  taken  with  either  an  ordinitry  grad- 
uated tape-measure  or  a  double  tape-measure,  made  by  uniting 
two  tapes  in  such  a  manner  that  they  start  in  opposite  directions 
from  the  same  point  at  the  mid-spinal  linf.  The  tapes  drawn 
around  each  side  nnlil  lliev  meet  al  Ihe  mid-sternal  line,  on  a  line 
immediately  above  the  nipple,  or  on  the  level  of  the  sixth  rib  near 
its  aitaclmient  to  the  cartilage, — the  sixth  costo-sternal  joint, — ^thc 
patient  first  being  directed  to  effect  a  complete  expiration,  the 
number  of  inches  noted,  and  then  to  take  a  deep  inspiration,  the 
increase  in  inches  noted,  the  difference  between  the  two  giving  a 
rough  estimate  of  the  capacity  of  the  lungs. 

In  righl-handed  persons  the  right  side  is  usually  one-half  to 
three-Eotirths  of  an  inch  larger  than  the  left;  if  larger  than  thi», 
it  is  usually  the  result  of  some  abnormal  condition. 
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In  well -developed  men,  tlie  chest  measures  at  the  upper  part 
about  thirty-lhree  lo  thirty-six  inches  during  expiration,  and  is  in- 
creased fully  three  inches  upon  inspiration. 


PERCUesioK. 


Percussion,  or  "The  act  of  striking^,"  to  ascertain  the  cornposi- 
tioii  of  structures,  aflords  signs  and  information  of  great  value  in 
diagnosis. 

There  are  two  methods  employed,  immcttiate  and  mediate. 

Immediate,  or  direct  percussion,  is  performed  by  striking  the 
thorax  directly  with  the  points  of  the  fingers  or  the  palmar  surface 
of  the  hand.  This  method  of  percussion  has  been  ^nerally 
abandoned,  as  it  dots  not  enable  the  physician  to  distinguish,  with 
sufRcieiil  accuracy  between  the  various  shades  of  difference  in 
the  pitch  or  quality  of  percussion  sounds. 

Mediate,  or  indirect  percussion,  may  he  practised  in  three  dif- 
ferent wavs,  to  wit.: 

First. — With  the  finger  of  one  hand  interposed  between  the  body 
percussed  and  the  percussing  finger. 

Second. — With  the  finger  acting  as  a  pleximeter  and  the  per- 
cussion haniiiicr. 

Third. — With  the  percussion  hammer  and  the  pleximeter. 

The  first  of  these  modes  affords  itic  most  correct  and  ready 
informalion  regarding  the  resistance  of  the  parts  percussed.  Tlie 
skillful  )ise  of  the  fingers  is  more  diffictdt  to  acquire  than  that  of 
the  pleximeter  and  hammer ;  but  if  ihc  examiner  has  acquired 
sufficient  skill  in  its  performance,  an  absolutely  accurate  resuh 
may  be  obtained.  "He  who  is  skilled  in  digital  percussion  will 
be  able  to  percuss  equally  well  with  the  hammer,  the  inverse  of 
which  does  not  always  hold  good."  In  addition  to  being  pro6cient 
in  tcchnic,  it  is  necessary  to  possess  a  sensitive  ear,  educated  lo 
distinguish  between  the  various  shades  of  the  sounds. 

When  the  fingers  arc  em]jloyed,  it  is  a  matter  of  choice  whether 
one  or  more  finders  are  used  as  the  pleximeter.  Usually  the  last 
'phalanx  of  the  first  or  second  fingers  of  the  left  hand  are  used,  tbc 
oth«r  fingers  betng  raised  from  the  ckcst,  so  as  not  to  interfere  aiitk 
the  smmd  zithralionx;  ihey  should  be  applied  firmty  and  evenly  to 
the  surface,  thiu  preventing  the  slipping  of  the  soft  pans,  and  also 
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to  dclcrtiiiiic  the  resistance  of  the  chest-walls  wlien  the  blow  is 
given.  The  rounded  ends  of  the  first  and  second  fingers  of  the 
rig^ht  hand  arc  useri  as  a  liammcr,  striking  the  plexinieter  fingers 
in  such  a  m»nngr  that  the  nails  sliall  not  touch  the  skin  of  the 
underlying  fingers.  The  force  employed  varies  in  different  regions, 
but  usually,  for  the  chest,  should  be  only  of  moderate  degree. 
Forcihle  percussion  is  of  use  only  when  the  sound  of  deep-seated 
organs  is  desired. 

The  slrokc  should  be  made  perpendicularly  to  the  surface,  and 
not  slanling.  as  is  too  often  done.  The  whole  movement  should 
proceed  only  from  the  n-rist- joint .  and  ought  not  to  be  too  rapid  or 
unequal,  or  of  great  force,  the  fingers  being  rapidly  withdrawn, 
so  ay  nrit  to  interfere  with  the  vibrations. 

The  objects  of  percussion  arc  to  elicit  certain  soimUs,  and  the 
amouni  of  rps-isiunn-  or  claslicity  of  ihe  organs  percu.ised. 

The  main  sounds  elicited  bv  percussion  are  the  dull,  clear,  and 
lymfanilic.  Faniiliarily  with  the  inlcittity.  character,  and  piuh  of 
each  of  these  sounds  is  essential. 

\\Tien  percussing  the  healthy  chest,  the  sound  obtained  is  lerincd 
the  normal  fiiltnoriary  r^snnance.  It  is  of  variable  infensity,  depend- 
ing npnn  the  force  of  the  stroke  employed  atid  the  amount  of 
adipose  and  iimscul.ir  tissues  covering  the  thorax,  and  the  tension 
of  the  clicst-walls. 

There  is  nu  exact  standard  of  the  normal  pulmonary  or  vesicular 
resonance,  but  if  the  two  sides  of  the  chest  are  compared,  the 
normal  standard  of  each  person  is  obtained. 

Thf  chartict€r  is  termed  pulmonary  or  cfcar.  as  characteristic  of 
the  healthy  chcst-wa!l,     The  f'itek  is  always  relatively  low. 

The  sounds  elicited  by  percvissing  a  healthy  chest  are  not,  how- 
ever, alike  over  all  its  parts. 

Anteriorly,  the  portion  of  hing  above  the  clavicle  yields  a  sound 
which  becomes  stunewhat  iynifntnitic  as  the  trachea  is  approaclied. 

Over  the  clavicle  the  sound  is  clear  and  pulmonary  al  ihc  center 
of  ihc  lione.  but  at  the  scapular  extremity  it  is  duller,  and  toward 
the  sternum  it  becomes  somewhat  tympanitic. 

Al  the  in/ra-claviculdr  region  the  resonance  is  clear  and  distinct, 
but  little  resistance  being  offered  to  the  percussing  fmger,  and  the 
sound  elicited  may  be  taken  as  the  type  of  the  pulmonary  resonance. 
In  this  region,  however,  a  slight  disparity  exists  between  the  two 
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sides;  on  ihe  right  side  ihe  sound  is  less  clear,  shorter,  aSdota 
higher  pitch  tban  on  the  left  side. 

In  the  mammary  region  of  the  right  side  the  resonance  of  the 
lung  is  not  so  clear,  the  sotind  being  inocliiied  by  the  size  of  the 
mamtna  and  the  upper  border  of  the  hvcr.  On  the  left  sJdc  the 
heart  deadens  the  somid  from  ihe  fourth  to  the  sixth  rib,  and,  in 
a  transverse  direction,  from  the  sternum  to  the  left  nipple.  This 
dull  sound  in  the  left  mammary  region  is  lessened  in  extent  during 
full  inspiration,  and  in  cniphyscma,  when  the  lung  more  completely 
covers  the  heart. 

In  the  iiifra-maniiiiary  region  on  the  right  side  the  percussiori 
note  is  dull,  extepl  during  the  act  of  complete  inspiration,  when  the 
liver  is  displaced  downward  by  the  inllaled  lung.  In  the  left  infra- 
mammary  region  the  sound  consists  of  a  mixture  of  llie  dull  sound 
of  the  heart  and  spleen  and  of  Ihe  clear  sound  of  the  lung,  together 
with  the  tympanitic  sound  of  the  stomach.  In  the  lower  part  of 
this  region  is  an  area  known  as  Triiubc's  semilunar  space,  over 
which  llie  note  is  tympanitic.  It  is  bounded  above  by  the  ;itxth 
rib,  on  the  left  bj  the  spleen,  and  on  the  right  by  the  liver. 

Over  the  upper  pan  of  die  sUmum — above  the  third  rib — the 
sound  15  slightly  tympanitic.  Below  the  third  rib.  over  the  sternuio, 
the  sound  is  dull,  due  to  the  presence  of  the  heart  and  liver. 

Tlie  position  exercises  some  influence  on  the  results  of  percus- 
sion. More  accurate  results  arc  oblained  when  the  patient  is  stand- 
ing or  sitting  than  when  recumbent.  White  the  front  of  the  chest  is 
percussed,  the  arm  should  hang  loosely  by  the  sides;  the  hands  may 
be  clasped  across  the  top  of  the  head  during  the  percussion  of  the 
axillary  region;  during  the  examination  of  the  back  the  head  must 
he  bent  forward  and  the  arms  tig^hlly  crossed  in  front. 

On  the  posterior  surface  of  the  chest  the  sound  also  varies  ac- 
cording to  the  part  percussed. 

Over  Ihe  scapultc  the  sound  is  duller  thnn  between  these  bones 
or  below  their  inferior  angles. 

Over  die  ittfra-scapular  region  a  clear  sound  is  obtained  as  far 
as  the  lower  border  nf  the  tenth  rib  on  the  right  side,  where  the 
dullness  of  the  liver  begins.  On  the  left  side,  below  Ihe  angle  of 
ihe  scapula,  ihe  percussion  sound  is  tympanitic  if  the  intestines  are 
dUccndcd,  or  it  may  be  slightly  dull  if  the  spleen  is  enlarged. 
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In  the  axUlary  region  the  sound  is  clear  and  distinct  on  each  side. 

In  the  infra-axiUary  region  of  the  right  side  the  sound  is  duller, 
owing:  to  the  presence  of  the  liver;  at  the  corresponding  situation 
on  the  left  side  the  sound  is  clear  or  tympanitic,  from  the  disten- 
tion of  the  stomach,  and  at  the  ninth  or  tenth  rib  of  the  left  axillary 
region,  dullness  and  the  sense  of  resistance  mark  the  location  of  the 
spleen. 

The  sounds  obtained  by  percussion  of  the  unhealthy  or  abnormal 
chest  arc  as  follows: 

first. — Hyper-resofiance,  or  an  increase  of  the  normal  pulmonary 
reson.-mce,  is  due  to  the  relative  increase  in  the  proportion  of  air 
to  the  solid  tissues  of  the  lung,  provided  the  tension  of  the  chest- 
walls  be  not  altered.  It  occurs  in  eniphysetna  of  the  lungs,  atrophy 
of  the  Umgs,  or  consolidation  of  tlie  opposing  lung. 

Second. — Dullness  or  an  absence  of  resonance,  due  to  the  rela- 
tive increase  of  solid  tissues  in  proportion  to  the  amount  of  air, 
as  seen  in  ihe  different  stages  of  phthisis,  in  pneumonia,  pleural 
effusion,  and  hydrothorax. 

The  pUch  is  increased  or  heightened  in  proportion  to  the  diminu- 
tion of  the  amount  of  the  air  and  the  increase  of  the  solids. 

If  there  he  entire  want  of  resonance,  the  percussion  note  is  s»i(I 
to  he  flat ;  jf  there  is  a  slight  decrease  in  the  resonance  of  the  part, 
the  note  is  said  to  be  impaired. 

The  sense  of  resisloiuc  Is  greater,  the  more  marked  the  consolida- 
tion of  Ihe  lungs  and  the  greater  the  tension  of  the  chest-walls. 

Third. — Tynipaattir,  or  the  drum-like  percussion  note,  is  a 
non-vesicular  sound  having  the  character  elicited  by  percussing 
over  the  normiil  intestines:  wherever  heard  it  indicates  the  pres- 
ence of  air  in  conditions  similar  to  that  of  the  intestines,  to  wit; 
inclosed  in  walls  which  are  yielding,  but  aeither  tense  nor  very 
thick. 

When  elicited  over  the  chest  it  may  be  due  to  the  transmitted 
sound  of  the  distended  sloniach  or  colon.  It  is  obtained  over  the 
chest  in  pneumothorax,  in  inoderatc  pleural  effusions  above  the 
icvcl  of  the  liquid,  over  the  seat  of  cavities  in  the  pulmonary  tissue, 
and  in  edema  of  the  lungs. 

The  tympanitic  percussion  note  differs  from  the  normal  pulmon- 
ary resonance  in  being  more  ringing  in  character  and  of  a  hightf 
pitch. 


The  amfihcric  Of  metallic  sound  is  in  reality  A  concentrated  tym- 
panitic sound  of  high  pitcli,  and  denotes  a.  kig«  cavity  witb  &tni, 
but  yet  elastic,  walls. 

The  cracked-pot  or  cracked-metal  sound  is  another  variety  of  the 
tympanitic  sound.  The  condition  most  frequently  producing  this 
sound  is  a  cavity  in  the  lung-lissuc,  communicating  with  a  bronchial 
tube.  It  requires  for  its  development  a  strong,  quick  blow  of  the 
percussing  finger,  with  the  patient's  mouth  open. 

Respiratory  Percussion. — The  percussion  sound  will  vary 
greatlv  w-ich  the  respiratory  movements.  If  a  full  inspiration  be 
taken  and  pcrcusston  performed,  then  a  full  eitpiration  taken  and 
percussion  performcfl,  and  then  the  chest  percussed  during  the 
norma)  respiration,  slight  changes  in  the  character  and  pitch  of  the 
note  are  obtained,  v^'hich  otherwise  would  escape  detection.  Da 
Costa  has  designated  this  melliod.  respiratory  percussion. 

Auscultatory  Percussion. — -This  method  consists  in  listening, 
with  a  slethoiicope  applied  to  the  thorax,  to  the  sounds  elicited  by 
percussion.  ''  It  is  a  serviceable  means  of  determining  with  accuracy 
the  boundaries  of  various  organs,  as  those  of  the  lungs  or  heart, 
or  of  the  liver  or  spleen,  and  yields  particularly  exact  results  when 
carried  out  with  the  double  stethoscope." 

AUSCULTATION. 

Auscultation,  or  listening  to  the  sounds  produced  within  the 
chest  during  the  act  of  respiration,  coughing,  or  speaking,  furnishes 
the  most  reliable  means  of  studying  the  condition  of  the  lungs  and 
heart,  and  is.  therefore,  the  most  valuable  method  of  discriminating 
between  the  *-arioiis  conditions  which  may  afTect  the  lungs  and 
heart. 

.\uscu!lation  is  either  immediate  or  mediate. 

It  is  immediate  when  the  ear  is  applied  directly  to  the  chest, 
which  may  he  cither  denuded  or  thinly  covered. 

It  is  mediate  when  the  sounds  are  conducted  to  the  ear  by  means 
of  a  tubular  instrument,  tenncd  a  stethoscope. 

For  ordinary  purposes,  immediate  or  direct  auscultation  is  suGI- 
cicnt,  hut  when  it  is  desirable  to  analyxc  circumscribed  sounds,  as 
in  diseases  of  the  heart,  or  where  the  patient  objects  to  this  method. 
on  the  score  of  delicacy,  or  the  auscultator  objects,  on  account  of 
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the  uncleaiilincss  of  tlic  person  examined,  the  stethoscope  is  lo  be 
preferred.  Movcovcr,  there  are  certain  parts  of  the  cliest  which 
can  only  be  explored  satisfaclorlly  by  the  aid  of  a  stethosgope, 
which  instruntent  has  Che  additional  advantage  of  intensifying  the 
sound. 

Ill  auscultation,  the  following;  rules,  formulated  by  Da  Costa, 
should  be  observed: 

"I.  Place  yourself  and  your  patient  in  a  position  which  is  the 
least  constrained  and  permits  of  the  masi  accurate  application  of 
the  ear  or  stethoscope  to  the  iurface.  Above  all,  avoid  stooping,  or 
having  the  head  too  low. 

"  2.  Let  the  chest  be  bare,  or,  what  is  belter,  covered  only  with  a 
towel  or  thin  shirt, 

"3.  If  a  stethoscope  be  employed,  apply  closely  to  the  surface, 
but  abstain  from  pressing  with  it.  This  may  be  obviated  by  steady- 
ing the  instrument,  immediately  above  its  expanded  extremity, 
between  ihc  thutmb  and  ijig  index  finger. 

"4.  Examine  repeatedly  the  JifFerent  portions  of  the  chest,  and 
compare  them  with  one  another  while  the  patient  is  breathing 
quietly.  Making  him  cough  or  draw  a  full  breath  is,  at  times,  of 
scr\-ice:  especially  the  former,  when  he  does  not  know  how  to 
breathe." 

SOUXDS  IN    HEALTH. 

If  the  ear  be  applied  over  the  larynx  or  trachea  of  a  healthy  per- 
son, a  sound  is  heard  with  both  the  act  of  inspiration  and  expiration. 
Its  intetisily  is  variable,  its  pilch  high,  and  its  quality  tubular  (to 
wit,:  a  current  of  air  pjissing  through  a  tube — the  larynx  or 
irachea).  The  iluratimi  nf  the  sound  during  inspiration  is  somc- 
wh.it  longer  thsm  during  expiration.  A  short  pause  follows  the 
act  of  expiration. 

This  sound  is  termed  the  normal  laryngeal  respiration,  and  is 
identical  in  character,  duration,  and  pitch  Avith  an  important  morbid 
aound.  termed  bronchial  rcspiralion. 

The  sound  heard  by  placing  the  ear  over  the  lung-tissue  19  differ- 
ent; it  is  produced  in  the  very  finest  bronchial  tubes  and  air-cells 
by  their  expansion  and  contraction,  and  is  termed  the  norinal  vesic- 
ular murmur. 
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The  inspiratory  portion  ftf  the  sound  is  of  variable  intensity,  its 
pitcli  is  low.  iis  (quality  soft  and  breezy,  designated  vesicular;  its 
duration  eoircsponds  to  that  of  the  entire  act  of  inspirntian. 

The  expiratory  portion  oi  the  sound  is  not  always  perceptible; 
it  is  of  feeble  intensity,  very  low  i>it<rh,  its  character  soft  and  blow- 
ing, and  its  duration  nuich  less  than  the  act  of  inspiration. 

ll  is  to  be  r<!niembcrcd.  however,  that  the  vesicular  murmur  will 
be  found  to  vary  in  the  different  regions  on  the  same  side,  and  in 
corresponding  regions  on  the  two  sides  of  the  chest.  These  varia- 
tions within  the  range  of  health  arc  especially  important,  and 
should  be  memorized. 

hifra-claiicultir  Region. — The  vesicular  murmur  in  this  region 
on  cither  side  is  much  more  distinct  than  over  any  other  part  of 
the  cheat. 

On  the  left  side  the  inspiratory  sound  is  of  greater  intensity,  of 
lower  pitch,  and  more  distinctly  vesicular  in  quality  than  that  heard 
upon  the  right  side.  On  the  right  side  the  expirolory  sound  is 
nearly  or  quite  the  same  in  length  as  the  inspiratory  sound,  and  is 
higher  in  pitch  and  more  tubular  in  quality  than  the  expiratory 
sound  upon  the  left  side. 

Supra~scapH\ar  Region. — Owing  to  the  small  number  of  air- 
vesicles  and  ibe  large  nuniTicr  of  bronchial  tubes,  and  their  close 
proximity  to  the  surface,  the  respiratory  murmur  has  an  intense, 
high-pitched,  tubular  and  expiratory  quality. 

Scapular  Region. — Compared  with  the  infra-clavicular  region, 
the  respiratory  murmur  heard  over  the  scapula  on  either  side  is 
more  feeble,  and  the  vesicular  tjuality  less  marked, 

Inlcr-scapular  Region. — The  murmur  in  this  region  differs  from 
the  normal  laryngeal  breathing  only  in  intensity  and  duration. 

Snfra-xcaj>u!ar  Region. — -The  murmur  in  tlus  region  very  closely 
reaeinbles  that  heard  in  the  left  infra-clavicular  region, 

Mammary  and  lMfra-}ntimmary  Regions. — The  murmur  in  these 
regions  differs  from  that  heard  in  the  infra-clavicular  region,  in 
being  of  less  intensity. 

AxiUary  and  Infra-aritlary  Regions. — The  respiratory  sound  in 
the  axillary  regions  is  as  intense  as  in  any  portion  of  the  chest. 
In  the  infra-axillary  regions  the  intensity  is  less  and  the  pitch 
lower. 
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^__^^^^_  VOICE  IN   HEALTH. 

If  tlie  «ar  be  applied  over  the  larynx  or  trachea  of  a  liealthy 
person,  and  lie  be  directed  to  count  "  twcntyonc,  twenty-twro, 
t wen fy -three,"  in  a  uriform  tone  and  with  moderate  force,  there  is 
perceived  a  strrmg  resonance,  with  a  sensation  of  concussion,  or 
shoclt.  and  a  sense  of  vibration,  thrill,  or  fremitus,  the  voice  seem- 
ing to  he  concenlratcd  and  near  the  ear.  Often  the  articulated 
words  are  distinctly  transmitted   (laryngophony). 

The  sounds  heard  are  termed  the  normal  laryngeal  resonance. 

If  the  car  or  stethoscope  be  applied  over  tlic  third  rib  anteriorly, 
■on  either  side  of  the  chest  of  a  healthy  person,  and  he  be  directed 
to  count  "  twenty-one,  twenty-two.  twenty-fhree,"  in  a  uniform 
tone,  with  inntlcratc  force,  a  confused  distant  hum  is  perceived 
■of  variable  iiiteiisity,  accompanied  with  more  or  less  vibration, 
thrill,  or  fremitus,  most  distinct  in  adults,  buf  notably  weaker  in 
women  than  in  men. 

This  sound  is  termed  the  normal  vocal  resonance. 

If  the  ear  or  stethoscope  be  applied  over  the  third  rib  anteriorly, 
of  a  healthy  person,  an()  he  be  directed  to  whisper,  in  a  uniform 
manner,  the  words  "  twuiity-one,  twonly-two.  I  wen  t>' -three."  there 
is  heard  a  sound  corresponding  closely  in  character  to  the  sourtd 
of  expiration  over  the  same  region  during  the  act  of  forced  respira- 
tion:  or.  in  other  words,  a  feeble,  low-pitched,  blowing  sound. 

This  sound  is  termed  the  nortnal  bronchial  whimper,  and  is  pro- 
duced by  the  movement  of  the  air  in  the  bronchial  tubes  during  the 
act  of  rcBpiralJon. 

SOtrNDS  ttf  niSEASE. 


The  vehicular  niurmnr  may  under^.  in  disease,  change*  in  its 
intfiijily,  its  rhylhm,  and  iii  its  character. 
The  intensity  of  the  respiratory  nmrtTiiir  tnay  be : 

1.  Exaggerated  or  increased. 

2.  Dminished  or  feeble. 

3.  Abscnl  or  suppressed. 
Exaggerated  respiration  differs  from  (he  normal  vesicular 

respiration  only  in  an  increase  in  Ihe  intensity  of  the  respiratory 
sounds.    When  general  over  one  lung,  it  will  usually  indicate  defi- 
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cient  action  of  olher  parts.  In  this  manner  an  effusion  compressinjj 
the  lunc,  one-sided  deposits,  obstruction  of  the  bronchial  Cubes  by 
secretion,  or  inflammation  of  the  lung-structure.  nc<«s3itate  a  mp- 
flcmcntary  respiration  in  a  healthy  portion  of  the  same  luog  or 
the  lung  upon  ihe  fippnsite  side.  From  its  resemblance  to  the  loud, 
strong,  (juicfc  respiration  ot  young  cliildrcn,  it  has  bctn  termed 
puerile  rcspiratinn.  Kxaggcrated  respiration  is.  therefore,  to  be 
regarded  as  indirect  evidence  of  disease  in  some  portion  of  the 
pulmonary  ii«suc. 

Diminished  respiration,  called  aI*o  senile  respiration,  as  being 
cbaTactcristic  of  old  age,  is  c!iaracteri7ed  by  diminished  intensity 
and  diir.-iiion  of  the  sound.  In  the  large  majority  of  instances  the 
inspiration  stitTers.  tlic  greatest,  the  expiratory  sound  not  diminish- 
ing in  thtr  Minic  proportion.  In  nvlhma,  emphysema,  di:tcafcs  of  the 
larynx  and  bronchial  lulies,  pleuritic  pain,  rheumatiMn  or  paralysis 
,o£  the  cliest-walU,  or  in  thickening  of  the  pleural  membrane,  we 
observe  supcrlicial  or  diminished  respiration.  When  one  side  of 
the  clicst  is  p,irtinlly  filled  with  fluid,  we  may  hear  a  deep-seated 
but  feeble  breath  sound. 

Absent  or  suppressed  respiration  occurs  whenever  the  action 
of  the  lung  is  suspended;  ihiii  may  be  from  external  pressure,  ks 
when  the  lung  is  compressed  by  ihc  presence  of  fluid  or  air  in  the 
pleural  cavity,  or  when  complete  obstruction  of  the  bronchial  tubes 
prevent.*  the  air  fnim  cither  entering  or  escaping  from  the  lun^. 

The  rhythm  of  the  respiratory  munnur  may  be: 

1.  InUrrufuJ  or  jtrky. 

2.  The  interval  between  inspiration  and  expiration  prolonged. 

3.  tlrpiralion  [nvlnrigcd. 

In  hcahli  the  inspiratory  and  cxpirator>'  sounds  arc  even  and 
continuous,  with  3  short  interval  between  each  act;  this  may  be 
altered  in  disease,  and  hoih  sounds,  especially  the  inspiratory,  liare 
an  inlerrnpicd  or  jerky  character,  termed  "  cog-wheel  respiration." 

This  jerky  breathing  is  noted  in  some  spa^modic  affections  of 
the  air-lulie-s  in  hysteria,  (he  earliest  stages  of  pleurisy,  pleurodynia, 
and  the  early  stages  of  pulmonary  phthisi.i.  It  is  most  frequently 
associated  with  phthisis,  due  probably  to  the  adhering  to  tlie  walls 
of  the  finer  bronchial  tubes  of  tough  mucus,  which  obstructs  the 
free  entrance  and  exit  of  the  air;  it  is  usually  most  notable  under 
the  clavicles. 
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The  interval  between  inspiration  and  expiration  may  be 
prolonged,  instead  of  these  two  sounds  closely  succccdisng  each 
other.  When  this  occurs  the  inspiratory  sound  may  be  shortened, 
or  the  expiratory  sound  may  l>e  delayed  in  its  commencement.  If 
the  inspiralorj-  sound  is  shortened,  it  is  the  resii't  of  consolida- 
tion of  the  lungs;  if  the  expiratory  sound  is  delayed,  it  is  tlie  result 
of  lessened  elasticity  of  the  limg-structure,  and  is  moat  commonly 
associated  with  emphysema. 

Prolonged  expiration  denotes  that  the  air  is  obstructed  in  its 
exit  from  ihe  liings.  It  may  Ik  due  lo  diminished  elaslieity, 
ihe  result  of  eniphysenia,  or  from  the  deposit  of  tnhercles,  whi^ 
impair  tlie  contractile  power  of  the  lungs.  If  the  former,  it  is  asso- 
ciated with  clearness  on  percussioti;  if  the  hillir.  with  impaired 
resonance  on  percussion.  When  prolonged  expiration  i«  detected 
at  the  ajie-v  of  the  lung,  and  is  associated  with  impairment  of  the 
normal  pulmonary  resonance;  it  is  for  the  most  part  the  restdt 
of  a  lubercnlar  deposit. 

The  quality  of  llie  respiratory  murmur  may  he; 

I.  Harsh,  termed  vesiada-brvnchial  respiration.  ' 

3.  Broncliiai.  i 

3-  CoT'cnious. 

4-  Antphnric. 

Harsh  respiration,  or.  as  it  is  termed  by  Da  Costa.  vrsiculO' 
rotichiil  respiration,  is  that  variety  in  which  lioth  the  inspiratory 
expiratory  sounds  have  lost  their  natural  softness.  It  generally 
jicates  more  or  less  consolidation  of  hmg-tis^tie.  In  normal 
vesicular  rcspiratinti  the  sounds  produced  by  the  air  expanding  the 
air-cells  and  finer  bronchial  tubes  obscure  the  soiind  produced  by  the 
passage  of  air  through  the  larger  bronchial  tubes,  the  healthy  lung 
being  an  imperfect  conrJuctor  of  sound,  so  that  as  sooti  as  any  portion 
of  the  lung  becomes  consolidated  the  vesicular  element  of  the  respira- 
tory sound  is  diminished,  the  bronchial  element  becoming  promi- 
nent. Harsh  respiration  is,  then,  a  union  of  the  vesicular  and 
bronchial  sounds,  being  a  vesicular  sonigd  mixed  with  some  of  the 
qualities  of  a  bronchial  sound,  the  expiration  being  prolonged  and 
tubular  in  character.  It  is  present  when  the  bronchial  mucous 
membrance  is  swollen,  ss  in  the  earlier  stages  of  bronchitis,  also  in 
(he  earlier  stages  of  phthisis  and  pneumonia. 

21 


Bronchial  respiration  is  cliaiacleri/cd  by  an  entire  absence  of 
all  the  vesicular  quality.  Inspiration  is  of  high  pitch  and  tubular 
in  character;  fxj>iratii>n  is  still  higher  in  pilch,  of  greater  intensity. 
prolonged  and  tubular  in  nualily;  the  two  sounds  being  separated 
by  a  brief  interval.  The  bronchial  respiralion  encountered  in  dis- 
ease closely  resembles  that  heard  in  htalth  over  the  larynx  or 
trachtfa.  Whenever  bronchial  respiration  is  present  where,  in 
health,  the  normal  vesicular  murmur  should  be  heard,  it  indicates 
coDBolidalion  of  the  lung-structure. 

Cavernous  respiration  i^  a  variety  of  the  bronchial  respira- 
tion, nt  Ie;ts.l  so  far  as  the  quality  of  the  sound  is  concerned,  It  is 
essentially  a  blowing  sotiiid.  yet  not  always  heard  during  both  the 
acts  of  inspiration  and  expiration,  being  oflcn  only  perceptible 
ill  the  oite.  and  in  the  other  mixed  with  Burgling  sounds.  Its  pilch 
is  lower  than  that  of  ordinary  brniicbial  respiration,  and  its  charac- 
ter is  lioilow.  i''or  its  pmduction  there  must  be  a  cavity  of  con- 
siderable size  in  the  hmg -subs  la  nee,  not  filled  with  flutd,  near  the 
surface  of  the  chest-walls,  coranitinicaling  with  a  bronchia!  tube. 
It  is  met  with  most  commonly  in  the  last  stages  of  pulmonary  con- 
sumption, although  hollow  spaces  of  any  kind,  from  abscess  or  di* 
latatinn  of  the  bronchial  tubes,  occasion  it. 
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Amphoric  respiration  is  a  blowing  respiration,  having  a  musi- 
cal or  mttaltic  quality.  It  is  a  variety  oE  bronchial  respiration  pro- 
duced in  a  large  cavity  wilh  firm  walls,  permitting  the  reflection 
of  the  sound.  .\n  intimation  of  this  sound,  though  only  an  imper- 
fect one.  is  produced  by  blowing  over  the  mouth  of  an  empty 
bottle.  The  amphoric  character  is  present  with  bolh  the  acts  of 
inspiration  and  expiration.  Aniphoiic  or  metallic  respiration  is 
indicative  of  a  large  cavity,  not  common  in  phthisis,  but  more 
often  heard  at  ihe  upper  part  of  a  lung  compressed  by  fluid  air, 
as  in  piicumo-hjdrothorax. 


bAlks. 


Rales,  or,  as  they  arc  termed,  adventitious  sounds,  because  they 
have'  nn  analogue  in  the  healthy  state,  cannot  be  considered  as 
□10 dili cations  of  the  normal  respiration. 
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Grouped  according  to  the  anatomic  situation  ia  which  they  are 
produced,  we  have: 

I.    Laryngeal  and  tracheal  r&les. 
Bronchial  rales. 


2. 

3- 
4- 

5. 


Vesicular  rales. 
CatTrnfiis  rales. 
Plii'ral  rolfs. 


Rales  may  he  divided  into  two  groups,  according  to  their  char- 
acter, lo  wit. :  dry  and  moist,  and  may  be  audible  either  during  the 
aci  of  inspiration  or  expiration,  or  during  both, 

Drjr  rales,  for  Ihc  most  pari,  are  pruiliiced  by  the  vibratimi  of 
thick  fliiid%  which  the  air  cannot  break  up,  and  which,  therefore, 
leitiporarily  lessen  ihe  caliber  of  the  bronchial  tubes.  When  thij 
narrowing  exists  in  the  smaller  bronchial  tubes  the  resulting  sound 
is  high-pitched  or  the  rale  is  said  to  be  sibilant  or  whistling;  when 
the  narrowing  exists  in  the  larger  bronchial  tubes,  the  rale  is  low- 
pitched,  more  uni^ical  in  character,  or  sonorous. 

Dry  rales  are  particularly  prone  to  be  dislodged  by  coughing, 
and  when  they  are  uiiinflnenced  by  the  acts  of  breathing  and  cough- 
ing, they  do  not  depend  upon  the  presence  of  secretions,  but  Upon 
the  narrowing  of  ihe  air-lubcs  from  the  pressure  of  tumors,  or 
frwni  a  thickened  fold  of  mucous  membr.ine,  or  from  a  spasmodic 
Ooniracfion  of  the  air-iuhes. 

Moist  ralta  are  tho^c  produced  by  the  air  paBsiiig  through  thin 
fluids,  such  as  mucus,  blood,  serum,  or  pus,  during  the  respiratory 
Tnovements.  When  the  fluid  exists  in  the  smaller  bronchial  lubes, 
ihc  rales  arc  termed  suiM  bubbling,  mucom,  or  subcrepitant.  When 
the  fluid  i^  in  the  large  bronchial  tubes,  the  rales  arc  said  to  be 
iarae  bubbling  or  mvicous. 

Moist  riles  are  not  persistent,  hut  vary  in  intensity,  and  shift 
their  position  as  the  air  drives  the  liquid  which  occasions  them 
before  it,  during  violent  attacks  of  coughing,  or  after  copious 
expectoration . 

Laryngeal  and  tracheal  rales  are  those  produced  within  the 
larynx  or  trachea,  and  may  be  either  moist  or  dry.  The  moist  or 
bubbling  sounds,  produced  when  mucus  or  other  liquids  accumulate 
in  this  part  of  the  air-lubes,  frequently  occur  in  the  nioribund  stale, 
and  are  then  known  as  the  "death  rattles,"  When  not  due  to  this 
condition  ihey  denote  either  insensibility  to  the  presence  of  liquid. 
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fla  in  stupor  or  coira,  or  inability  to  remove  liquid  by  the  act  of  cx- 
■pecto ration,  as  in  croup  or  inflammation  of  these  parts  in  th«  very 
feeb)«. 

The  dry  r&les  produced  within  the  larynx  or  trachea  are  generally 
caused  by  spasm  of  the  glottis — to  wit,:  laryngismus  stridulus, 
whooping  cough,  croup,  or  from  the  presence  of  a  foreign  body  in 
the  part. 

Bronchial  rales,  resulting  from  ifie  passage  nf  air  through  the 
thin  ]ii]uid,  occasion  bubbling  sounds.  When  the  liquid  is  present 
in  the  large-sized  bronchial  lubes,  the  rales  are  said  to  be  large 
bubbling,  or  large  mucous  raks,  occurring  in  acute  or  chronic 
bronchitis.  When  the  liquid  is  in  the  smaller  bronchial  lubes,  the 
rifsiilling  rale  is  called  stnuU  bubbling,  small  mucous,  or  subcrgpU 
tanl,  aUo  occurring  in  acute  or  chronic  bronchitis. 

Bronchial  raies,  due  to  the  narrowing  of  the  tube  by  its  spas- 
ni(i<lic  contraction,  or  to  the  presence  of  tough,  tenacious  mucus, 
which  is  put  into  vibration  by  the  passage  of  air  through  the  bron- 
chial tubes,  are  termed  dry  branchial  rales.  Frequently  they  are 
sugfcsiivc  01  certain  familiar  sounds,  such  as  snoring,  cooing^, 
humming,  or  wheezing,  or  they  are  often  musical  tones.  When 
produced  in  the  smaller  bronchial  tubes,  they  are  termed  sibilant, 
or  high-pitched  rales;  when  produced  in  the  larger  bronchial 
tubes,  they  are  termed  sonorous  or  low-pitched  rales.  Tliey  prin- 
cipally occur  ill  the  dry  stage  of  bronchitis,  or  during  an  aatlimatic 
paroxysm. 

The  vesicular  rale,  or.  as  it  is  more  commonly  termed,  the 
crepitant  rale,  is  produced  within  the  air-vesicles  or  at  tJie  termi- 
nal porlioii  of  the  smaller  bronchial  tubes.  It  is  to  be  distinguished 
from  very  fine  bubbling  sounds,  or  the  sub-crepitant  rale,  "It  is 
a  very  Hne  sound,  or  ratiicr  series  of  very  fine  uniform  soundt. 
occurring  in  puffs  and  limited  to  inspiration."  (Da  Costa).  It 
resembles  the  noise  occasiotied  by  throwing  salt  on  the  fire,  or 
alternately  pressing  and  separating  the  thumb  and  6uger,  moistened 
with  a  solution  of  gum  arable,  and  held  near  the  ear,  or  rubbing 
together  a  lock  of  dry  hair  near  the  car. 

The  crcpitcnl  rale  is  produced  by  the  movement  of  fluid  in  th* 
sir-cclls  or  in  the  tinest  extremities  of  the  bronchial  lubes,  or  by 
the  forcing  open,  during  the  act  of  inspiration,  of  the  air-cell* 
agglutinated  by  exuded  lymph.     These  sounds  maty  be  dc&ocd 
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as  being  very  line,  dry.  crackling  sounds,  heard  at  the  end  of 
inspiration.  They  are  usually  present  in  the  first  stages  of  pneu- 
monia, but  when  limited  to  the  apices  are  signiticant  o(  the  in- 
cipient stage  of  phthisis. 

Cavernous  rales,  or.  as  they  are  commonly  tcmieil,  gurgling 
rales,  are  produced  in  a  pulmonary  cavity  of  considerable  size. 
containine  a  large  amount  oi  liquid  communicating  freely  with  a 
bronchial  tuW.  The  sound  is  occasioned  by  the  agitation  of  the 
liquid  within  the  cavity,  and  may  be  compared  to  the  sound  pro- 
duced by  tlic  boiling  of  liquid  in  a  tWk  or  targe  test-tube.  The 
sound  is  sometimes  high-pitched  or  musical,  whence  it  has  been 
termed  "amphoric  gurgling,"  but  it  is  generally  low  in  pitch.  The 
rale  is  heard  almost  exchisivcly  during  the  act  of  inspiration,  and 
its  diagnostic  itnportancc  relates  to  the  advanced  stage  of  pbtbists. 

Pleural  rales  may  he  cither  dry  cir  moist. 

Dry  fUural  rales,  or,  as  tliey  arc  more  commonly  termed,  friction 
sounds,  are  occasioned  when  the  surfaces  of  the  pleura  are  cov- 
ered with  a  glutinous  substance  preventing  the  unobstructed  move- 
nienis  of  the  pleural  surfaces  upon  each  other  during  the  respira- 
tory acts,  for  in  health  these  movements  occasion  no  sound  what- 
ever. The  sounds  are  generally  interrupted  or  irregular,  occurring 
daring  the  act  of  inspiration  or  expiration,  or  during  both  acts, 
The  character  of  the  sound  is  variable,  being  termed  rttbbing, 
grazing,  rasping,  grating,  or  creaking,  according  to  the  intensity 
of  the  respiratory  act5  and  the  amount  of  exudation. 

They  are  distinguished  by  the  apparent  nearness  of  the  sound 
to  the  ear,  and  arc  usually  intensified  by  firm  pressure  of  the 
stethoscope  upon  the  chest.  When  the  chest  is  fixed,  especially  at 
the  lower  two-thirds,  and  the  ear  applied  over  the  seat  of  the 
sound,  it  will  be  found  to  have  disappeared.  The  sound  is  diagnos- 
tic of  the  first  stage  of  pleurisy  or  the  pre-adhesive  stage  of  tu- 
berculosis of  the  pleura. 

Moist  friction  sounds  are  produced  in  the  ?ame  manner  as  thoseJ 
ju^t  meniiincd,  the  exudation  being  softened  in  character.     Tbia" 
sound  is  frequently  confouniled   with  moist  bronchial   rales,  and 
its  discrimination  is  often  only  posliive  by  careful  study  of  the 
symptoms   and   concomitant  signs   present. 

Metallic  tinkling  is  a  sign  of  pneumo-hydrolhorax  with  per- 
foration of  the  hmg,  and  when  found,  is  usually  diagnostic  of  this_ 
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affection,  altlioiigh  i*t  occurs  rarely  in  cases  of  phthisis  with  a  large 
cavity,  the  physical  conditions  for  its  production  being  similar  to 
those  iii  pneumo-hy  lira  thorax — ^to  wiL:  a  space  of  considerable  size 
containing  air  and  liquid,  the  space  communicaling  with  the 
bronchial  tubes. 

It  consists  of  a  series  of  linUUng  sounds,  of  high  pitch,  silvery  or 
metallic  in  lone,  and  is  very  well  imitated  by  dropping  a  small 
marble  into  a  metallic  vase.  It  occurs  irregularly,  not  being  pres- 
ent with  every  act  of  breathing:,  and  may  be  produced  by  forced, 
when  not  heard  during  tranquil  breathing. 

Were  it  not  for  the  location  and  the  absence  of  concomitant 
sign.s  it  might  be  confounded  with  tinkling  sounds  sometimes 
produced  within  the  stomach  and  transverse  colon;  these  latter 
sounds  must  be  kept  in  mind  in  ausculting  the  lower  chest  area. 

THE  VOICE  IN  DISEASE. 


The  normal  vocal  resonance,  as  heard  over  the  third  rib  of 
tile  chest  anteriorly  on  each  side,  may  have  its  intensity — 

1.  Diminished  or  absent. 

2.  Increased  or  exaggeraUJ. 
Or  its  resonance  may  be  of  the  character  o£ — 

3.  Bronchf>l>hony. 

4.  Pectoriloquy, 

5.  Egophony. 

6.  Amphoric  voice. 
The    vocal  resonance    may    be  diminished    or    feeble    in 

bronchitis  with  free  secretion,  pleurisy  with  effusion,  or  in  com- 
plete consolidfituin  "f  the  ii)iig-striieturc  and  the  bronchial  tithes. 

The  vocal  resonance  is  absent  in  pneumothorax  and  in 
pleurisy  with  effusion. 

Exaggerated  vocal  resonance  differs  from  the  normal  voe*> 
resonance  in  a  slight  increase  of  its  density.  It  denotes  a  %\\g\\\ 
degree  of  solidification  of  lung-tissue,  and  is  ehictly  of  value  in 
the  dingno.'iis  of  tuberculosis. 

Bronchophony,  or  ilic  voice  concentrated  near  the  ear,  rai*ed 
in  pitch  and  in  intensity,  denotes  complete  consolidation  of  the  pul- 
monary tissue  in  those  parts  in  which  the  sound  is  abnomtatly 
present. 


^m  AisociATieH  of  thb  pnvsiCAi.  aicio.  313^ 

Pectoriloquy  is  complete  transmission  of  the  voic*  to  the  ear, 
the  articulated  words  being  distinctly  recognized.  It  has  a  dose 
restfmiilance  to  the  resonance  heard  over  th«  larynx  in  hcaltK  Its 
presence  intticatcs  either  a  pulmonary  cavity  or  more  complete  con- 
solidation— JTi  other  words,  an  exaggerated  bronchojihony. 

Egophony  is  a  modification  of  hroncliopliony.  consisting  in 
tremnloLisness  of  the  voice,  its  character  nasal  or  Heating,  some- 
what suggestive  of  the  cry  of  a  gpat.  When  heard  it  may  be  con- 
sidered a  sign  of  pleurisy  with  slight  effusion,  or  pleuro-pneumonia. 

Amphoric  voice,  or  "the  ci'hn."  as  it  is  sonielimes  called,  is  a 
musical  sound,  of  a  somewhat  hollow,  metallic  character,  hke  that 
produced  by  blowing  into  an  empty  bottle.  It  is  sometimes  pro- 
duced in  large  cavities  within  the  Imig,  but  is  especially  incident  to 
pnciuno-lhoras. 

Increased  bronchial  whisper  is  a  sound  in  which  the  whis^ 
pcred  words  are  abnormally  intense,  and  higher  in  pitch  than  the 
normal  bronchial  wliispcr.  It  has  the  same  significance  as  exagger- 
ated vocal  resonance. 

succt;ssiOK.  " 

The  succussion  or  splashing  sound  i.*  pathognoiMonic  of  one 
affection— namely.  piicuaio-liyilrothora.\. 

It  is  obtained  by  jerking  ihe  body  of  the  patient  with  a  quick, 
somewhat  forcible  movement,  the  car  being  very  near  or  in  contact 
with  the  chest. 

The  sound  i?  lilce  that  produced  when  a  small  keg,  partially  filled 
with  litiuid  is  shaken.  The  only  liability  to  error  is  in  confounding 
this  splashing  sound  with  that  sometimes  produced  within  the 
stomach;  but  attention  to  concomitant  signs  and  the  symploois  will 
always  protect  against  this  error. 

ASSOCIATION  OF  THE  PHYSICAL  SIGNS  t 

(da  cosia). 
"Ab  many  of  the  signs  elicited  by  the  various  methods  of  physical 
diagnosis  depend  on  the  same  physical   conditions,   they    may   be 
Studied  in  groups.     The  following  will  be  usually  found  to  be 
associated. 
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•  krrackial  tafc«L 


GENERAL  SYMPTOMATOLOGY. 

T>yspntA  is  tb«  tem  used  ta  denote  difiealr  or  unpured  breath- 
ins.  Ii  B^^y  ^  iaspimorf.  cayinsory,  or  bach  tai  there  majr  be 
an  increase  in  inqaeaey,  or  depth,  or  both,  of  the  rcspirabottS^ 
It  b  ancndnl  hy  -s-vyiag  degrees  of  distress  aad  when  its  sercritx 
requires  the  pati«nt  to  sit  vf  coostaotly  it  is  called  Brtkafmra. 

Drs^ae*  omj  be  dne  to  ofetmctioa  of  the  air-pusages,  pcesanc 
Ofoa  the  nsfNntenr  sintem  fnm  witboat  by  ttmors.  aad  disM»- 
icntxoa  of  iMooicti,  liiMrases  oi  the  Itmgi  and  p>ara,  bean-tfiseaM^ 
^f*fc»"  aneoaa.  or  para^rsis  of  luunhs  oi  respintioQ  as  the  remk 
of  bcBMiluce,  tomorsi  or  4tgtntmioa  of  Uw  rc>piratov7  cciittr 
in  the  ne^Ula  or  toxic  ageoB  in  the  blood. 

It  na;  be  w^snxfvrj  when  it  nstdts  £rom  obetractioo  as  in  far- 
eign  bodies  in  tbe  lannuc  or  tiacbea.  or  it  nay  be  exfiretorj  as  in 
em^meoa.    A  cuu^Milion  is  Ibe  more  {reqwDt  cooditioa. 

In  all  foras  of  iljuwwi  it  is  Inpanam  to  deternune  whether  tbe 

sbonncss  of  brcatb  bears  anr  tclatiaa  to  exeniao.    I^rspoea  imdt- 

^tmdtnt  ef  fxtrtiam  ts  a  senons  cmwfirioit  and  is  sympmiaiie  of 

screre  cardiac  and  pubnoiiary  disease.     DT^poes  ieftmigmi  wfom 

I       esfrliom  is  kss  senoos  and  is  ohsenned  in  bcaUlk  taaiple  debifiiy, 

I       aneiaia,  obesity,  and  socncwbat  oMwlrialr  carfiac  debSi^. 
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Tlic  rate  of  respiration  varies  greatly  in  dyspnea.  Normally  the 
respiratory  rate  is  aliout  i8  per  minute  in  adult  males,  being  some- 
what more  rapid  in  women  and  children.  Dyspnea  with  slow  or 
normal  breathing  Is  observed  in  diabetic  coma  and  again  the  breath- 
ing may  be  stow  and  stertorous  as  in  coma  of  central  origin.  Rapid 
respiration  occnrs  in  inflammatory  pulmonary  disease,  pleurisy, 
pain/ul  affection!;  of  the  chest  muscles,  heart-diseaiie^  fever,  hys- 
teria, toxic  conditions  affecting  the  respiratory  centers,  anemia, 
and  morbid  conditions  at  the  base  of  the  brain.  Irregularity  in 
the  respiratory  rate  in  dyspnea  may  also  be  nltserved.  Cheyne- 
Stokes  breathing  is  the  term  applied  to  this  condition  when  the  res- 
pirations gradually  increase  in  rapidity  and  depth  until  a  climax  is 
reached  after  which  there  is  a  period  of  apnea,  or  absence  of 
breathing.  The  paroxysm  is  then  repeated.  It  is  a  serious  indi- 
cation and  may  be  observed  in  meningitis,  apoplexy,  cerebral  tu- 
otor,  fatly  degeneration  of  the  heart.  iircmi:i,  and  similar  cnnditions. 

Dyspnea  may  he  cun.^taiit  or  parnxysmal.  Constant  dyspnea  is 
always  due  to  a  persistence  of  its  cause.  Paroxysmal  dyspnea 
is  seen  in  asthma  and  cardiac  affections.  It  may  follow  exertion 
and  various  central  or  rel1e:c  conditions.  It  is  most  marked  at 
night. 

Cough  may  be  hrought  alwjut  by  reflex  irritation,  hysteria,  or 
direct  irritation  as  the  result  of  the  inhalation  of  irritant  vapor.'i  or 
dust,  or  the  presence  of  foreign  bodies  but  is  usually  due  to  in- 
fJamiiiatory  conditions  of  the  pharynx,  larynx,  trachea,  bronchi, 
or  lungn.  In  the  early  stages  of  itiOummalion  of  any  portion  of 
the  respiratory  tract,  and  when  excited  reflexly  it  occurs  without 
expectoration  and  is  termed  dry  cough.  With  the  occurrence  of 
exudation  and  outpourin)^  of  serum,  blood,  cle..  the  cough  is  attend- 
ed by  cy  pectoral  ion  and  is  called  nioitt  cough.  Laryngeal  condi- 
tions, whooping  cough,  hysteria,  and  recurrent  laryngeal  nerve  irri- 
tation arc  attended  by  a  cough  having  a  metallic  ringing  intona- 
tion.   This  is  laryngeal  or  croupy  cotigh. 

Sputum  may  vary  in  its  several  characteristics  according  to  the 
morbid  condition  present.  Mucoid  Jptitum  is  glairy,  dear,  and 
touch  and  contains  considerable  mucin.  It  may  be  o!>8cr\*ed  in 
health  bat  occurs  with  great  frequency  in  the  early  stages  of  acute 
bronchitis,  pneumonia,  and  phthiiis,  in  asthma,  and  in  pulmonary 
edema.     Watery  or  serous  sputum  occurs  in  pulmonary  edema  and 
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is  frothy  in  character,  ^fuc<^-purtllfni  sfiuiutn  is  made  up  of  vary- 
ing proportions  of  mucus  and  pus.  Ii  is  encountered  usually  in 
subacute  and  chronic  bronchitis,  pnountonia  in  the  stage  of  reso- 
lution, and  phthisis.  Purulent  spuluttt  is  that  which  is  made  up 
almfist  entirely  o*  pus.  Thi5  is  a  rare  condition  and  occurs  in  ab- 
scess pf  ihc  lung,  or  adjacent  viscera  discharging  iuto  a  bronchus, 
tubercular  cavities,  bronchiectasis,  and  empyema.  Nitinmiiliir  sf'U- 
itt-m  if  that  variely  which  occurs  in  round,  flat  disks  which  sink 
when  placed  in  water;  when  spherical  it  is  termed  globular  sputum. 
It  accompanits  advanced  tuberculosis  and  bronchiectasis.  Fetid 
spulunt  if-  that  which  when  allowed  to  rest  midisturbed  separates  in- 
to ihrce  disliuct  layers;  the  upjier  layer  being  composed  of  a  frothy, 
watery  material;  the  middle  layer  being  made  up  of  a  greenish 
ntucoid  substance ;  and  the  bottom  layer  consisting  of  pu5  and 
debris.  It  is  a  symptom  of  gangrene  of  the  lung,  bronchiecta- 
sis, and  advanced  cavity  formation.  Fibrous  spuluin  contain* 
many  fibrous  shreds  and  may  be  .seen  in  the  v-irious  infi animations 
attended  with  fibrin  formation  as  iihirinons  bronchitis,  diphtheria, 
clc.  The  rusty  sputum  is  a  form  encountered  in  croupus  pneu- 
monia of  which  it  is  characteristic.  It  is  due  to  the  admixture  of 
a  small  quantity  of  brig:ht  fresh  blood  with  the  thick  tenacious 
mucus  present.  When  the  blood  is  retained  in  the  vesicles  and 
bronchioles  il  becomes  altered  and  fonns  the  pnine-juuc  spittum. 
In  gangrene,  cancer,  and  low  forms  of  croupous  pneumonia  it  may 
be  observed.  A  further  degeneration  of  the  blood  in  the  lun^ 
as  in  malignant  disease  gives  rise  lo  the  production  of  currant-jelly 
sputum.  The  sputum  observed  in  hepatic  abscess  contains  blood, 
pus,  bile  dements,  and  amebw  nnd  is  called  rcddish-hrnwn  sputum. 

The  Microscopic  Examination  of  the  Sputum, — Blood 
corpuscles  and  alveolar  ceils  arc  present  in  the  sputum  and  may  be 
detected  by  the  aid  of  the  microscope  with  or  withniii  staining. 

Elastic  fibers  m  the  sputum  are  o{  great  importance,  as  their  pres- 
ence 3igiiific5  destruction  of  tissnc  sonicwheie  in  the  respiratory 
tract.  Tbcy  arc  found  in  phthisis,  gangrene,  and  bronchiectasis. 
They  arc  usually  detected  iu  the  sediment  that  is  formed  after 
boiling  equal  parts  of  the  sputum  with  a  ten  percent  solution  of 
caustic  potash.  The  elastic  tissue  remains  intact  in  the  sediment. 
Resort  to  the  microscope  will  enable  the  examiner  to  detect  the 
individual  fibers. 
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Fig.   37- — Baccillus   Toberculosis   in  Sfutum.     (i  oh  JaUsch.') 
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Conneclive-tissuc  un<l  cartilage  may  in  very  rare  instances  be 
present  in  the  sputum  and  are  of  grave  significaace.  The  former 
may  accompany  pulmonary  abscess  or  gangrene,  wHiie  the  latter 
altends  laryngeal  ulceration. 

Mucin  spirals  (Curschttianr's  spirals)  are  found  in  the  sputum 
in  bronchial  asthma  and  occasionally  in  pneumonia,  capillary  bron- 
chitis, and  chronic  pulmonary  tuberculosis.  Tliey  are  made  up  of 
Spirally  arranged  mucin,  more  or  less  twisted,  together  with  epithe- 
lium and  Cliarcnt-Leyden  crystals,  aud  represent  molds  of  the  finer 
bronchioles.  In  section,  they  slain  blue  with  Wcigert's  fibrin 
method. 

Crystals :  Charcot-Leyden  crystals  are  colorless,  octahedral, 
sharply  pointed  crystals  resembling  grains  of  sand.  They  are  solu- 
ble in  wann  water,  alkalies,  acelic  acid,  anJ  the  mineral  acids. 
They  ari;  jiarlicularly  abundant  m  bronchial  aslhnia,  but  may  at 
limes  be  detected  in  the  sputum  of  acute  and  chronic  bronchitis 
and  tuberculosis,  in  leukemic  blood,  in  semen,  and  in  the  feces. 
Cholestcrin  crystals  occur  in  the  sputum  in  tuberculosis,  abscess 
of  the  lung,  and  liver  abscess,  discharging  through  a  bronchus. 
They  appear  as  thin  rhombic  plates,  with  irregular  corners. 
Cf'ystals  of  the  faliy  ccids,  particularly  of  inargaric  acid,  are  foiuid 
in  purulent  pulmonary  conditions  such  as  gangrene,  bronchiectasis, 
etc.  They  appear  as  long,  thin,  needles,  occurring  singly  or  in 
bundles,  and  not  unlike  claslic  fibers.  Hcmatoid  crystals  appear 
under  the  microscope  as  small  rhomboid  prisms  or  needles.  Or  as 
free  pigment  particles  of  a  brownish-yellow  or  ruby-red  color, 
niey  occur  in  the  sputum  in  piilniouary  hemorrhage,  abscess, 
cancer,  gangrene,  and  tuberculosis. 

Method  for  the'  Deleciion  of  Tubercle  Bacilli. — The  signifieanee 
of  the  presence  of  tubercle  badlli  in  the  sputimi  is  undoubted — they 
indicate  the  presence  of  tuberculosis,  but  their  absence  docs  not 
necessarily  imply  an  absence  of  the  disease.  The  bacillus  is  a 
straight  or  elightly  curved,  non-motile  organism,  varying  in  length 
from  two  li>  five  microns.  Staining  is  necessary  for  its  detection. 
When  stained,  it  often  presents  a  beaded  appearance,  due  to  the 
sporc^'To  examine  the  sputum  for  tubercle  bacilli  a  small  caseous 
particle  should  be  selected  and  spread  out  in  a  very  thin  layer  on 
a  corcr-glsRs  or  slide.    It  is  allowed  to  dry  in  the  air  or  by  passing 
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it  through  the  i\amc  oi  a  Buiiseii  burner  (smeared  side  up)  three 
times.  Zielil's  carl)ol-£nchsiii  stain  ( fuchsin  i  ;  alcohol  io ;  five 
percent  aqueous  solution  of  carbolic  acid  go)  is  then  poured  gener- 
Oiisly  over  ilie  eiilire  specimen,  whicli  should  iheii  be  held  a  short 
lutancc  above  the  flame  for  a  few  seconds  until  steam  is  fonned. 
The  slide  or  cover-glass  should  then  be  thoroughly  washed  in 
ninitiiig  water  lo  remove  ilic  excess  of  the  stain.  Gabbel's  solu- 
tion (Mcthylcnc-blue  2:  sulpbiidc  at-id  25;  water  75)  is  then  em- 
ployed to  coutitcrstain  the  prcparatioti,  for  which  a  period  of  about 
thirty  seconds  is  required.  The  excess  of  this  stain  is  also  re- 
moved liy  running  water,  ^fter  which  the  specimen  is  dried  and 
mounted  in  Canada  balsam.  When  viewed  through  a  1-12  oil 
imniersioii  kns,  the  tubercle  bacilli  appear  as  red  rods  011  a  blue 
background. 


DISEASES  OF  THE  NASAL  PASSAGES. 

ACUTE  NASAL  CATARRH. 

Synonyms. — Acute  rhintlis;  acute  coryza;  "cold  in  the  head." 
DeBnition. — An  aeulc  catarrhal  inflamniatioii  of  the  mucous 
membr,ine  {pituitary  or  Sehneidcrian  membrane)  lining  the  nose 
and  the  cavities  commuuieating  with  it;  characterucd  by  feverish- 
ness,  feeling  of  fullness  and  discomfort  in  tlie  head,  and  attended 
with  discharges  of  Duid,  watery,  mucous,  or  tnuco-purulcnt  in 
character. 

Causes, — Atmospheric  changes,  exposure  of  the  neck  to  a 
draught  of  cold  air,  or  of  the  ankles  to  cold  and  dampness,  chang- 
ing  from  a  warm  to  a  eold  atmosphere  suddenly,  inhalalioa  of 
irritant  gases  nnd  vapors,  dust,  and  powders,  such  as  ipecac  and 
tobacco  are  the  most  conuiion  causes.  The  scrofulous  taint  and  the 
rheumatic  diathesis  seem  to  render  the  mucous  membrane  suscepti- 
■Wc  to  frequent  attaeks.  Acute  coryza  is  often  present  in  ihc  initial 
iStage  of  the  infectious  fevers,  such  as  measles,  iiiilueiiza,  and 
erysipelas.  Syphilis,  and  potassium  lodid  in  large  doses  may  at 
tiroes  produce  it.  Occasionally  the  affection  seems  to  be  contagious 
in  character  and  epidemics  arc  ob.scrvcd. 
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Pathology. — I"  the  early  stage  there  is  hyperemia  of  the  mucous 
mcmljrane,  attended  with  redness,  swelling,  and  rJeficient  8ecre« 
tion.  This  tumefaction  is  parily  increased  by  an  edematous  infiltra- 
tion, causing  a  quantity  of  colorless,  sally,  and  vciy  thin  liquid  to 
flow  from  tlic  nose.  The  secretion  soon  assumes  the  character 
of  thick.  tcnaciott»  miiciis  or  muco-pus,  i!ue  to  the  desquamation 
ot  th<  epithelium  of  the  nasal  mucnus  membrane,  and  a  copious 
generation  of  young'  cells,  the  hyperemia  and  the  swelling  of  the 
membrane  diminishing.  The  respiratory  portinns  of  the  nasal 
fossa-  lire  more  niarkerlly  affected  than  are  the  olfactory.  Rarely, 
Olid  then  in  new-horn  infants  and  those  affected  with  the  cruplive 
fevers,  the  exudation  in  the  naaal  passages  is  of  a  fibrinous  naiure, 
somewhat  similar  to  that  observed  in  diphtheria. 

Symptoms. — "A  cold  in  the  bead"  is  usually  preceded  by  a 
feeling  of  lassitude  or  wcEiriness  and  more  or  less  frontal  head- 
ache; then  occur  irregular  cJiilly  sensations  in  the  back,  followed 
by  lucre  or  less  fcverishncss  and  au  uncomforlable  feeling  of  dry- 
ness in  tiie  nares,  with  a  strong  inclination  to  sneeze.  This  is 
soon  followed  by  an  abundant  watery  and  saline  discharge,  which 
is  comintially  dripping  from  the  nostril.i,  or  occasions  an  attack  of 
sneezing  follovvctl  by  blowing  th*  nose,  which  relieves  the  con- 
gested and  swollen  membrane  for  a  few  moments.  The  relief  is 
temporary,  however,  the  fullness  of  the  head  and  difficult  obstructed 
nasal  respiration  rapidly  returning.  The  anterior  narcs  are  rcJ  and 
inflamed,  and  the  eyes  red  and  sutTused  with  tears,  through  partial 
or  entire  closure  of  ihc  tcar-ducls.  The  discharge  soon  assumes  a 
imrttlent  character.  The  voice  has  a  peculiar  tone,  rather  nasal 
and  itiuflleil  in  character.  Within  a  few  days  the  swelling  subsides 
and  secretion  lessens,  health  being  restored  in  about  ten  days  from 
Ihc  beginning  of  tlic  attack.  When  the  attack  has  almost  termin- 
ated, hard  crusts  may  form  within  the  nostrils,  either  on  the  septum 
or  turbinated  bones,  which  arc  with  difflcuUy  expelled  by  blowing 
the  nose. 

Complications, — Repeated  blowing  of  the  nose  and  constant 
irritation  by  the  discharges  often  causes  swelling  of  the  upper  lip. 
The  catarrhal  inflammation  may  extend  to  the  elhmoJd  or  sphenoid 
cavities,  or  the  frontal  .sinus,  causing  increased  and  severe  frontal 
headache,  or  to  the  antrum  of  Higlmiore,  causing  tenderness  Over 
one  or  both  cheeks.    ExtciLsIon  to  the  eustachian  tube  and  middle 
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ear  will  cause  temporary  deafness  and  extension  to  the  pharj^isV 
or  larynx  will  give  rise  to  cough.  Conjunctivitis  may  also  occurfl 
as  the  result  of  extension  through  the  nasal  duct,  H 

Prognosis.— I f  ihc  appropriate  treatment  is  iiistituied  proniplly, 
mild  cases  will  terminate  favorably  in  about  a  week,  and  severe 
cases  in  two  or  more  weeks.  Neglected  cases  lend  to  become 
chronic.  In  very  young  infants.  i£  tlie  catarrh  is  not  rapidly  re- 
lieved, loss  of  flesh  and  strength  will  follow  on  account  of  the 
inability  to  nurse.  H 

Treatment. — When  due  to  atmospheric  causes  the  early  admin-H 
istration  o£  quiMin  sulpliate,  gr.  x-xv   (0.6-1   Cm,),  wilb  morphioS 
sulphate,  gr.  J^  (0.D16  Gm.),  or  Dover's  powder,  gr.  v  (0.3  Gin.),.H 
repeated  in  two  hours,  will  often  serve  to  abort  an  attack-    A  hotfl 
foot-bath  or  full  bath,  together  with  rest  and  purgation  by  saline 
laxatives,  aids  this  abortive  treatment  materially.     Buckley  recon>- 
mends  the  adiiiinibt ration  nf  bicarbonate  of  soda,  gr.  xx  {1.3  Gni.) 
in  two  fluid  ounces  (60  Cc.)  of  hot  water  every  half  hour  for  three 
do£es  (the  fourth  dose  to  be  given  after  an  hour's  interval),  as  an 
efficient  abortive  treatment.    The  following  errhine  used  at  the  vei 
onset  has  often  proved  successful; 

9.    Alumenis 

Bismuthi  subcarb. 

Pulv.  camphors as  gr,  xx  aa  1.3  Cm. 

Morphins  hydrochlor.   ..gr,  ij  .13  Gm, 

M.  Ft.  chart.  No.  xx. 

S. — Insufflate  one  powder  in  each  nostril  after  clearing  the 
nose. 
If  the  attack  has  already  developed,  relief  is  soon  a^orded  by 
the  use  of  tincture  of  belladonna,  mit  (0.12  Cc.),  every  hour  until  ^ 
six  doses  are  taken,  after  which  one  drop  every  two  or  three  boursfl 
until  the  physiologic  effects  of  the  drug  arc  manifest.     If  much 
fever  is  present  tincture  of  aconite,   rn.i-ii    (0.06-0.13  Cc),   may 
be  added.     Camphor  in  full  doses  at  the  onset  is  also  o{  valai 
Sajous  recommends  the  following: 

5 .    Animonii  chlor 3  iJ  2.6  Gm, 

Tinct.  opii  Tti.xxx  2,     Cc. 

Saccli.   alb 5j  4.    Gm. 

Aq.  camphoric f 5  j  30.     Cc. 

M.  S, — One  teaspoonfiil  in  water  every  hour  or  twot 
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Attacks  of  acute  rhinitis,  unattended  by  febrile  rcictian,  may 
generally  he  lessened  or  promptly  aborted  by  spraying  the  iiares 
with  a  four  percent  solution  of  cocatn  liydroclilorate  or  adrenalin 
chlorid  (l  to  5000).  The  danger  of  cocain  habit  sliouid  always  he 
kept  in  niincl  when  employing  the  former.  With  any  of  the  previ- 
ously mentioned  methods  of  treatment  may  be  combined  one  of 
the  following  t-rrhines: 

IJ.    Bismuth,  subtut 3  vj  24.      Gm. 

Pulv.  acacia^ 3  ij  8.       Gm. 

MorphiiiK  hydrochlor.   .  .gr.  ij  .13  Gm. 

M.  S, — Every  hour  or  two.     (Ferricr.) 
Or— 

5.     Pnlv,  cnbeba 5  j  4.      Gm, 

Bismuth,  siibnit 5  ij  8.       Gm. 

Morphin^e  hydrochlor.   ..gr.  ij  .13  Gm. 

M.  S. — Used  by  insuHlatton  every  two  or  three  hoars. 
Acute  con.-za  in  nursing-  infants  may  he  controlled  by  the  in- 
sufflation into  the  nose  of  finely  powdered  white  sugar,  or  equal 
parts  of  pnwdcrcd  white  sugar  and  powdered  camphor,  or  powdered 
sugar,  3iv  (13  Gm.),  powdered  camphor,  5iv  (iJ  Gm.),  and  tannic 
acid,  gr.  xl  (3,6  Gm.). 

Most  cases  of  cory^a  in  very  young  children  are  usually  of 
syphilitic  origin  and  require  specific  treatment.  Symptomatic  coryia 
necessitates  no  special  treatment.  In  all  cases  cleansing  of  the 
nose  with  .ilkaline  solutions,  especially  Dohell's  solution,  will  be 
of  value. 

CHRONIC  NASAL  CATARRH. 


Synonyms. — Chronic  rhinitis;  chronic  coryza. 

Definition. — A  chronic  inflammation  of  the  nmcotis  membrane 
lining  the  nasal  passages,  with  more  or  less  alteration  of  structure: 
characterized  by  a  sensation  of  fullness  in  the  narcs,  increased 
secretion,  and  a  perversion  of  the  setis<;s  of  smell  and  hearing. 

Causes. — It  may  occur  as  the  result  of  repeated  attacks  of  the 
acute  variety;  inhalation  of  irritatin|f  vapors  and  dust;  syphilis 
and  scrofula. 

Pathologic  Anatomy. — The  mucous  membrane  of  ihe  nares 
is  thickened,  of  a  dark-red.  sometimes  grayish  color,  the  superficial 
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veins  dilated  and  varicose,  often  forming  polypoid  enlargements 
(liypcnrophic  rliinitis).  in  many  cases  there  is  ulceration  of  the 
structure,  with  more  or  less  loss  of  substance;  the  secretion  is 
thick,  tough,  of  a  greenish  character,  and  often  very  fetid;  large 
ctillectifins;  of  dried  mucus  are  often  formed  npon  the  turbinated 
boots  ajul  septiun  (atrophic  rhinitis). 

Sj'mptoms.^There  is  a  feeling  of  fuUness  in  the  nose,  with 
increased  secrerion  of  thick  and  greenish  tiiuco-pnriilent  material, 
which,  dropping  posteriorly  into  the  pharynx,  causes  paroxysms 
of  "  hawking,"  most  marked  in  the  morning  immediately  after 
rising.  The  sense  of  smell  is  more  or  less  impaired  and  in  many 
instances  entirely  abolished;  hearing  is  diminished  in  many  in- 
stances due  to  extension  of  the  inflammation  to  the  eustachian  tube. 
The  voice  has  a  peculiar  nasal  intonation.  Mouth-breathing  is 
common  on  account  of  the  nasal  obstruction.  There  is  an  almost 
constant  dull  frontal  headache,  associated  with  a  feeling  of  weight, 
indicating  extension  of  the  disease  to  the  infundihulum  and  frontal 
sinus.  When  the  affection  extends  to  the  nasal  duct,  lacrimation 
and  congestion  of  the  conjunctiva  result. 

In  the  atrophic  form,  there  is  marked  shrinkage  of  the  muoous 
membrane,  which  is  pale  and  dry.  The  secretion  is  thick  and 
greenish  and  dries  within  the  nasal  chambers,  forming  large,  olfens- 
ive  cru5ts,  the  odor  of  which  is  cliaracleristic.  Ukcralion  is  not 
uncommon  and  necrosis  of  the  bones  may  occur.  This  form  of 
the  affection  is  termed  ozena. 

In  all  varieties,  sudden  changes  in  the  atmosphere  arc  liable  to 
give  rise  to  acute  exacerbations,  which  invariably  lead  to  exaggera- 
tion of  all  the  symptoms. 

Diagnosis. — While  the  symptoms  are  su^estive  of  the  varieties 
of  this  affection,  the  diagnosis  can  only  be  made  positively  by 
rhinoscopic  examination. 

Prognosis.— Permanent  cure  is  seldom  obtained;  the  disease 
being  so  decidedly  chronic  and  obstinate,  the  treatment  is  of  neces- 
sity protracted,  and  the  majority  of  patients  tire  of  it  before  a  com- 
plete cure  is  effected.  Ir  ozena,  the  prognosis  as  to  cure  is  un- 
favorable, but  much  can  be  done  to  relieve  the  syntptonis  by  ap- 
propriate treatment,  Unfortunately,  by  resson  ol  impairment  of 
the  sense  of  smell,  the  patient  is  unable  to  detect  the  offensive  odor 
the  crusts  produce,  and  neglects  treatment. 


CUROKIC    NASAL   CATA8HH.  393 

Treatment. — In  the  presence  of  evidences  of  syphilis,  tttber- 
culosis,  rheumatism,  etc.,  constitutional  treatment  should  be  pre- 
scribed in  addition  to  local  measures.  In  all  cases,  the  general 
health  should  receive  any  necessary  treatnienL 

Cleanliness  of  the  nasal  passages  is  of  the  nnmost  importance, 
and  is  best  «lYected  by  the  post-nasal  syringe,  with  either  simple 
or  medicated  tepid  waters,  or  a  cleansiag  solution,  such  as  Dobell's: 

$.    Acidi  carbolict gr.  j  .065  Gm. 

Sodii  hicarbonat, 

Sodili  borat ia  gr.  v  Si       .3       Gm. 

Glyccriiii  ,.,. f5  j  4.        Cc. 

Aqii^   f 5  i  30.        Cc. 

M.  H.  Use  as  a  spray  or  with  a  proper  syringe. 
Or,  the  fcillou'iiig  combination  of  Sajous: 
^.     Sodii  bicarb., 

Sodii  bibor a&  gr.  \Hij         M      .52  Gm. 

Ext.  pinus  canad.  fld,  . . .  m    xv  1.       Cc. 

Glycerin!    f3  ij  8.      Cc. 

Aqua;    ad  f^  iv  ad  120.      Cc. 

M.  S. —  Apply  with,  atomizer  three  or  four  times  daily. 
After  which,  decided  benefit  follows  ibe  use  of  otic  of  the  fol- 
lowing: 

]J.    Acidi  borici gr.  xxx  2.        Gm. 

Bismuth,  subnit 3  ij  8.        Gto. 

Morphinae  hydrochlor.   ..gr.  j  .065  Gm. 

_  M. 

Or— 

^.     Pulv.  sanguinarlae 5j  4.    Giu. 

Acid,  taniiici gr,  v  .3  Gm. 

Pulv.  camphorse 5  j  4.    Gm. 

Eistnuth.  subnit 3  ij  8.    Gm. 

M.  S. — To  be  used  by  insufBation  or  as  a  sruff  every  three 
or  four  hours. 
Or— 

^.     Amniontt  chlorid! 3j  4.  Gm. 

Glyccrini  (3  ij  8.  Cc. 

Ext.  piiiuH  canad.  fld.  . . .  fj  j  30.  Cc 

AquE  dcstil ad  f 5  ij  ad  60.  Cc. 

M.  S. — Five  or  ten  drops.,  dropped  into  each  nostril  two  or 

three  times  a  day,  or  applied  with  a  camel's-hai r  brush. 
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Or  tlie  following  pleasant  mixture  may  be  appllei)  to  each  nostril: 

5.     Tinct.  beuzoin f5  iv  15.     Cc. 

Tinct.  guaiaci f5  j  4-     Cc 

Chloroformi  irix  .6  Cc. 

Tinct.  myrrh f5  SS  2.     Cc 

01.  amygd iii,v  .3  Cc. 

M.  S. — A  few  drops  in  each  nostril  once  a  day. 

Frequently  tlie  mucous  membrane  becomes  greatly  hypertrophled 
and  requires  tbe  use  o£  the  gal vano cautery  or  caustics  to  rernove 
the  obstniclioti.  Polyps  may  also  form  and  should  be  removed  by 
the  snare.  In  atrophic  rhinitis  or  ozena  difficulty  is  often  en- 
countered in  removing  the  crusts  before  making  any  local  applica- 
tion. This  may  be  overtome  by  the  use  of  peroxid  of  hydrogen 
or  ordinary  coal-oil  and  generous  douching  with  an  alkaline  solu- 
tion. Oily  sprays,  such  as  liquid  vaselin,  or  albolene,  with  or  with- 
out the  addition  of  menthol,  eticalyptol,  or  thymol,  may  then  be 
employed.     Boroglycerin  is  also  of  great  value. 


DISEASES  OF  THE  I^ARYNX. 

ACUTE  CATARRHAL  LARYNGITIS. 

Syaonyms. — Catarrhal  laryngitis ;  "sore  ihroai." 
Definition.. — An  acute  catarrhal  inflammation   of  tlie  mucous 
membrane  of  the  larynx;  characterized  by  feverishness,  diminished 
or  suppressed  voice,  painful  deglutition,  and  more  or  less  difEeulty 
of  respiration. 

Causes,— .A,! mospheric  changes,  cold  draughts  of  nir  directly 
inhaled,  or  imdme  exposure  of  any  or  all  parts  of  the  body  to  the 
tame,  cold  and  wet  feet,  inhalation  of  dust  or  irritating  vapors,  GUch 
as  gases,  smoke,  ammonia,  etc.,  prolonged  efforts  at  singing  or 
speaking  in  public,  especially  when  lutder  difTiculties,  impacted 
foreign  body,  and  infectious  fevers  arc  the  most  common  causes. 
In  children  it  may  be  due  to  violent  fits  of  crying. 
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Pathologic  Anatomy, —  I'ln^  inticoiis  membrane  is  congested 
and  swollen,  and  the  secretion  greatly  diminished.  In  many  cases 
only  portions  of  the  lar)'iigcal  nuicous  membrane  are  involved. 
The  intlameO  memljraric  returns  to  its  normal  condition  very  shortly, 
and  the  secretion  is  then  increased. 

Symptcms.— The  attach  begins  rather  suddenly  with  a  feeling: 
of  dryness,  rawness,  and  tickling^,  referred  to  the  larynx  with  the 
sensation  of  the  presence  of  a  foreign  body  in  the  throat,  and  with 
hoarseness  and  a  disposition  to  cough.  Deglutition  eauses  pain 
by  the  upward  movement  of  the  larynx  and  by  the  pressure  of  ilic 
food  on  the  larynx  as  it  passe?  along  the  gullet.  Attempts  at  speak- 
ing are  attended  with  more  or  less  distress  and  the  larynx  is  tender 
on  pressure.  Coughing,  of  a  noisy,  harsh,  hoarse,  or  toneless 
character  is  present  from  the  onset,  and  is  attended  by  a  sensation 
of  scratching  in  the  larynx.  The  first  day  or  two  there  is  scanty 
expectoration,  but  in  a  short  time  the  secretion  is  increased,  giving 
the  cough  a  loose  character.  In  the  early  stages  the  sputa  may  be 
slightly  streaked  with  blood.  Rarely  a  heniorrliage  occurs  from  the 
mucous  menihrane  of  the  larynx.  The  voice  is  at  first  decidedly 
hoarse,  soon  followed  by  cooiplcte  aphonia.  The  respiration  is  but 
slightly,  if  at  all.  affected  in  adults,  except  when  there  is  marked 
edema.  There  may  be  more  or  less  febrile  reaction.  In  children 
the  onset  is  attended  with  fever,  white  coated  tongue,  frequent, 
tense  pulse,  hot  skin  and  flushed  (ace,  embarrassed  respiration,  the 
voice  hoarse  and  whispering,  with  harsh,  ringing,  croupy  cough 
and  great  restlessness.  During  the  night  the  child  Is  subject  to 
Buffocattve  attacks  (laryngismus  stridulus).  Similar  paroxysms 
may  al^o  occur  in  highly  sensitive  adults. 

taryngoscopk  Appearances. — ^These  vary  with  the  severity  of 
the  attack  and  tlic  stage  of  the  inspection.  In  wild  cases,  at  an 
early  period,  the  mucous  membrane  presents  a  bright  red  appear- 
ance. Srvcre  cases  present,  in  addition  to  the  bright  redness,  swell- 
ing of  (he  mucous  membrane  to  such  an  extent  at  times  as  to 
conceal  the  vocal  cords,  they  appearing  only  as  slender  threads 
of  a  reddish  lint.  .At  times  the  mucous  membrane  presents  the  ap- 
pearance of  erosions  or  ulcerations,  due  to  the  desquamation  of  the 
epithelium. 

,     Prognosis. — Simple  catarrhal  laryngitis  never  terminates  fatally 
runs  its  course  usually  in  one  week,  but  may  be  prolonged 
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for  two  or  three  weeks  in  severe  cases.     When  edema  ts  present 

in  addilion,  ihere  is  always  danger  from  asphyxia. 

Treatment. — The  palicnl  should  be  confined  to  an  apartment 
of  uniform  temperature,  the  air  being  kept  tnoist  by  the  vapor  of 
Ijoiling  water.  Attempts  to  use  the  voice  should  be  discountenanced. 
At  the  very  bcgijining  of  an  attack  the  feet  should  be  placed  in  a 
hot  mustard  foot-bath  and  either  a  saline  or  mercurial  purgative 
should  be  administered.  Prompt  action  of  the  sWin  at  this  stag<^ 
will  frequently  aid  in  shortening  the  attack.  For  this  purpose 
Dover's  powder,  gr.  iii  [0,2  Gm.^,  combined  with  potassium  nitrate, 
gr.  iii  (0.2  Gin.),  should  be  administered  every  three  or  four  hours. 
If  there  is  much  febrile  reaction,  benefit  will  be  obtained  from  the 
use  of  tincture  of  aconite,  mi-ii  (0.06-0.12  Cc),  every  half  hour 
until  five  doses  are  taken,  after  which  i(  should  be  given  every 
Jiour  or  two,  combined  with  tincture  of  opium,  mi-v  (0.06-0.3  Cc). 
Diaphoresis  is  also  of  value  and  may  be  obtained  by  the  administra- 
tion of  ammonium  and  potassium  tartrate,  gr.  1-20  to  1-30  (0.003- 
0.003  Gm.),  every  hour,  or  by  the  hypodermic  injection  of  pilo- 
carpin  hydrochlorate,  gr,  J-3   (0.022  Cm.). 

For  children,  several  doses  of  the  following  should  be  given  a 
couple  of  hours  apart,  until  the  bowels  are  freely  moved:   ■ 

,  9-     Hydrargyri  chloridi  mitis..gr.  J^  .008  Gm. 

■  Pulvis  ipecacuanhas gr.  J^  .008  Gm. 

%  Sacch.  luctis gr.  ij  .13     Gm. 

»  M.  S. — One  dose. 

To  be  followed  by — 

.  5.     Potassii  citrat.   3  iv  5.3        Gm. 

k  Tinct.  aconiti  ni,v  .3      Ce. 

^^H  Tinct  opii  camphorat.  ..f3  ij-iv  8.-15.  Ct. 

^y  Syr.  scillse  f5  ij  8.         Ce. 

W  Syr.  tolu ad  fj  tij        ad    90,        Cc 

^  M.  S.- — One  teaspoonful  every  two  hours. 

If  a  tendency  to  spasm  of  the  iflottis  obtains,  full  doses  of  the 
bromids  should  he  administered  at  once. 

Inhalations  from  the  onset  are  not  only  soothing,  but  curative, 
in  theii  actions.    Either  of  the  following  are  recommended: 
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y.     hi£u&i  liumuH O]  4S0.         Cc. 

Vinegar    (5  ss-j  '5.-30-  Cc. 

M.  S. — Inhale  hot  every  hour. 
Or— 

5.    Tinct.  bcneoin.  corap.  ..fSj-ij  4.-^.  Cc. 

Aqua:  bull Oj  480.       Cc. 

M.  S.— Inlialc  hourly. 
The  local  application  of  cocain  is  of  great  bencfil.     A  hot  pack 
should  aUn  be  kept  constantly  wrapped  about  the  ihroal.  and  if  its 
application  is  preceded  by  the  (etnporarj'  use  of  a  weak  mustard 
plaster,  the  relief  afforded  is  more  rapidly  obtained. 

Attacks  of  acute  laryngitis  following  efforts  at  singing  or  speak- 
ing in  public,  arc  wonderfully  benefitted  by  the  use  of  dihiie  nitric 
acid,  Tn,ii-v  (0.12-0.3  Cc.),  every  hour;  or  atropin  sulphate,  gr, 
1-300  (o.ocx>32  Gni-).  every  hour  for  several  doses. 

The  onset  o£  edema  calls  for  cold  applications,  scariticAtion, 
aalringent  applications,  and  if  asphyxia  threatens,  tracheotomy. 

EDEMATOUS  LARYNGITIS. 


Sjmonym. — Edema  of  the  glottis. 

Definition.^  ^n  acule  inflniiniiatinn  of  the  mucous  luenibraiic 
of  the  larynx  and  that  about  the  glottis,  with  an  infiltration  of  the 
areolar  tissues  by  a  serous,  sero-puruleiit,  or  purulent  fluid;  char* 
acteriied  by  obstructed  or  stridulous  breathing  and  dysphonia  or 
aphonia. 

Causes.^It  may  occur  in  the  course  of  acute  laryngitis,  sup- 
puration in  or  about  the  throat  or  tonsils,  facial  erysipelas,  scarla- 
tina, sniall-pox.  diphtheria,  Brighl's  disease,  or  urticaria.  Burns, 
scalds,  swallowing  of  caustic  substances,  and  ulcerative  a^cclions 
such  as  tuberculosis  and  syphilis  may  prodLiec  it.  It  is  rare  in 
children,  most  cases  occurring  in  men  between  the  ages  of  20  and 
35  years. 

Pathologic  Anatomy. — Infiltration  into  the  loose  connective 
tissue  of  the  ary-epiglottic  folds,  the  glosso-cpiglottic  ligament, 
the  base  of  the  epiglottis,  and  the  inter-arytenoid  space  is  the 
principal  change.  If  the  true  vocal  cords  arc  inflamed,  their  color 
changes,  and  instead  of  appearing  white,  glistening,  and  brilliant, 
ft    they  are  dull,  grayish-red,  or  violet-red  in  patches.    If  the  swelling 
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be  the  result  of  pttmlent  infiltration,  the  parts  present  a  deeply  con- 
gested color,  with  here  and  there  Spots  of  a  yellowish  hue.  Serous 
infiltration,  sufficient  to  cause  fatal  edema,  disappears  with  death, 
leaving  but  slight  traces  to  account  for  the  formidable  symptoms. 

Sjrmptoms. — The  oiuel  is  miii^h  ihe  same  as  a  simple  catarrhal 
laryngitis  with  a  gradually  increasing  impediment  to  the  respira- 
tion. The  patient  experiences  the  sensation  of  a  foreign  body  in 
the  throat,  and  after  a  short  time  difficulty  of  breathing,  which 
ultimately  threatens  suffocation.  The  deglutition  is  rendered  diffi- 
cult owing  to  the  swelling  of  the  epiglottis;  the  voice,  at  first 
mufRed,  gradually  becomes  weaker  and  weaker,  until  finally  it  is 
almost  extinct;  the  cough  at  first  is  di7  and  harsh,  hut  as  the  in- 
filtration increases  it  becomes  siridulous  and  suppressed;  there  is 
no  expectoration,  except  after  great  effort  to  clear  the  throat,  when 
a  little  frothy  mucus  is  raised.  The  rlifliculty  nf  rcfipiralioit.  as  the 
disease  progresses,  becomes  greater  and  greater,,  and  the  paroxysms 
of  impending  suffocation  more  frequent.  The  inspiration  is  ac- 
companied by  a  whistling  sound  characteristic  of  the  narrow  condi- 
tion of  tile  glottis;  the  patient  sits  up  in  bed.  his  mouth  open,  gasp- 
ing for  brealii,  his  eyes  protruding,  the  whfvle  body  trembling  with 
intense  convulsive  movements,  and  after  a  time  a  general  cyanosis 
commences,  the  face  assuming  a  bluish  hue,  all  these  symptoms 
continuing  for  a  few  moments,  when  slight  relief  occurs,  to  be 
again  followed  by  another  paroxysm,  in  one  of  which,  i£  nature 
or  art  does  not  afford  prompt  relief,  death  occurs  from  asphyxia. 

A  physical  CJfamiiiation  nf  the  parts  may  be  made  by  gently  pass- 
ing the  linger  into  the  throat,  when  Ihe  epiglottis  may  he  felt  very 
much  thickened,  and  the  ary-epigloltic  folds  may  have  attained  such 
tumefaction  as  to  convey  lo  the  finger  an  impression  similar  to  that 
which  is  given  by  touching  the  tonsils. 

Laryngoscopic  Appeara-nce. — ^The  mucous  membrane  has  a  bright 
red  appearance.  The  epiglottis  has  the  appearance  of  a  semi-trans- 
parent roll-like  body,  or  it  is  often  merely  erect  and  tense,  Ti  is 
this  condition  of  the  epiglottis  which  explains  the  pain  and  difficulty 
in  deglutition.    Rarely  the  vocal  cords  are  infiltrated. 

Diagnosis.— Any  disease  which  gives  rise  to  dysptica  may 
simulate  edematous  laryngitis,  but  the  history  of  the  case,  together 
with  a  laryngoscopic  examination,  will  generally  furnish  conclusive 
evidence  of  Ihe  nature  of  the  malady. 
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Prognosis. — TIk  outlook  is  unfavorable;  about  one-half  o£  tlic 
casps  terminate  fatally,  ff  early  and  vigorous  treatment  be  in- 
stiluted  recovery  is  possible,  hm  without  it  asphysia  and  death  arc 
the  inevitable  results,  Even  alter  the  local  obstruction  has  been 
removed,  the  puticnt  is  liable  to  perish  subsequently  from  exhaus- 
tion, blood-poisoning,  or  pulmonic  complications.  The  duration 
varies  from  a  few  hours  (o  several  days. 

Treatment. — ^Proiupt  local  treatment  is  necessary  to  relieve  llie 
oiislruclion.  Leeches  placed  externally  over  the  larynx  may  be  of 
value  in  reducing  the  edema  in  mild  cases.  The  persistent  use  of 
ice-ptllcls  eariv  in  the  allaek,  .swallowed  or  held  far  back  in  the 
mouilt  until  dissolved,  is  recommended  by  Niemeyer.  The  hypo- 
dermic injection  of  pilocarpin  hydrochlorate,  gr.  >^  (0.032  Gm.), 
tmtil  free  salivation  and  diaphoresis  are  produced,  is  of  great  value, 
care  being  taken  to  avoid  cardiac  depression,  Mackenzie  advocates 
keeping  the  patient  constantly  under  the  influence  of  potas,sium 
broniid.  The  inhalation  or  spray  of  a  strong  sotution  of  tannic 
acid  (Trousseau),  or  local  application  of  Monsel's  solution,  full 
strength  or  diluted.  (Da  Costa),  may  also  be  employed.  The 
blanching  and  shrinking  effect  of  cocain  and  adrenalin  would  seem 
to  recommend  the.se  drugs  in  this  condition. 

Relief  may  be  afforded  in  the  early  stage  by  scarification  of  the 
cdcmaious  tis.sues,  guiding  llie  instrument  by  the  index  finger  of  the 
Opposite  hand.  If  the  various  measures  already  mentioned  fail. 
tracheotomy  is  indicated;  in  those  cases  of  rapid  and  sudden  in-- 
filtration  of  the  glottis  or  larynx  occurring  in  Bright's  disease. 
erysipelas,  scarlatina,  or  syphilis  of  the  larj'ux.  Irachfoloniy  should 
be  performed  at  once.  Intubation  will  also  at  times  relieve  the 
obstructed  breathing. 

In  all  cases,  food  and  stimulants  should  he  administered,  pre- 
ferably by  the  rectum,  as  swallowing  is  difficult  and  serves  to  ag-« 
gravate  the  condition.  If  the  infiltration  becomes  purulent,  quiiiin 
sulphate,  gr.  v  (0.3  Gm,),  every  four  hours  is  indicated  in  addition. 

SPASMODIC  LARYNGITIS. 

Synonyms. — Spasmodic  croup;    fabe  croup;    catarrhal  croup. 

Definition. — A  catarrhal  inflammation  of  the  mucous  membrane 

of  the  larynx,  associated  with  temporary  spasmodic  contraction  of 
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the  glottis;  characterized  by  paroxysmal  coughing.  diBicully  of 
breathing,  diid  attacks  of  threatening  suffocation. 

Causes. — -Mniospheric  changes  or  "taking  cold,'  cxccsMS  in 
eating  and  drinking,  exdtetneiit,  and  violent  emoliou,  are  given 
as  causes  for  simple  croup. 

Patholcgic  Anatomy.— 'Conge  St  ion  of  tlie  mucous  mciubruiie 
of  the  larynx,  with  sliglit  swelling;  and  deficient  secretion,  arc  the 
only  changes  that  have  thus  far  been  noted. 

Symptoms. — Tlie  atiark  occurs  chiefly  during  the  night,  the 
child  OIL  retiring  having  either  its  usual  health,  or  perhaps  beiag 
a  little  feverish.  After  several  hours  of  sleep  the  child  is  suddenly 
awakened  by  a  paro."tysiii  of  suffocation,  and  a  dry,  harsh,  ringing 
I'COUgh.  After  half  an  hour  or  an  hour  or  two  the  breathing  becoine« 
'^easier,  and  the  cough  less  "croupy;  "  the  skin  is  covered  with  more 
or  Jess  perspiration,  and  the  child  falls  asleep.  The  next  day  there 
is  present  cough  of  a  loose  character,  the  respiration  being  about 
normal.  If  no  treatment  be  instituted,  the  same  phenomena  occur 
on  the  second  night,  the  child  being  apparently  well  during  the 
second  day,  the  congh  being  less  in  amount;  phenomena  of  a 
similar  character,  but  of  much  less  severity,  are  present  the  third 
night,  after  which  the  disease  usually  disappears. 

If  the  symptoms  of  the  first  paroxysm  continue  pronounced  for 
two  or  three  days,  there  is  a  strong  probability  that  the  inflamma- 
tion may  become  jibnnous  in  character,  or  that  trite  croup  may 
develop. 

Diagnosis. — -The  liislorv,  course,  and  abacttce  (if  marked  con- 
stitutional disturbances  will  distinguish  this  affection  from  dipb- 
thcriii.  In  laryngismus  stridulus,  there  is  a  history  o£  rachitis,  and 
an  absence  of  catarrhal  symptoms. 

Prognosis..— Spasmodic  or  simple  croup  always  terminates  favor- 
ably. 

Treatment. — During  the  paroxysm,  the  child  should  at  once 
be  placed  in  a  hot  bath  and  hot  or  cold  compresses  should  be  ap- 
plied to  the  throat.  These  measures  should  be  preceded  or  followed 
by  the  administration  of  a  mild  emetic.  The  syrup  or  wine  of 
ipecac,  in  doses  of  3ss-5i  (3-4  Cc).  every  (cw  minutes  until  vom- 
iting is  produced,  is  very  efficient.  Bartholow  recommends  turpcth 
mineral,  gr.  i-iii  (0.065-0,2  Gm.)  ;  Da  Costa  suggests  the  cautious 
use  of  aponiorpliin   hydroclilorate,  gr.   i-io   (o.ao6  Gm.),   hypcH 
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deniiically.  The  late  Charles  D.  Mciffs  always  used  powdered  alum 
alone  or  with  syrup  of  ipecac.  Powdered  alum  is  of  great  value  in 
teaspoonfiil  doses,  adminislered  in  honey  or  molasses  and  repeated 
in  fifteen  minutes,  until  vomiting  is  produced.  In  the  absence  of 
these  means  of  inducing  emesis,  irritation  of  ihe  fauces  by  a  feather 
or  by  the  finger,  will  bring  about  the  desired  result.  In  very  severe 
paroxysms  the  inhalation  of  chloroform  may  be  necessary. 

As  soon  as  Ihe  paroxysm  ha.s  been  broken,  a  laxative  should  be 
given.  Calomel,  gr.  11  (o.r^  Grn.),  and  sodium  biearlmnatc,  gr  iii 
(0.2  Gra.),  should  be  administered  and  followed  in  six  or  eight 
hours  by  a  dose  o£  castor  oil  or  magnesia.  Inuring  the  intervals 
between  the  paroxysms,  small  doses,  n.v-x  (0.33-0.66  Cc),  of  the 
syrup  or  wine  of  ipecac,  or  the  following  should  be  given: 

ij.     Tinctura?  aconiti   mviij  -5  Cc, 

Syr.   ipecacuanhar    fS  ias  6.     Cc. 

Tincture  opil  camphorat. .  .f5  iij  iz.     Cc 

Liquor  potassii  citratis.ad  f,^  iij  ad    90.     Cc 

M.  S. — One  tcaspoonful  every  hour  or  twi>, 

CROUPOUS  LARYNGITIS. 


Synonyms. — McnibranoiAs  croup;  true  crmip. 

Definition. — An  acme  inflannuation  of  ihe  mucous  nietnbratie  of 
the  larynx,  attended  with  the  exudation  of  a  tough  secretion — the 
fake  membrane — and  the  occurrence  of  spasm  of  the  glottis ;  char- 
acterized by  febrile  reaction,  frequent  ringing  cough,  dyspnea,  with 
loud  respiratory  soimd,  and  altered  or  extinct  voice,  showing  a 
strong  tendency  toward  death  by  asjjhy.via. 

•  Causes. — It  i=  most  common  in  humid  winters  and  is  a  disease 
of  childhood,  occurring  most  commonly  in  strong,  vigorous,  w^ell- 
noutished  males.  Certain  families  present  a  strong  hereditary 
tendency  toward  the  disease.  Most  authorities  believe  this  affec- 
tion to  be  identical  with  laryngeal  diphtheria.  This  view,  however, 
is  not  held  by  the  author. 

Pathologic  Anatomy. — The  earliest  change  is  intense  hyper- 
emia of  the  laryngeal  mucous  membrane  with  redness,  swelling, 
i-Ud  edema.  A  grayish  pellicle  soon  forms  which  eventually  be- 
ift.the  opaque,  false  membrane,  which  differs  in  thickness  and 
adhesivenesa  in  di(!fcreiit  portions  of  the  larynx.    In  all  cases,  the 


false  membrane  is  present  on  the  vocal  cords  and  inner  surface  of 
the  epiglottis,  The  first  mcmbraiK  softens  by  the  exwded  senim, 
and  is  then  dislodged  by  coughing  or  vomiting,  to  be  followed  by 
successive  deposits.  When  the  false  tnenibrane  is  detached,  the 
mncons  mem^^ane  of  ihe  larynx  is  found  unaffected,  so  far  as  the 
loss  of  structure  is  concerned.  Scvoral  successive  crops  of  mem- 
brane may  fomi  after  the  detachment,  or  it  may  enlirely  cease  to 
forn»  after  the  removal  of  the  first  exutlatioti. 

On  microscopic  cA-amiiwHon  tlie  faii-c  niL-mbrane  is  found  to  be 
composed  of  a  finf  uelwork  of  fi-briile,  holding  in  their  interstices 
leukocytes  of  an  allnnninous  or  fibrinous  nniure. 

The  false  mcnibranc  may  extend  into  the  pharynx,  but  especi- 
ally  is  it  liable  lo  cslend  into  the  Irachca  and  bronchfal  tubes,  and, 
as  the  inflammation  extends  downward,  the  character  of  the  exuda- 
linn  changes  from  fibrinous  to  muco-inirulent. 

Symptoms. — Tbc  onset  of  "true  croup''  is  cither  suddenly,  by 
an  attack  of  spasmodic  croup,  or  gradually,  as  an  acute  catarrh  of 
the  larynx,  rapidly  increasing  in  severity,  with  a  feeling  of  heat 
in  the  throat,  huskiness  of  the  voice,  harsh  cough,  fever,  and  thirst, 
the  hoarseness  soon  becoming  marked,  and  the  cough  having  a 
metallic,  "  croupy  "  character,  rapidly  changing  to  a  stridulous, 
husky  ivound :  every  few  minutes  ihe  child  takes  a  sudden,  deep^ 
Stridulous  inspiratifin,  the  voice  becoming  more  and  more  husky. 
TlifRctilty  of  breathing  now  follows  ;  the  child  is  unable  to  lie  down, 
or  if  exhausted  by  the  efforts  at  inspiration,  it  is  quiet  for  a 
hiomenl,  it  soons  starts  up  in  fright,  breathing  more  heavily,  with 
a  shrill,  whistling  inspiration.  Soon,  from  the  narrowing  of  the 
glottis  due  to  the  presence  of  the  membrane,  the  expiration  becomes 
difficult  and  noisy,  and  suffocation  seems  imminent  from  th« 
paroxysmal  attacks  of  spasm  of  the  glottis;  the  child  tosses  wildly 
khnut,  tears  at  its  throat,  as  if  lo  remove  some  obstacle,  the  fact 
becoming  cyanosed,  tbc  akc  of  the  nose  working  rapidly,  the  mouth 
wide  open,  the  inspiratory  efforts  gasping,  the  body  covered  with  a 
profuse  sweat,  and  death  seems  imminent,  when,  suddenly,  the 
spasm  is  relaxed,  air  enters  the  chest,  the  breathing  becomes  some- 
what easier,  and  the  child,  exhausted  and  partially  stupefied,  drops 
into  a  fitful  sleep  of  a  few  nioments'  duration. 

The  suffocative  attacks  return  at  short  intervals,  or  there  occur 
decided  remissions  between  them,  considerable  portions  of  the  fal4c 


membrane  being  expelled,  allowing  the  child  to  fall  into  a  refresh- 
ing sl-eep. 

In  ihosc  cases  which  tend  to  a  favorable  terminalioii.  the  ap- 
pearance of  iijipTovemcnt  noted  between  the  suffocative  attacks  is 
maintained,  the  paroxysms  of  suffocation  becoming  less  frequent, 
the  expectoration  of  membrane  more  marked,  the  diSiculty  of 
breathing  lessens,  the  cough  loosening,  the  voice  gradually  return- 
ing, and  the  fever,  which  has  been  more  or  less  high  during  the 
attack,  disappearing. 

If.  instead  of  improvement,  the  case  tends  toward  a  fatal  termina- 
tion, the  suffocaiivc  attacks  become  more  frequent,  expectoration 
is  absent,  the  voice  and  cough  inaudible,  although  the  efforts  at 
Speaking  and  coughing  are  visible,  the  diiScully  of  breathing  con- 
tinues, the  respir;itions  becoming  more  frequent  and  shallow,  but 
without  wWstling  and  stridor,  the  cyanosis  deepens,  the  counten- 
ance has  an  indifferent,  drowsy,  and  stupid  look,  the  eyes  dull  and 
nearly  closed,  with  symptoms  of  depression,  the  pulse  rapid  and 
weak,  the  surface  covered  with  a  cold,  claimniy  sweat,  the  extremi- 
ties cold,  and  stupor  and  insensibility  become  more  marked,  Ibe 
child  dying  o£  carbonic- acid -poisoning  or  asphyxia. 

Duration. — The  duration  of  true  croup  is  about  one  week,  rarely 
t«n  days. 

Diagnosis. — Edema  of  the  glottis  might  be  mistaken  for  croup 
until  the  period  of  the  formation  of  the  characteristic  membrane. 
The  chief  points  of  distinction  from  the  onset  are,  however,  absence 
of  fever,  paroxysmal  attacks  of  difficult  respiration,  followed  by  a 
complete  return  to  the  normal  condition.  Edetna  of  the  glottis  is 
rare  in  childhood. 

The  following:  are  the  chief  points  of  difference  between  croup 
and  laryngeal  diphtheria : 


Cnoup, 
A  local  disease. 
Begins  in  trachea  and  extends 

up. 
Exudation  never  cutaneous. 
Ko  pain  io  swallowing. 

No   swelling   of   suhmaxiflary 
and  lymphatic  glands, 


DlPHTIIEBIA. 

A   constitutional  disease. 

Begins  at  tonsils  and  extends 
down. 

Exudation  often  cutaneous, 

Often  severe  pain  in  swallow- 
ing. 

Swelling  of  submaxillary  and 
lymphatic  glands. 
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Cough  .ilwnys  present  and 
oflcn  reduced  to  a  mere 
whistle  with  peculiar  metal- 
lic ring. 

Not  traci^able  to  bad  drainage. 

Seldom  occurs  tn  adalts. 

Neither  contagious  nor  infec- 
tious. 

A  sthenic  disease. 

Membrane  does  not  extetid  to 
nares. 

No  symptoms  of  septicemia. 

No  albuminuria. 

Neither  attended  witli  nor  fol- 
lowed by  paralysis. 

Death  »«Woni  caused  by  ^n- 
cope. 

Death  d«e  to  suffocation. 

Absence  of  a  ^>ecific  microor- 
ganism. 

Prognosis. — The  affection  5s  very  fatal  and  the  danger  is  pro- 
portionate to  the  age  and  feebleness  of  the  patient.  Intubation  has 
been  of  great  service  in  lessening  its  mortality. 

Unfat'orahlc  syniptoins  are;  I^ud.  stridulous.  inspiratory  and 
expiratory  sounds,  laborious  and  prolonged  expiration,  depression 
of  the  base  of  the  thorax  during  inspiration,  whispering  voice  or 
complete  aphonia,  congestion  of  the  face  and  neck,  stupor,  weak, 
rapid,  and  irregular  pulse,  cold  extremities,  and  a  cold,  claininy 
perspiration. 

Favorabh  symptotnj  are:  Expectoration  of  false  membrane,  de- 
crease of  the  slridulous  respiration,  voice  changing  from  whisper- 
ing to  hoarseness,  loosu-iiess  of  the  cough,  moderation  of  the  fever, 
and  an  improvement  in  the  general  condition. 

Treatment. — The  indications  are  to  detach  and  remove  the  false 
membrane,  to  prevent  its  reformation,  to  prevent  the  attacks  of 
spasm  of  tbc  glottis,  and  to  maintain  ttic  patient's  strength. 


Seldom  much  cough  and  then 
only  hoarse. 


Often  traceable  to  bad  dram- 
age. 

Often  occurs  in  adults. 

Both  contagious  and  infections, 

both  before  and  after  death. 
.■\n  asthenic  disease. 
Often    extends   to  nares   and 

many  other  parts. 
Septicemia  generally  present. 
Albuminuria   frequent. 
Paralysis  not  uncommon. 

Death  from  syncope  conimoD. 

Death  frequently  results  from 

other  causea. 
Presence  of  the  Klebs-Loeffler 

bacillus. 
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For  the  first  indicatioTi  emetics  are  of  gr«at  value.  Barktr  recom* 
mends  turpeth  mineral,  gr.  ii  {0.13  Gm, ).  for  a  child  two  years  ot 
age.  repealing  the  •In^e  as  the  obstruclctl  breathing  requires  it.  Tiie 
unnecessary  admini-^irzitinit  of  emeticB,  however,  shotiid  be  avoided, 
To  prevent  the  formation  of  the  menibranons  exudation,  ain- 
moniuni  and  potaj-sium  tartrate,  gr.  1-30  to  1-20  {0.003-0.003  tliti)- 
quiniti  sulphate,  gr,  v  (o,j  Gni.)  every  three  hours  until  six  liosa 
have  been  taken,  and  liichlorirl  of  mercury,  gr.  i-48  to  1-20  (00111  ;- 
0.003  Gm.)  every  two  hours  may  he  employed.  The  following 
formtilas  are  also  of  value: 

^.     Hydrargyri  chloridi  mitis.gr.  J^-J^'J^  .008- 

.016-.032  Gm 

Sodii  bicarUonalis gr.  ij  .13     Gm. 

Pulvis  ipcaicuanhar gr.  i-i2-%  ,oo5-.ori  Gm. 

M.  S. — One  powder  every  two  hours. 
^.    Antiinonii  siilphurati  ... -gr.  yi  008  Gm. 

Pulv.  ipecacuanlire  el  apii.gr.  j/i  .032  Gia. 

M.  S. — In  powder  every  two  hours.     (Da  Cosia), 


^.    Hydrargyri  diloridi  niiiis,..gr.  !^  .008  Gm. 

Pulvis  ipecacuanh;n  ct  opii.gr,  J^  .032  Gm. 

M.  S. — In  powder  every  two  hours, 

To  prevent  the  spasms  of  iiie  glottis,  small  doses  of  opium,  in 
the  form  of  Dover's  powder,  or  iul!  doses  of  the  bromids,  prefer- 
ence being  given  to  ainmoniiini  bromid,  should  be  administered. 

The  strength  of  the  patient  should  be  niaimained  by  prcdigest«d 
liquid  food,  mjtrieitt  enemas,  and  alcohol,  strychnin,  ammonium 
caribgnatc,  and  similar  drugs,  As  soon  as  cincsis  has  subsided  in- 
tubation should  be  performed. 

Localty,  hot  or  cold  compresses,  sinapisms,  or  flying-WisIers,  may 
lie  applied  lo  the  neck  to  relieve  the  distress.  Iiih.ihtions  of 
oxygen  or  the  vapor  of  slaked,  fresh ly-burncd  lime,  are  efficient 
in  detaching  the  membrane,  Peroxid  of  hydrogen  localty  applied 
may  also  be  of  value,  but  caustic  or  irritating  applications  to  the 
fauces  or  larynx  are  positively  conlraindicated. 

Niemeyer  advises,  in  cases  showing  carbonic  acid  poisoning  from 
obstruction  of  respiration  due  to  accumuialion  of  membrane,  pour- 
ing from  a  moderate  height  of  a  few  gallons  of  cold  water  over  the 
H^ead.  nape,  and  back  of  the  child;  the  shock  it  produces  always 


causes  the  eliilfi  \o  revive  ffir  a  while,  and  to  cough  vigorously,  thus 
expecLorating  large  quantities  of  the  nieiiibrane,  but  U;id  procedure 
will  become  obsolete  in  proportion  as  intubation  is  practised.  If  the 
exudation  still  continues,  regardless  of  the  meaos  employed,  the 
propriety  of  tracheotomy  must  be  considered. 

LARYNGISMUS   STRIDULUS. 


SsTlonjrms. — Spasm  of  the  glottis:  pesudo-croup :  Millar's 
asthma;  thymic  asthiiia:  ''Kopp's  asthma";  tetany;  chiid-crowing. 

Definition. — A  spasm  of  the  muscles  of  the  larynx  innervatwl 
by  ihe  inferior  or  recurrent  laryngeal  nerves;  characterized  by  a. 
sudden  development  of  dyspnea  and  deiident  oxygenation  of  the 
blood. 

Mackenzie  describes  it  as  "  a  form  of  couvulsion  occurring  in 
ill-nourished  infants,  characterized  by  spasmodic  action  of  the  ah- 
ductors  of  the  vocal  cords,  and  in  severe  cases  by  spasm  of  the 
diaphragm  and  intercostal  muscles," 

Causes.— The  atTection  is  most  common  in  young  children,  as 
the  result  of  teething,  laryngitis,  scrofula,  fright,  and  rachitis.  It 
occasionally  occurs  in  adults.  It  may  be  hereditary.  Many  ob- 
servers believe  it  to  he  a  form  of  tetany. 

Pathology.— Ueath  rarely  occurs,  and  in  consequence  the 
morbid  analomy  is  as  yet  undetermined.  The  mechanism  coosJatS 
in  an  irritation  of  the  superior  laryngeal  nerve,— ^hc  afferent 
nerve, — whose  function  is  to  supply  the  mucous  lining  of  the 
larynx  with  sensibility,  whence  is  reflected  through  the  inferior 
laryngeal  nerve— the  efferent  nerve — the  motor  influence  result- 
ing in  the  spasm  ol  the  !an,-ngeal  muscles. 

Symptoms. — The  spasm  of  the  laryngeal  muscles  is  of  sudden 
onset,  and  usually  after  nightfall.  The  child  may  have  been  in 
perfect  health,  to  all  appearances,  on  retiring',  or  it  may  have  shown 
syniptonis  of  catarrh  nf  the  upper  air  passages,  or  been  suffcrint 
from  gastrointcstiiia!  or  dental  irritation.  The  child  awakens  sud- 
denly, coughing  in  a  metallic,  resonant  tone — the  croupy  cough — 
and  with  great  dyspnea,  with  loud,  crowing,  stridulous  inspirations, 
the  result  nf  narrowing  o(  the  larynx  from  spasm,  and  with 
wheezy,  stridulous  expirations.  The  entrance  of  air  is  so  greatly 
obstructed  that  all  the  accessory  muscles  of  respiration  arc  called 
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iiilo  use;  the  lips  and  finger  nails  hecornc  hltie.  the  surface  cold, 
llic  countenance  anxious,  and  the  inferior  portion  of  ttic  clieit  is 
drawn  in,  instead  of  being  expanded,  during  insfiiration.  General 
convulsions  occur  at  times,  during  a  paroxysm,  also  strabismus, 
and  involuntary  discharge  of  llie  feces  and.  the  urine. 

The  paroxysm  continues  from  half  an  honr  to  an  hour  or  more, 
to  return  after  a.  few  hours'  sleep  or  during  Ihe  following  night; 
llic  coug'h.  during  the  day.  having  the  croupy  diaracter. 

Diagnosis. — The  non-febrile  and  distinctly  inlennillcnt  char- 
acter of  tEie  nffcctii^ii  with  its  peculiar  crowing  inspiration  diffcr- 
«ntiale£  it  from  croup  and  the  laryngeal  condilioni. 

Prognosis.^t'avoraWc.      Death    from    suffocation   during   the 
paroxysm  may  occur  in  very  5*oung:  and  debilitated  children,  but 
I  it  is  a  vcr)'  rare  termination. 

Treatment, — The  inhalation  of  a  few  drofis  ni  chloroform  or 
■  amyl  nitrite  will  serve  to  relieve  tlic  paroxysm,     \itroglycerin  in 
^  small  hut  frequently  repeated  doses  or  the  following  combination 
a  valuable  antispasmodic: 

3-    Potaasii  bromidi 3  i  j  8.  Gm. 

Chloral  gr.  xxxij  a,  Gm. 

Syr,  auraiitii  cort f^  j  3".  Cc 

Aqux  menth f I  j  30.  Cc. 

M.  S. — One  leaspoonful  evcrj-  half  hour. 

lacken^ie  advises  the  use  of  musk  during  the  attack  if  the  child 
lean  swallow:  and  if  not,  then  as  soon  as  the  child  can  take  it.  and 
^continued  at  intervals  for  a  day  or  two.    His  forniula  is  as  follows: 

9,     Moschi gr.  iss  .10  Gm, 

Sacch.  alb gr.  ij  .13  Gm. 

Pulv.  acacia gf-  ij  -13  Gm. 

Syr,  aurantii  flor. 

AquK aS  ad  f5  j  siL      4.      Ce. 

M.  S.— One  dose. 

The  high  price  of  musJc,  however,  prohibits  its  genersl  use. 
After  the  attack*  have  been  suspended,  the  tendency  to  recur- 
Irencc  is  prevented  by  continued  use  of  potassium  bromid  in  mod- 
tcratc  doses.    Cases  due  to  indigestion  are  greatly  relieved  during 
(the  paroxysm  by  the  administration  of  an  emetic. 
23 
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IxK-ally,  Ihc  hot  pack,  ahcnuting  with  the  cold  jia:^  sfaetiU  be 
apfilic'd  to  the  ibroil  colli inuGrtitl}-.  Tfae  vapor  of  botfinc  nnt 
•hoiiM  In;  inhaled  in  addition. 

After  lli«  atladc  has  subsided,  calooiel  {oUowmJ  b«-  nmeBeni  V 
caaua  utl  sliuuM  be  Kivcn.  All  farinaceous  sntutaoccs  sflnold  bt 
eliiPiJHUlrd  frnfi)  lite  diet  and  tonioi  should  be  administeted.  Thi 
rarhiiiiT  fartor  in  ilie  disease  should  also  rtcavc  attcntioiL 

CHRONIC  LARYNGITIS. 

CauMft. — Simide  chronic  caiarrlial  inflamnotioo  of  the  larynx 
may  Imi  Ju«  to  repeated  acttte  attnelfa  or  may  follow  a  pentaenee 
"(  llic  gaiiii-  cauiicii  thiit  produce  the  acute  variety  such  aa  ortnae 
nf  \\u;  voloe.  irriiatfon  of  tincikc.  vapors,  etc.,  and  exeesnve  nse  oi 
(iknjinl  and  lotjairco, 

Pathologic  Anatomy. —Redness  and  swelling  are  present  and 
ilicrr  ik  iii'ir*  <»r  leu*  lliickcninK  of  the  parts  concerned  in  the  pre- 
dunion  of  Ilitf  voice,  Ri-lnxalion  of  one  or  both  vocal  cords  nay 
lie  n|>Bervcd.  Superficial  eruMOns,  disleiilion  of  the  follicles,  ani 
villiiiifi  oulgrnwtliH  on  the  cords  may  be  present, 

Symptoma. — Ilnnrju-ncHs  and  <]iscomf<irt  in  the  u«e  of  llie  voice 
nro  itie  lumi  prominent  Kyiiiptotiis.  Aphonia  may  occur.  Thtfe 
ft  a  f(Teat  tendency  to  cotigh  but  expectoration  is  scanty-  and  mucoid 
In  flijirartcr.  Inspection  reveals  swelling,  congestion,  andagranolar 
iippciitdiii'c  (if  the  Inryiix. 

Prognoaia. — ^IwiiiR  to  the  persistence  of  the  causes  and  the 
iuiiliility  ii(  lh<r  piiliont  to  co-opcrntc  iti  the  treatment,  comple** 
recovery  Is  not  commnii.  Under  more  favorable  circumstanccJi 
lli«  pro^o(i«  it  fairly  good. 

Trtatment. — Tlic  variouit  causes  should  be  ascertained  ao^ 
pronipily  removed,  SnioWiiiff.  and  drinkiii);  of  alcoholic  bcveiajp* 
should  I".-  proli ihitvd  and  tbc  patient  taii);ht  to  properly  use  lb* 
voicp.  Systematic  exercises,  fresh  air.  and  tonic  treatment  are 
indicated.  Asiociated  nasjil  and  pharyngeal  affections  should  re- 
ceive attention.  Astringent  sprays  such  as  alum  (3  percent)  sola- 
li(Hi,  tannin  holuiton  (t  to  :j  percent),  sulphate  of  zinc  (^  percent 
Mdiilion).  etc..  are  of  (jrcal  value  and  shoulil  be  preceded  by  cleans* 
inij  of  \\\Q  pharynx  and  larynx  with  Dobctl's  solution  or  some 
kiiuilui  alkaline  niixiure.     The  inhalation  of  steam  dur^ed  with 
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ne  VQlalik  substance  such  rh  bensoin,  benzoic  acid,  or  cubcb^  is 
aiao  beneficial.  Troches  containing  benioic  acid  (yi  gr).  cobeba 
(i  to  2  gr.),  aminoiiinm  chlorid  (3  lo  5  gr.),  potassium  cliloritte 
(5  Sf-)-  etc.,  are  productive  of  good  results.  Insufflation  of  dry 
powders  such  as  starch  and  tannic  add  (equal  parts),  alum  and 
starch  (equal  parts),  iodoform,  and  similar  substances,  into  the 
larynx  often  affords  relief.  The  direct  application  of  silver  nitrate 
sohition  (10  to  15  grains  to  the  ounce)  or  a  solution  of  resorcin 
( 10  percent  in  glycerin)  to  (he  diseased  areas  is  cSicscious  in  many 
cases. 


SYPHILITIC    LARYNGITIS. 


Syphilis  of  larynv  may  manifest  itself  as  a  diffuse  non-distinct- 
ive catarrhal  intlantmation,  moist  papules  or  "  mucous  patches,"  or 
ulceration  (gumma).  The  mucous  patches  may  be  found  on  the 
epiglottis,  in  the  laryngeal  wall,  and  on  the  epiglottidean  folds  but 
rarely  on  the  vocal  cords.  They  are  seldom  replaced  by  ulceration. 
Gumma  of  the  larynx  is  followed  by  circular,  deep,  and  sharply 
marginaled  ulcers.  Rapid  necrosis  of  the  cartilages  is  common, 
and  the  resulting  cicatrix  may  give  rise  to  stenosis.  The  symptoms 
are  hoarseness,  cough,  more  or  less  loss  of  voice,  and  pain  on 
deglutition. 

Diagnosis.— The  history,  the   rapidly  spreading  circumscribed 
ulcers,  and  the  results  of  specific  trealment  aid  greatly  in  distiu- 
,  guishing  this  affeclion  from  tubercular  laryngitis  in  which  there 
'arf  manifestations  of  tuberculosis  elsewhere  in  the  liody. 

Prognosis. — ^Under  proper  treatment  the  ulcers  heal  rapidly, 
but  the  resulting  cicatrices  may  permanently  impair  the  voice. 

Treatment. — Mercury  and    the    iodids  should  be  administered 
I  in  full  doses  to  the  point  of  tolerance.    Locally,  astringent  and 
I  alkaline  sprays,  together  with  applications  of  silver  nitrate  (solid 
I  stick  or  in  solution)  or  chromic  acid  solution  (12.5  percent)  to  the 
ulcers,  are  of  great  value.    Iiisufilation  of  iodoform  is  also  of  value. 
The  galvano-canlery  directly   applied  to   the  ulcers   is   also  rec- 
ommended.    Zinc  chlorid,  copper  sulphate,  and  similar  astringents 
lay  be  used  with  benefit. 


TUnEHOTLOUS    LARyHGlI 


TUBERCULOUS    LARYNGITIS. 


SjmonsmiB. — Laryngeal  phthisis :  throat  constimiitiaii. 

Definition. — A  tuhcreulons  inflammation  of  the  larynx,  cliar- 
actetincd  liy  ulceration,  pain  on  deglutition,  cough,  weakness  of 
voice,  hectic   fever,  and  progressive  emaciation. 

Cause.^Tlie  affection  is  produced  by  the  tubercle  bacillus,  and 
may  be  primary,  but  is  wsually  secondary  to  some  other  focus  of 
tiiberciilrisis,  usually  in  the  hings. 

Pathologic  Anatomy.— All  laryngeal  affections  in  the  course 
of  phthisis  are  not  necessarily  tubercular.  Trtae  ttihercular  laryn- 
gitis begins  with  redness  of  the  raucous  membrane,  showing  scat- 
tered tubercles.  The  tubercles  show  a  strong  tendency  to  chistcr, 
then  soften,  leaving  shallow,  irregular  ulcers.  The  idcers  are  cov- 
ered with  a  grayish  exudate.  The  mucous  tissue  round  about  the 
ulcers  is  thickened.  The  ulcers  may,  and  generally  do,  erode  tlic 
true  vocal  cords,  often  entirely  destroying  them.  The  ulcers  slowly 
extend  in  all  directions,  destroying  the  tissues  attacked.  The 
cpiglottLs  may  be  entirely  destroyed. 

Symptoms. — 'The  first  svrnptom  is  a  change  in  the  voic^— 
tiHstiness:  this,  associated  with  symptonis  of  ill-health,  i&  always 
a  warning  to  the  physician.  The  husky  voice  may  proceed  until 
it  is  but  a  painful  whisper.  Cough  of  an  irritating,  painful  char- 
.icter  is  present,  associated  with  slight  expectoration.  Painful  and 
dlRicult  deglutition  (dysphagia)  is  a  very  constant  and  distressing 
symptom.  There  is  the  remitting  fever  so  characteristic  of  tubec- 
ctilosis,  with  night-sweats,  loss  of  appelite,  loss  of  flesh,  and  in- 
somnia, 

Laryngoscopic  examination  reveals  the  characteristic  broad- 
shallow,  irregular,  grayi.th  ulcers,  with  the  thickened  surrounding: 
mucous  membrane.  The  vocal  cords  shovi'  infiltration  and  thicken- 
ing or  ulceration. 

Diagnosis.— While  the  broad,  shallow,  irregular  ulcers  arc 
fairly  charai'leristic  of  this  disease,  no  positive  diagnosis  can  be 
made  until  the  spiiluui  is  examined  and  tubercle  bacilli  found 
therein. 

Prognosis. — ^i' n  f  a  vo  rablc. 

Treatment, — The  gcn*ral  treatment  i*  that  of  tuberculosis  else- 
where in  the  tody.    The  diet  should  le  liquid  and  concentrated,  oa 
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account  of  the  tlislress  and  difficulty  in  swallowing.  Mucli  can  be 
done  liy  local  trealincnt  to  render  the  patient  comfortable.  The 
application  of  lactic  acid  (20,  40,  or  5o  percent  solution)  to  the 
larynx  is  very  beneficial.  Cocain  similarly  employed  is  also  of 
value  in  relieving  the  pain  and  dysjihagia.  Hydrogen  peroxid, 
silver  nitrate,  and  menthol  may  he  ii.scd  with  good  results.  Curet- 
ting of  the  ulcers  and  applying  iodoform  in  emulsion  or  with  mor- 
phin  sulphate  has  been  practiced  with  benefit.  Alkaline  washes 
and  fedativc  inhalations  are  also  re  com  mended. 


DISEASES  OF  THE  BRONCHIAL  TUBES. 

ACUTE  BRONCHITIS. 


Synonyms.— Bronchial  catarrh;  acute  bronchial  catarrh:  "cold 
on  llic  thesl." 

Definition,~An  arute  catarrhal  inflammation  of  the  bronchial 
tubes  o(  the  larger,  middle,  and  third  9i»e;  characterised  by  fever, 
substern-il  pain,  a  feeing  of  thoracic  constriction,  oppression  in 
breathing,  and  at  first  scanty,  followed  by  more  or  less  profuse, 
cxpectoTatton. 

Caases. — Tt  is  most  fre<]uent  in  childhood,  especially  during 
the  period  of  dentition,  when  there  exists  a  strong  tendency 
10  catarrh  of  the  mucous  membranes  in  general  and  of  the 
bronchi  in  partitiilar.  In  old  age  the  predisposition  again  returns. 
Inhalation  of  irritants  such  35  diisl,  snioI<c,  and  air,  loo  hot  or  too 
cold,  is  also  a  common  cause.  The  affection  is  more  conmion  iu 
climates  characterized  by  eonaiderablc  moisture  i>f  ibe  atmos- 
phere, combined  with  a  low  temperature,  and  especially  where  there 
are  sudden  and  marked  variations.  Chronic  heart-disease,  uric 
add  diathesis.,  and  exposure  lo  coUl  and  wet  are  potent  eliologic 
factors.  It  accompanies  the  infectious  fevers  such  as  typhoid  fever, 
influenza,  whooping  cough,  and  measles.  The  exciting  cause  is 
a  microorganism.  Staphylococci,  streptococci,  or  pneuniococci  may 
be  found  in  the  sputum. 

Pathologic  Anatomy. — The  niueons  mwiibranc  of  the  bronchial 
tubes  is  at  fir:it  congested,  swollen,  and  cdenialous,     Secretion  is 


ditniniihed.  Later,  there  are  increased  secretion  and  overgrowlh 
and  desfjun million  of  l^e  epitheliurn  together  with  proliferation  of 
young  cells  and  Icukmrytic  inlillraticm.  The  expectoration  is  llien 
of  a  yellowish  color  (niuto-purulent).  In  the  early  stage  the  Kant 
expectoration  may  be  streaked  with  blood  due  to  rupture  of  the 
distended  cnpillarics. 

In  cases  of  bronchitis  following  the  «xanthema.ta,  or  in  scroftt- 
Iou$  patients,  the  bronchial  glands  participate  in  the  inflammation, 
beconiinir  hyperemic.  swollen,  and  filled  with  secretion,  and  not 
ill  frequently  the  glandular  elements  undergo  a  hyperplasia,  and 
fitinlly  the  "cheesy"  degeneration. 

Symptoms. — The  invasion  may  be  attended  hy  nasal  or  lari-n- 
gcal  catarrh,  or  both.  Usually  the  onset  begins  with  chilliness,  fol- 
lowed by  flushes  of  heat,  aching  pain  of  a  contused  character  in 
the  linibs,  joints,  and  trunk  with  a  sense  of  fatigue  and  losa  of 
energy,  furred  tongue,  anorexia,  and  constipation.  In  nervous, 
irritable  individuals  and  in  children,  there  may  be  slight  delirium, 
and  in  very  young  children  during  the  period  of  dentition,  con- 
vulsions may  often  usher  in  an  attack. 

Afler  a  day  or  two  of  the5.e  initiatory  symptoms,  those  chuac- 
teristic  of  bronchial  catarrh   develop. 

Pain  is  experienced  beneath  the  sternum,  especially  toward  its 
upper  part,  of  a  raw,  burning,  or  tearing  character,  aggravaled  by 
&  deep  inspiration  or  by  coughing;  the  pain  also  radiates  toward 
the  sides,  following  the  course  of  the  primary  bronchial  tube*. 
Tenderness  over  the  sternum  is  often  experienced.  Muscular  pain 
and  tenderness  of  rheumatic  character  arc  often  associated  with 
attacks  of  bronchitis.  Cough  is  present  from  the  onset,  at  first  in 
paroxysms  of  a  hard,  dry  character,  changing  as  the  disease  pio- 
grcsscs,  and  becoming  looser,  followed  by  free  expectoration.  The 
expectoration,  at  first,  is  small  in  quantity,  ahnost  transparent, 
frothy,  often  streaked  with  blood,  and  having  a  sally  laslc.  As 
the  disease  progresses  it  becomes  more  abundant,  of  a  yellowish 
or  a  grccnish-yellow  color,  and  of  a  tenacious  consistency.  There 
are  present  slight  fever,  hot,  dry  skin,  frequent  pulse,  loss  of  ap- 
petite, moderate  thirst,  and  constipation,  A  feeling  of  languor 
and  weariness,  and  often  considerable  depression,  quite  out  of  pro- 
portion to  the  febrile  state,  arc  not  intretjuenl. 
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Physical  Examination. — On  insjxiction.  palpiilion,  and  percussion 
there  arc  no  evidences  of  any  abiiorinal  coiidili'oii.  Ausciilialton, 
however,  reveals,  in  the  early  stage,  the  presence  of  dry  rales, 
sonorous  atiil  sibilaiil,  on  both  sides  of  tlic  chest,  and  harsh  breath 
sounds ;  in  the  later  stage  when  expectoration  is  profuse,  tnotst 
tiilibHii^  rales  are  heard. 

Diagnosis. — Tlif  points  of  resemblance  and  difference  between 
acute  bronchitis  and  other  diseases  of  the  chest  will  he  pointed  out 
■when  those  affections  are  described.  The  association  of  bronchitis 
with  other  diseases  must  not  he  forgotten. 

Prognosis.— Acute  bronchitis  of  the  larger  lubes  iisiially  termi- 
nates in  complele  resolution  within  two  weeks.  In  children  and  in 
the  aged,  the  course  is  more  protracted,  and  Ihc  .'lymptoins  more 
severe,  but  recovery  is  the  rule.  Very  aged  and  feeble  persons 
may  rarely  succumb. 

Treatment. — The  patient  should  be  confined  to  a  wami  but 
wetl-ventihilfil  rtirtni.  and  if  agcil  or  extretiitdy  young  and  feeble, 
placed  in  bed.  Soft  did  should  be  prescribed.  A  free  movement 
of  the  bowels  should  be  obtained  by  ihe  administration  of  frac- 
tional doses  of  calomel  followed  by  magnesia  or  some  other  saline. 
The  action  of  (he  skin  should  be  rendered  free  by  lh«  employment 
of  the  hoi  foot-hath,  hot  drinks,  and  Dover's  powder.  During  the 
Stage  of  invasion,  qiiiiiin  sulphate,  gr.  x  (0.6  Gm.),  combined  with 
niorphin  sulphate,  gr.  1-6  (o.oii  Gm.),  will  usually  prevent  or 
abort  an  attack.  Id  the  first  stage,  in  adults,  when  the  mucous 
meniLrane  is  swollen  an<J  dry,  the  sedative  e.'fpectorant*  or  either 
of  the  following  prescriptionx  will  give  prompt  relief: 

9.     Antiinonii  et  potassii  tart gr.  ij  .13  Gm. 

Liquor,  ammonii  acetatis f.^  iv         120.      Cc. 

Spts.  fetheris  nitrosi f^  j  30.       Cc. 

(Tinct,  aconiti,  if  indicated). f5  ss  2.      Cc. 

Syr.  simplicis  ad  f|  vj    ad  iPo.      Cc. 

M.  S. — Two  teaspoonfuls  every  two  or  three  hours. 

9'    Vini  ipecacitanhBe f 5  J  4.      Cc. 

Liq.  potassii  citrat f^  iij  90.      Cc. 

Lit|.  ammonii  acetat.  ...i,siij  90.       Cc. 

M.  S, — Tablespoon ful  every  two  or  three  hours. 
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If  the  cough  of  Ihe  dry  slagc  is  severe  or  if  diarrhea  follow 
the  use  of  either  of  the  above  com bi nations,  camphorated  tinclure 
of  opium  (paregriric)  or  codein  may  be  adderl  with  advantage,  but 
caution  should  always  be  exercised  iti  the  use  of  opium  in  the 
dry  siajfe.  Tincture  of  Iiyoscyanius,  mx-xv  (0.3-1  Cc).  may  be 
employed  1 11  si e ad. 

For  young  children,  the  aljove  coiiibiiiatiotis  in  proportionately 
reduced  doses  or  the  following  may  he  ii^ed  with  benefit: 

9.     Pulv.  ipecac,  et  opii gr.  v  3.      Cm. 

Ptilv.  scillse gr.  x  .6    Gm. 

Hydrargyri  clilor,  mitis  .gr.  ij  .13  Gm. 

Sacch.  lact gr.  x  .6    Gm. 

M. — Ft.  chart.    No.  x. 
S. — One  cTcry  two  hours. 
The  following  is  an  excellent  mixture  for  children: 

9.    Potassii  citrat  3  ij  8.  Gm. 

Syr.  ipecac f5  ij  S.  Cc, 

Syr.  scilla;  f 3  j  4.  Cc, 

Syr.  liuioriTR f5  ij  8,  Cc 

Tinct.  opii  camphorat.  ..f5  ij  8.  Cc. 

Eli.t.  siniplicis ad  f^  iij  ad  90.  Cc. 

M.  S. — ^Teaspoonftil  every  couple  hours, 
Locally,  in  this  stsge,  counterirritation  is  often  of  great  value. 
Mustard  plasters,  or  turpeiitiite  stupes,  or  even  a  few  dry  or  wet 
cups  over  the  sternum  will  in  many  cases  serve  to  relieve  the  sub- 
slenial  pain  and  lirfinirhiid  congestion, 

Second  Stage:  The  secretion  of  llie  bronchial  nincoiis  membrane 
being  copious,  stimidating  expectorants  are  indicated,  such  nx 
ammonium  chlorid,  aimitonium  carbonate,  squill,  potas^itm  car- 
bonate, etc.    A  reliable  combination  Js: 

^.    Ammonii  chloridi 5  ij  S.  Gm. 

Scill;e  aceti   t^  ig  12.  Cc 

Syr.  ipecac f3  u  8,  Cc, 

Miatursc  glycyrrhizjB 

comp ad  f^  iif  ad  90  Cc 

M.  S. — Dessertspoonful  every  three  hour*. 
Attacks  showing  a  tendency  to  linger  arc  greatly  benefited  by 
the  following: 
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Terebeni 13  y  8,    Cc 

Crcosoti   m  xxiv  1.5  Cc 

Mucil,  acacije q.  s.  q.  s. 

AquK  chloroformi  ..ad  fj  '")  ""^  9^-    Ct 

M.  S. — One  tcaspoonful  every  four  hours,  tlilutcd 
III  (lebilituted  individuaK.  alcohol  am!  hlrychnin  arc  reccssarj-  to 
overcome  the  depression.     During  convalescence  these  and  other 
lies,  suck  as  iron,  qtiinin.  and  cod-liver  oil  are  indicated.     A 
Nange  of  climate  is  beneficial. 

CAPILLARY  BRONCHITIS. 


Synonyms. — Broiicho-piicudionia  ( ?) :  "MiJTocative  catarrh." 

Definition. — -■^n  iicutc^  e;itarrhal  inflamiruition  nl  the  mucOUS 
meitibraiic  of  the  terminal  bronchial  lubes,  or  bronchiolefl ;  charac- 
L^twiwd  W  fever,  impeded  and  increased  rcspiratton.  impeded  <ir- 

lotioii,  slight  cough  and  scanty  expectoration,  and  symptoms  of 
nf>naeratirin  of  the  bloCKl, 

Causes.^Il  is  nio-st  coiniiion  in  childhood,  following  exposure  to 
cold  or  sudden  changes  of  temperature;  may  complicate  measles, 
whooping  cough,  or  any  of  the  debilitating  diseases.  The  affection 
also  occurs  in  the  aged.    There  may  be  a  special  microorganism. 

Pathologic  Anatomy.— Hyperemia,  redness,  and  s»c:iing  of 
ilie  lining  nu-mbrane  of  the  bronehioleB,  with  the  exudation  of  a. 
iough.  tenacious  secretion  arc  the  principal  slruciural  changes. 

In  those  cases  in  which  the  air-cclls  arc  not  involved  the  air 
passes,  during  the  act  of  inspiration,  through  the  secretion  blocking 
the  smaller  tubes,  but  is  prevented  from  esciping  during  the  act 
of  expiration,  the  secretion  in  the  smaller  tubes  acting  as  a  valve; 
the  restih  is  distention  of  numerous  vesicles,  producing  a  circum- 
scribed or  diffused  functional  emphysema.  If  the  secretion  pro- 
^ijtices  eoniplcle  closure  of  any  of  tlie  smaller  tubes,  the  air  pre- 
viously  drawn  into  tile  vesicles  will  be  absorbed,  causing  pulmo- 
nary collapse  (atelectasis). 

[f  ibe  inflaniniaiion  extends  to  the  alveoli  of  ibe  lungs,  it  pro- 
duces llic  condition  known  as  brancbo-fniiimonia,  a  frequent  com- 
plication in  children  and  feeble  elderly  people;  it  is  moat  com- 
monly lobular  in  character,  whence  the  term  "lobular  pneumonia." 

Syniptoins.~Mild  bronchitis  usually  precedes  this  affection,  the 
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OTisel  of  which  is  marked  by  a  rise  of  temperature,  lOS^-IOj'F., 
increased  ptilse,  increased  and  difficult  respirations,  and  paroxysmal 
dvspnea  aUemledwilh  cyanosis.  The  tongT.ie  is  coated;  tbc  appe- 
tite i;  impaired:  the  bowels  are  costive;  and  headache  and  restless- 
ness are  present.  The  circulation  tiiroogh  the  lungs  is  impeded 
by  the  dyspnea.,  the  pulse  becomes  feeble  and  flickering,  and  there 
resiilts  general  congestion  gf  the  venous  system,  the  countenance 
becomes  livid,  the  lips  and  nails  blue,  the  surface  cold,  and  often 
covered  with  a  clammy  perspiration,  the  mind  dull,  and  in  children 
stupor  and  convulsions  rapidly  supervene,  the  result  of  the  non- 
aeration  of  the  liloocl.  The  cough  is  slight,  but  of  a  suppressed 
character,  and  the  expectoration  scanty,  the  patient  usually  swal- 
lowing the  sputum.  When  cyanosis  occurs,  the  cough  may  almost 
entirely  cease;  expectoration  ako  ceases,  death  soon  following 
from   apnea  and   depression. 

Phjraical  Signs. — Percussion  yields  a  normal  note  except  over 
those  portions  of  ihe  lungs  (a  bilateral  disease)  which  arc  in  a 
state  of  collapse,  in  which  areas  dullness  rapidly  develops  and  may 
as  rapidly  disappear,  changing  to  other  portions  of  the  lUDgS — 
shifting  dullness. 

Auscultation  reveals,  in  the  first  stage,  a  feeble,  but  high -pitched, 
respiratory  murmur,  which  liecomes  less  distinct  and  harsh  as  the 
disease  progresses.  The  rales  in  the  first  stage  are  fine  whistling, 
and,  sibilant,  changing  in  the  second  stage  to  hue  bubbling  or  sufc- 
crcpilant  rales.  The  respiratory  murmur  is  absent  over  the  dull 
area. 

Diai^nosts. — There  is  one  point  characteristic  of  capillary  bron- 
chitis— it  is  a  general  or  bilateral  disease.  Capillary  bronchitis  is 
often  mistaken  for  true  catarrhal  pnciunonia,  the  points  of  distinc- 
tion between  which  will  be  pointed  out  wheo  discussing  the  latter 
affection. 

Prognosis. — In  children,  on  account  of  their  inability  to  expec- 
torate and  consequent  tendency  to  rapid  collapse  of  the  lungs,  and 
in  the  aged,  the  progno.sis  is  most  grave.  In  the  strong  and  vig- 
orous, recovery   follows  prompt  and  energetic  treatment. 

Treatment. — Supportive  measures  at^  indicated  from  the  onset. 
The  patient  should  be  confined  to  bed  and  well  protected.  The 
temperature  of  the  room  should  be  from  75°  to  8o*F.,  and  the  at- 
mosphere should  be  moistened  with  the  vapor  of  boiling  water,  to 
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which  compound  tincture  of  benzoin  may  he  added.  Tlie  diet 
should  be  of  the  most  nuirilious  character;  ihc  great  aim  being  to 
sustain  the  powxrs  of  life  until  the  catarrhal  process  has  passed 
through  the  different  stages:  hence,  milk,  c^gs,  chiclscn.  mutton 
and  beef  broths,  together  with  stinnilanls.  should  be  used  from  the 
onset  in  amount^i  large  ciiou|fli  to  overcome  tlie  signs  of  depres- 
sion, which  become  manifest  early  in  the  attack. 

In  the  first  stage,  dry  cups,  mild  tim.<itard  piasters,  and  turpentine 
stupes  should  be  applied  to  ihe  chesl.  after  \uhich  it  should  be  cov- 
ered with  an  oileti-silk  or  cotton  jacket.  In  dcspcralc  cases,  H.  C. 
Wood  advises  the  alternate  use  of  the  hot  and  cold  donchc  together 
with  Ihc  internal  administration  of  slimiilatin||:  remedies 

High  fever  may  be  controlled  by  hydrotherapy  or  the  use  of 
spirits  of  nitrous  ether,  or  acetanilid.  gr.  ii-iv  (0.15-0.26  Gm.).  in 
brandy  or  whiskey.  If  sulTocation  is  imminent,  yellow  mercuric 
suhsulphale  (turpclh  mineral),  gr.  ii-iv  (0,1296-0.2592  Gm.),  syrup 
of  ipecac,  5t  (3.70  Gm.),  or  apcimorphin,  gr.  t-20  (0.003  Gtn.), 
liypcidcniiically,  should  be  used  to  induce  wimiling,  being  careful 
not  to  repeat  the  einesis  often  enough  to  bring  about  exhaustion. 

For  the  catarrhal  process,  potassium  or  ammonium  iodid,  gr.  i-it 
(0.065-0.13  Gni.)  every  hour  for  a  child,  and  gr.  v-x  (o.jt-06  Gm.), 
every  hour  for  an  adult,  is  of  inestimable  value.  scrvinR  10  liquefy  J 
OP  thin  the  tenacious  secretion  and  to  modify  the  inHammatory ' 
changes.  Of  equal  benefit  is  amtnoniiim  carbonate  in  dose  of  gr. 
j-ii  (0.065-0.13  Gm.)  every  lumr  or  two  for  a  child,  and  gr,  v-x 
(O-3-0.6  Gm.)  for  an  adult.  A  combination  of  these  remedies  la 
especially  useful:  1 

5 .    Poiassii  iodidi gr.  i|  .13  Gut.  I 

Ammonii  carbonat gr,  iij  .a     Gm.  I 

Syr,  glycyrrh. f3  ss  2.      Cc  I 

Syr.  tolu f3  ss  2.       Cc  I 

M.  S. — Every  two  or  three  hours. 

Excellent  results  liavc  been  obtained  in  tlic  children's  wards  of 
Philadelphia  Hospital  from  the  systematic  inhalation  of  oxygen, 

Convalcsecnce  requires  Ihe  employment  of  remedies  such  as 
the  syrup  of  hydriodic  acid,  syrup  of  the  iodid  of  iron,  hypophos- 
phites,  cod  liver  oil,  iron,  q^uinin.  strychnin,  etc. 
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SjTionyms. — Membranous  bronchitis;  plastic  bronchitis;  diph- 
theritic bronchitis;  croupous  bronchitis. 

Definition.— An  acute  iiifiammation  of  the  mucous  membrane  of 
I  the  larger  and  middle-sized  bronchial  tubes,  attended  with  an  cxu- 
'dation,  forming  a  mcmhratiiform  layer,  which  is  closely  adherent 
to  the  mucous  surface;  characterized  by  febrile  reaction,  CQUgb, 
difiicult  breathing,  and  scanty  expectoration,  followed  by  the  ex- 
pulsion of  the  false  menibraoe  in  the  form  of  patches  or  casts. 

Causes. — Thw  direct  cause  is  unWmiwn.  The  affection  may  be 
associated  with  membranous  laryngitis,  asthma,  emphysema,  ty- 
phoid fever,  phthisis,  iineumania,  certain  ikin  diseases,  or  disturb- 
ances o(  nictistniatioii.  It  may  occur  in  those  of  feeble  health  or 
in  tuberculous  constitutions,  so-called,  or  il  may  result  from  ex- 
posure to  cold  and  damp.  Spring  season,  adult  life,  and  tnitle  sex 
are  predisposing  factors. 

Pathologic  Anatomy, — Tin;  affection  Iwgins  with  hyperemia 
of  the  mucous  membrane  of  the  bronchial  tubes,  associated  with 
swelling  and  edema.  Later  the  surface  is  covered  with  a  whitish 
or  grayish-white  firmly  adherent,  menibranous  deposit,  cemented 
'together  liy  a  ctiagiihible  exudation  and  prolonged  from  its  under 
surface  into  the  bronchial  follicles.  Sooner  or  later  it  is  loosened 
and  detached  by  a  suppurative  process  and  is  expectorated  after  a 
violent  paroxysm  of  coughing  or  vomiting.  When  cxpcclorated, 
the  fa1.se  tnv-mbrane,  :tf  it  has  been  termed,  has  either  the  form  of 
patches,  or  is  tlirnwii  off  entire  from  the  brouchial  tube,  and  may 
be  found  lo  consist  of  easts  rtprcscuting.  more  or  less  of,  the  bron- 
chia! subdivisions,  and  presenting  an  appearance  not  unlike  "boiled 
ma  carom'." 

On  microscof^f  cxammation.  the  detached  meiiilirane  presents 
fibrilla;  which  characterize  fibrin  or  lymph  in  other  situations;  and 
it  placed  in  a  solution  of  acetic  acid,  it  becomes  greatly  swollen, 
while  ordinary  mucus  contracts  and  becomes  more  dense  if  added 
to  ilic  same  solution.  Charcot-Leyden  crystals,  Curschniann's 
.ipirals,  leukocytes,  fat-droplets,  and  epithelium  may  be  found  in 
the  casLs. 

S)^mptoiTiS. — There  arc  no  symptoms  or  sign.i  by  means  of 
which  this  variety  of  bronchitis  can  be  distinguished  from  ordinary 
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calarrha,]  bronchitis,  prior  to  the  expcctoratioti  of  tbe  false  nicm- 
braiie. 

Expectoration  is  preceded  and  accompanied  by  violent  paroxysms 
of  coughing,  and  :iiivr  more  or  l^ns  of  the  mcmhrane  has  been 
raised,  a  umco-purulciit  cxpqctoralion,  streaked  wilh  blood,  may  be 
present  lor  several  days. 

Duration. — The  inflamiiiiition  may  be  cither  acute,  subacute^  or 
chronic,  expectoration  of  patches  or  strips  of  the  menihrane  being 
repeated  al  intervals  of  days,  weeks,  nionlhs,  or  even  years. 

Pro  gnosis. —Ill  .iduhs,  the  outlook  is  favorable,  if  not  associated 
with  other  grave  affections,  such  a?  plithisis,  pneumonia,  emphy- 
sema. In  young  children  il  may  cause  ohslruction  to  the  respira- 
tion, and  not  infrcijiienlly  proves  fatal.  The  acute  form  is  most 
seiHoiis. 

Treatment. — As  the  character  of  Ihc  inflammation  can  seldom 
be  dclcrinined  until  the  membrane  or  portions  of  it  have  been  ex- 
pectorated, the  treatment  h  al  first  the  same  as  in  attacks  of  or- 
dinary acute  bronchitis. 

As  soon,  however,  as  the  character  of  the  Inflammation  can  he 
determined,  active  cmcsis  is  the  most  effective  means  of  removing 
the  ohstnirtion  caused  by  the  false  membrane,  the  best  agents  of 
this  class  being  yellow  mercuric  subsutphate  (turpeth  mineral), 
apomorphin,  ipecac,  and  zinc  snfphate.  Inhnlations  of  the  vapor 
of  alkaline  sohilions  such  as  lime-water  and  solution  of  sodium 
bicarbonate,  gr.  xxx  to  the  fluid  ounce  (2  Gni.  to  30  Cc),  ammo- 
nium chlorid,  tar  fpi.x  liquida),  and  eiicalyptol  may  also  le  cm- 
ployed  in  inhalations.  To  prevent  the  formation  of  the  membrane, 
Bartholmv  urges  the  use  nf  amninnium  iodid  and  ammonium  car- 
bonate combined,  in  small  doses  every  two  hours.  Potassium  iodid 
is  also  of  value,  Coiintcrirritation  to  the  chest  is  of  bcncEt  ir  eases 
which  tend  to  become  chronic.  Arsenic  and  ]pix  liquida  should 
alfo  be  given  in  these  cases, 

CHRONIC  BRONCHITIS. 

SjnionytTis. — Chronic  bronchial  catarrh;  winter  cough;  second- 
ary hronciiitis. 

Definitiotl.^.A.  chronic  iiiflannnation  of  the  mucous  membrane 
of  the  larger  and  middle-sized  bronchial  tubes;  cha.ractenied  by 
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cough  and  more  or  less  profuse  expectoration,  plus,  in  many  cases, 
the  symptoms  of  emphysema  of  the  lungs,  Chroaic  bronchitis  may 
be  either  primary  or  iccondury. 

Causes. — It  may  follow  a  snecMsion  of  acute  attacks,  or  it  may 
be  due  to  exposure  to  cold  and  wet  or  the  repeated  inhalation  of 
dust,  vapors,  or  other  irritants.  It  is  common  in  the  a^d.  The 
affection  mu)'  accompany  Ihc  infectious  fever$,  33  typhoid  fever, 
influenza,  measles,  etc.,  and  pulmonic,  cardiac,  or  renal  disease,  or 
it  may  arise  indirectly  from  gout,  rheumatism,  syphilis,  and  alco- 
holism. 

Varieties. — ^I,  Mvcoms  catarrh,  associated  with  moderate  expec- 
toration. II.  Brotichorrhea,  profuse  expectoration.  III.  Dry  ca- 
tcrrh,  scanty  expectoration.  IV.  Fettil  bronchitis.  V.  Bronchiic 
tasis.  or  dilatation  of  the  bronchi. 

Pathologic  Anatomy. — The  mucous  membrane  of  the  btoii- 
chial  tube  is  discolored,  being  of  a  more  or  less  dull  red,  often  of  a 
deeply  venous  hue,  mingled  with  a  grayish  or  brownish  color. 
These  changes  may  be  either  in  patches  or  extensively  diiTused. 
The  vessels  of  the  mucous  membrane  are  dilated.  The  mucous 
tncnibrane  is  thickened,  resulting  in  reduction  ir  the  caliber  of  the 
tube  and  a  roughening  of  its  internal  surface.  The  submucous  tis- 
sue becomes  infiltrated,  contracted,  and  indurated.  The  clastic 
and  mnsctilar  coats  of  the  tubes  Ijecome  liypertrophied,  lose  their 
eliistidty,  and  the  cartilages  become  the  seat  of  calcareous  deposits. 

As  the  result  of  the  loss  of  elasticity  and  muscular  tone  of  the 
tuhcs  they  become  irregularly  dilated — "bronchial  dilatation."  The 
dilatations  may  he  uniform  in  character,  resembling  somewhat 
the  fingers  of  a  glove,  or  they  may  be  sacculated  or  globular,  form- 
ing actual  cavities  in  the  bronchial  structure. 

In  the  mucous  variety  the  secretion  consists  of  young  c«IIs  and 
mucous  corpuscles,  having  a  yellowish  color;  in  the  dry  variety, 
the  "citarrhe  sec"  of  Lacnnec,  or  "dry  bronchial  irritation."  the 
secretion  is  scanty,  tough,  semi-transparent,  and  occurs  in  globular 
masses;  in  bronchorrhca,  which  is  usually  associated  with  bronchial 
dilatation,  the  secretion  is  abundant,  greenish -yellow  in  color,  and 
frequently   fetid. 

The  majority  of  cases  of  chronic  bronchitis  are  associated  widi 
chronic  gastric  catarrh. 


I 


CMRQKIC    BRONCHITIS. 


3ii 


I 
I 
I 


k 


Symptoms. — The  most  characteristic  sjinptoma  of  chronic  bron* 
chitis  are  the  cough  and  expcc  to  ration.  Tlic  cough  may  occur  at  all 
hours,  but  is  more  severe  at  niglit  and  early  in  the  morning.  The 
cough  is  not  always  present.  It  disappears  almost  altogether  for  a 
time,  and  then  reappears,  continuing  thus  for  years.  Coated 
tongue,  disagreeable  taste,  loss  of  appetite,  impaired  di^slton, 
with  eructations  of  gases,  are  present  in  many  cases,  due  to  the 
chronic  gastric  catarrh.  Unless  associated  with  other  diseases,  the 
general  health  suffers  hut  little,  if  at  all.  constitutional  symptoms 
being  present  only  during  acute  exacerbations. 

Mucous  catarrh,  or,  from  its  occurring  most  commonly  during 
the  winter  months,  "winter  congh,"  is  characterized  by  paroxysms 
of  cough,  more  or  less  violent,  followed  by  the  expectoration  of  a 
yellowisli  rnucHS. 

Dry  catarrh  is  characterized  by  a  harsh  cough,  a  feeling  of  sore- 
ness  or  rawness  under  the  stcrnuin.  and  the  expectoration  of  small 
gJobnlar  masses;  this  variety  occurs  with  cmphyscmB,  gout,  rheum- 
atism, and  asthm.!. 

Bronrhorrlicti,  which  is  associated  with  bronchial  dilatation,  ami 
most  common  in  the  elderly,  is  chawcterized  by  paroxysms  of 
severe  coughing,  followed  by  the  copious  expectoration  of  green- 
ish-yellow, often  fetid,  mucus;  the  amount  expectorated  often 
amounts  to  four  or  five  pints  in  the  twenty-four  hours. 

Ftiid  brattchiti.t.  often  associated  with  bronchial  dilatation,  has 
an  excessively  fetid  odor  o-f  the  breath  and  expectoration.  The 
decomposition  of  the  secretion  may  cause  gangrene  of  the  bron- 
chial mucous  membrane,  and  even  of  the  luag-struciurc. 

Physical  Signs. — Percussion  yields  a  normal  note  in  simple,  un- 
coniplicated  cases.  In  the  presence  of  bronchial  dilatation  there 
are  diffused  spots  of  the  tympanitic  or  amphoric  percussion  sound, 
the  physical  condition  being  a  circuniscribcd  cavity  containing  air 
and  communicating  with  a  bronhial  lube. 

/lusciillaliint  reveals  the  presence  of  harsh  or  vcsiculo-bronchial 
respiration  associated  with  more  or  less  profuse,  sonorous,  sibilant, 
and  large  and  small  bubbh'ng  rales;  in  bronchial  dilatation,  in  addi- 
tion to  the  harsh  respiration,  is  found  broncho-cavernous  breathing, 
with  large  and  small  gurgling  rales.  Shoidd  emphysema  compli- 
cate chronic  bronchitis,  the  physical  signs  arc  somewhat  modified, 
and  will  be  pointed  out  when  discussing  that  affection. 


Diagnosis. — Always  examine  the  urine  in  case  of  cough,  and 
particularly  in  ctiroiiic  bronthilis.  as  this  condition  is  one  of  ihc 
most   frequent  complications  of   Uright's  disense. 

Incipient  phthisis  is  often  confounded  with  chronic  broncliitis. 
The  diagnosis  is  not  alway.5  easy.  The  physical  signs  of  chronic 
bronchitis  arc  more  or  less  diffnsed  tluoiigh  both  lungs,  and  aot, 
as  a  rule,  associated  with  failure  of  the  gcni-ral  health;  while  in 
phthisis,  from  the  onset,  there  is  faihng  health,  with  a  concentra- 
lion  of  the  physical  signs  lo  llic  apices.  The  discovery  of  the  bacil- 
lus determines  the  diagnosis. 

BniHnhii'ctasis  may  be  distinguished  froni  chronic  bronchitis  hy 
the  paroxysmal  coughing,  copious  expectoration,  and  physical  signs 
indicntinc  one  or  more  cavities  near  the  base  of  the  \\\ng. 

Bpifkyscma  is  characterised  by  uniform  distention  of  the  cbcEt, 
dyspnea,  hyper- resonance,  and  feeble  expiration. 

.-Ulhnia  is  attended  by  marked  dyspnea,  hypcr-resonaiicc  on  per- 
cussion, dry  and  moist  riiles  on  nnsciiltatton.  and  expectoration  of 
Cnrschniann's  spirals  and  Char  cot-Ley  den  crystals. 

Prognosis. — If  unassociated  with  disease  of  the  linigs,  heart,  or 
kidneys,  chronic  bronchitis  is  never  dangerous  to  life,  although 
the  symplonis  are  present,  more  or  less,  continually,  and  aggra- 
vated upon  the  least  exposure.    Rarely  is  a  complete  cure  recorded. 

If  as.iociatcd  with  phthisis,  emphysema,  diseases  of  the  heart  or 
o£  the  kidneys,  the  prognosis  is  governed  by  these  affections.  In 
torn,  it  is  to  be  remembered  that  chronic  bronchial  catarrh  may 
lead  to  emphysema  of  the  lungs,  bronchiectasisj  asthma,  or  to  car- 
diac dilatation. 

Treatment. — In  all  cases,  a  careful  examination  should  be  made 
of  all  the  organs  to  determine  whether  the  affection  is  primary  or 
secondary.  When  dependent  upon  some  other  disease  the  greater 
portion  of  the  trcatinent  should  be  directed  towards  the  underly- 
ing condition.  Warmth  is  beneficial  in  all  cases.  The  patient 
shot]ld  be  protected  from  cold  by  wearing  woolen  or  silk  under- 
clothing the  year  round,  being  carefur,  however,  not  to  clothe  to 
excess.  Draughts,  wet  feet,  etc.,  should  be  guarded  against.  A 
warm  atmosphere  is  especially  beneficial,  ami  when  possible  the 
p»ticnt  should  be  reninvei)  to  a  warm  climate.  If  ihc  expectoration 
is  profuse,  a  warm  dry  cKmate  is  indicated,  but  if  the  expectoration 
is  very  scant,  the  op[Kisitc,  a  moist,  warnj  climate  is  recommended. 
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Thf  meoiciiial  treatment  has  for  it5  object  the  restoration  of  the 
normal  lone  of  the  body  and  the  lessening  of  tlic  local  inflanima- 
lioti.     The  first  indication  is  met  by  the  schninlstration  of  Iron, 
cjuitiin,  strycliiiiti,  arsenic,  cod-liver  oil,   etc.     In  the   presence  of 
organic  disease  special  medicinal  treatment  is  required  in  addition. 
In    cases  ticpcndent  upon   the   uric   acid  diathesis  the   iodids  and 
alkalies  should  he  adminislered  over  an  extended  iicriod,  and  the 
patient  should  he  advised  to  seek  a  residence  at  one  of  the  alkaline 
Springs.     When   the   condition   is  associated   with   alcoholism  or 
chronic  gastric  catarrh,  tlie  following  combination  is  of  value: 
9-    Aninionii  chloridi    ......3Jij  12.  Gm. 

L  Tinct.  nucis  vomica;  . . .  ,fS  ij  8.  Cc, 

^K  Infus.  gentianae  comp,, 

^P  q.  s.  ad  f^  iv  ad  isti.  Cc. 

M.  S -^Dessertspoonful  in  water  before  meals. 
The  bronchia!  inflammation,  itself,  tails  for  the  use  of  stimulat- 
ing expectorants,  prominent  among  which  may  be  mentioned  am- 
monium chlorid.  ammonium  carbonate,  benzoic  acid,  balsams  of 
Peru  and  Tolu.  tar.  squill,  turpentine,  oil  of  eucalyptus,  terehenc, 
sanlal  wood  oil,  cuhehs.  copaipa,  crcasotc.  and  tcrpene  hydrate. 
For  mucotts  catarrh  with  acute  cxacerbatioiis : 

]$.    Ammoaii  chloridi 3  ij  8.        dn. 

^^L              Glycerini    i$  isi  45.         Cc. 

^H             Codeinx  sulph gr.  j  .065  Gm. 

^H             Vini  picis  liq f5  "j  9"-        C*^ 

^r             Syr.  pran.  virg. f5  iss  45.        Cc. 

M.  S, — Tablespoonful  every  three  or  four  hours. 
Dry  catarrh  is  greatly  benefited  by — 

]^.     Fotsssii  iodidi ^.  v-x  .3>.6  Gm. 

Elix.  cinchons nixx  1.3      Cc. 

Vini  picis  liq ad  Q  ss  ad  15,        Cc. 

M.  S.- — Three  times  a  day.*    ■  *-  ■ 
For  an  acute  exacerbation  of  dry  Of  tenacious  chronic  bronchlUi: 

^.     Aramonii   chloridi    3  iv  15,  Gm. 

I  Tinct.  hyoscyam 15  iv  15.  Cc, 

^_  Syr.  scilltc  comp f5  iv  Ig.  Cc. 

^H  Ag.  chloroformi fj  ij  60  Cc. 

^M        M.  S. — One  teaspoonftil  every  three  hours,  diluted. 

m 
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H           An  excellent  expectorant  combination  in  all  forms  and  atan^^^B 

H       stage  of  brortcbinl  ciitarrlk  is: 

■ 

^^               5 .     Ammonii  carbonaL e^-  xvj 

I.  Gm.                ■ 

2.  Cc          ^fl 
2.                     ^H 

^^^^^^H           Tinct.  o|)ii  camphorat.  .  .£5  tij 

^^1 

Cc.      ^H 

H                      M.  S. — Teaspoonful  every  few  hours,  diluted.                          ^^^| 

■       Or— 

^^H 

H                 ^ .     Ext.  eucalypti  fid ^  * 

30.  Gm.         ^^H 

K                     Ammonji  chlorid 3  i 

GnL        ^^^1 

^^^^                   Eatt,  glyeyrrhiza;   3  ii 

Gm.        ^^1 

90.  Cc.         ^^H 

^^^1             M.  S.— -One  teaspooniul  every  three  hours.     (Potter).       ^^^ 

■      Or— 

^m 

s.  Gm.        ^^H 

^^^^^^           Tr,  opii  campti. 

^M 

^^M 

30.  Cc.          ^^V 

^^^F                Syr.  Tolutani q.  s.  s.6  £3  iv 

120.  Cc.                S 

^^^^L              M.  5, — Teaspoonful  every  three  lioui'S 

(Bellcvue  Dispen-       fl 

^^^P        821)' — Dr.  Echcverria). 

1 

^Or- 

^M 

1                 ^.    Add  hydrocyanici  dil  ...nixx 

1^3  Cc.         ^H 

2.6    Gm.        ^^M 

Cc.          ^^M 

236.      Cc.               ■ 

^^^H           M.  S. — Four  teaspoonfuls  every  three 

hours    (New  York      H 

^^f         City  Hospital — Dr..  Welch). 

1 

Foi^ 

■ 

15-  Cc.          ^M 

8.  Cc.         ^H 

2.  Gm.      -  ^^H 

3S.  Gm.        ^H 

^^^^^       M.  S. — Tcaspoonful  as  the  occasion  re«iuifes  (Potter),         ^^B 

^g           In  lh«  brimchiirrhe^il  type  o£  the  diaease.  copajpa.  niv-x  (0.3-O.6       | 

1      Cc),  every  three  linurs,  spirits  gf  .tHrppntinc. 

iTiv  (0.3  Cc.)  cver>'      ■ 

H       four  Iiourtf.  earhohc  acid,  gr,  ss  (0.052  Gin.) 

four  titues  daily,  or      H 

1       the  following  combination  should  be  adniiniatcred:                                H 

^^^        1! 

~%~  Terchcni f3  ij  8.  Cc. 

Crcosoti    Ti]_  XXX  a.  Cc. 

Acadae  q.  s.  q.  b, 

Aq.  chloroformt f 3  J  30.  Cc 

Syr.  pmn,  virg. ad  fj  iij  ad  90,  Cc. 

M.  S. — Teaspoonful  every  three  or  four  hours,  diluted. 
Or— 

9.    Copai^lc, 

Syr.  Tolutani ifiSiv  15.  Cc 

Spt.  etheris  nitrosi f'i  30-  Cc, 

Aqua  menth.  pip f.^  ii  60.  Cc 

M.  S. — Teaspoonful  every  four  hours  (Potter). 
In   fetid  bronchitis.  Da  Costa  recommends  the  internal  admin- 
istration of  carbolic  acid,  rLi  (0.06  Cc.)  every  third  hour  with  in- 
halations of  the  vapor  of  water  containing'  carbolic  acid,  gr.  v  {0.32 
Gm.)  to  the  fluid  ounce  (30  Cc),  two  or  three  times  daily. 
The  following  inhalation  may  also  Ise  used: 

5-    Crcasote  (beechwood) .  .f j :  4.  Cc 

Eucalyptol   {5  i  4,  Cc. 

Tr.  benzoin  comp fjii  60.  Cc. 

M.  S. — Add  one  teaspoonful  to  a  pint  of  boiling  water  and 
use  as  an  inhalation  twice  daily. 
Loc.nUy,  couiiterirritation  in  the  form  of  flying  blisters,  or  tinc- 
ture of  iodin  repeated  once  or  twice  a  week  is  of  advantage. 

ASTHMA. 

Synonyins. — BroticIiJal  asthma;  spasmodic  asthma. 

Definition.— 'A  parnxysmal,  spasmndic  contraction  of  the  mus- 
cular layer  surrounding  the  smaller  bronchial  tubes,  and  perhaps 
associated  with  a  tonic  spasm  of  the  diaphragm  and  more  or  less 
bronchial  catarrh;  characterized  by  spasmodic  attacks  of  distress- 
ing expiratory  dyspnea,  cominuing  several  hours,  days,  or  weeks. 

Causes. — The  affection  is  believed  to  be  a  true  ncitfosis  of  the 
respiratory  apparatus.  It  may  result  from  peripheral  or  local  dis- 
turbances in  the  nervous  system.  In  many  cases  there  is  a  family 
history  of  astltma,  chorea,  or  epilepsy.  It  is  more  common  in  mea 
than  in  women,  and  may  occur  at  any  age.  Atmospheric  and  cli- 
matic changes  may  act  as  causes.    Some  cases  are  of  tcQex  origin. 
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feFreqiifiitly  the  affection  is  due  to  disease  of  the  naaal  or  broncTiial 
'fttucous  luembrane,  bronchilts,  emphysema,  chronic  cardiac  disease, 
chronic  gastric  catarrh,  and  nmlarial  toxemia.  The  inhalation  of 
irrit;i(!ng  substances  such  as  ipecac,  turpentine,  dust,  etc.,  may  pre- 
cipitate an  attack, 

Pathology. — Escept  in  the  presence  of  hronchitis  or  other  affec- 
tion there  are  no  structural  changes.  The  attacks  consist  in  spasm 
of  the  nuiscLilar  coat  with  vasomotor  turgcscence  of  the  mucous 
coat  of  the  bronchi. 

Symptoms. — The  onset  of  a  first  attack  of  asthma  is  abrupt,  the 
Buccccduig  attacks  being  preceded  by  prodromes,  which  the  in- 
dividual rapidly  learns  to  appreciate — to  wit.:  coryza,  bronchial  irri- 
tation, thoracic  constriction,  marked  dyspepsia,  or  tile  scanty  pas- 
sage of  pale,  limpid  urine,  the  "hysterical  nrinc.'" 

The  paroxysm  begins,  in  llic  majority  of  instances,  in  the  early 
morning  hours  or  during  the  afternoon,  with  a  feeling;  of  anguish 
and  constriction  in  the  chest  and  an  intense  desire  for  air.  The 
breathing-  is  accompanied  with  loud  wheezing,  tli-e  face  is  flushed,  at 
times  even  cyanosed  and  bathed  in  perspiration,  the  eyes  staring, 
the  eyeballs  protrude,  and  the  muscles  of  the  neck  become  promi- 
nent as  they  aid  in  tlie  effort  for  air.  The  dyspnea  soon  becomes 
50  severe  that  the  inspiration  is  but  a  gasp,  the  hps  are  pallid, 
cyanosis  deepens,  and  the  patient  feels  as  if  death  were  impending. 
Owing  to  the  tonic  contraction  of  the  smaller  bronchi,  the  air 
ijrawn  into  the  alveoli  escapes  imperfectly,  resulting  in  tlic  ex- 
piratory dyspnea,  the  emphysematous  chest,  and  the  lowered  posi- 
tion of  the  diaphragm.  During  the  paroxysm  there  is  a  short,  iiy 
cough,  becoming  more  loose  as  the  attack  subsides. 

After  some  minutes  or  hours  the  respiration  becomes  easier,  titt 
air  in  the  lungs  changes,  the  c^'anosis  disappears,  and  gradually 
the  paroxj-sm  ceases,  the  patient  feeling  exhausted  and  the  chest 
fatigued. 

The  sputum  of  asthma  is  unique.  Early  in  the  paro^^sm  it  is 
raised  with  difficulty,  and  takes  the  form  of  rounded  gelatinous 
masses  ("pcrles"  of  Laennec).  Tf  these  pellets  arc  cnrefnilv  ex- 
nmined,  they  will  be  found  to  consist  of  molds  of  the  smaller 
bronchi,  and,  under  the  microscope,  show  Leydcn's  crystals  and 
Cursehraann's  spirals.  After  a  day  or  two  the  sputum  becomes 
muco-purulent,  and  the  spirals  and  crystals  arc  absent. 
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The  duration  of  nn  attack  varies  froin  one  to  many  hours,  or  even 
days.  Instead  of  single  ijaroxysms,  slight  remissions  may  occur  at 
intervals  of  one,  two,  or  three  hours,  to  be  followed  by  exacerba- 
tions lasting  from  four  lo  six  hours,  continuing  for  a  week  or  two, 
preventing  the  patient  lying  down  or  taking  food. 

Physical  Signs. — Inspection  shows  marked  dyspnea,  ■with  dis- 
t«nlioR  of  the  chest. 

Percussion  yields,  during  the  paroxysm,  hyper- resonance  or  a 
vcsiculo- tympanic  nole  (ihc  baiid-hox  tone  of  Bamberger)  over 
both  liings.  due  lo  the  retained  air  in  the  alveoli. 

jiusctiltaiion  during  the  first  stage  reveals  a  feeble  or  absent 
vesicular  niurniLir,  with  prolonged  expiration,  associated  with  loiid, 
wheezing,  whistling,  sibilant,  and  sonorous  rales;  a^  the  paroxysm 
subsides,  the  vesicular  breathing  hecoiiiea  more  noticeable,  and  is 
accompanied  by  moist  rales. 

Prognosis.— The  disease  is  essentially  chronic  and  recovery 
seldom  occurs,  except  when  due  to  reflex  causes  that  may  be  re- 
moved. The  paroxystJis  may  be  relieved  by  treatment.  In  itself 
asthma  is  not  fatal  to  life;  but  if  the  paroxysm.t  are  frequently 
repeated,  there  results  either  emphysema,  cardiac  dilatation  with 
aubsetiuent  dropsy,  or  even  ccrcbrnl  hemorrhage. 

Attacks  n£  asthma  frequently  occur  as  a  complication  in  emphy- 
sema, chronic  broncbhis,  valvular  diseases  of  the  heart,  and 
BHghl's  disease. 

Treatment. — There  are  two  indications  to  meet:  the  relief  of 
the  paroxysm,  and  prevention  of  its  recurrence. 

To  relieve  the  paroxysm,  no  niedicalion  is  so  effective  as  the 
hypodcmic  injection  of  niorphin  sulphate,  gr.  H-!4  (o.oti-o.oi6 
Cni.),  combined  with  atropin  sulpliate.  gr.  i-ioo  (O.00065  Gm.). 
Chloral,  gr.  x  (o,G  Gm.)  in  the  absence  of  cardiac  compticalions  is 
very  beneficial.  Inhalation  of  chloroforrn  or  a  few  drops  of  amy! 
nitrite  -will  also  serve  lo  relieve  the  paroxysni.  Drinking  of  strong 
hot  black  coffee  or  the  admiuistration  of  caffein  citrate,  gr.  iii-v 
(a.2-0.3  Gm.),  hypoderraicaUy,  in  a  cachet,  or  in  solution,  is  of 
great  value. 

The  following  combination  by  hypodermic  injection  is  often  most 
successful  in  relieving  an  attack  of  asthma,  and  particularly  if 
«)niphcaled  with  cardiac  or  nephritic  disease,  continuing  the  com' 


hinaiion  after  relief,  in  pitl  form  or  solution,  at  ordlnar>*  ftitetraU 
for  several  dayt : 

I  9  •    Spirit,  glonotni ni  ij  .12      Ct 

^^m  Stn'chnina:  sulph g^-i-S'^  .0013  Gm. 

^H  Morphiox  sulph. gr.  1-20  .003    Gm. 

M.  S. — One  dose.    For  hypodermic  use, 
fagc  strongly  recommends  judiurn  nitrate,  as  in  the  followine 
formula : 

K.    Fulv.  sodii  nitrilis er.  xav  l£  Gm. 

r  Aqiue    ii  i  30.    Cc. 

M.  S. — Teaxpoonful  at  once;  repeat  in  lulf  an  hour,  oac<e 
or  twice  if  necessary. 
Dr.  Pepper  spcalcs  highly  of  the  following  for  the  paroxysm: 

^.    Ammonii  bromidi 5  ij  3ii  10.  Gm. 

I  Aniinoiiii  chloridi 5  jss  6.  Gm. 

^^  Tincl.  lobelia; f3  iij  12.  Cc 

^H  Spts.  iclheris  comp f ^  j  30.  Cc 

^^  Syr.  Bcacisc q.  s.  f^  it  ad  120.  Cc 

M.  S. — Dessertspoonful  in  water  every  hour  or  two.  diluted. 
The  nauseating  cxpcctwrann,  such  as  lobelia,  ipecac,  and  squiD, 
are  at  times  of  value.  Fluid  extract  of  grindelia.  ntxx  (1.3  C«.) 
repeatdl  every  twn  hnurs,  is  srtmciimcs  useful.  Inhnkitions  of  the 
fumes  of  belladonna,  .stramonium,  nitre  paper,  or  ethyl  broniid,  or 
the  use  of  the  various  pastilles  or  cigarettes,  are  of  great  benefit  in 
many  cases.  A  twenty  percent  solution  of  menthol,  and  oxygen 
have  al.id  l>cen  employed  in  the  same  manner  with  success. 

After  the  employment  of  many  drugs  I  have  fmally  coine  to 
depend  upon  potassium  iodid,  gr.  v-x  (0.3-0.6  Gm.),  every  three 
)iours,  cither  alone  or  combined  with  tincture  of  belladonna,  mv 
■{o.j  Cc),  or  nitroglycerin,  gr.  1-200  to  i-ioo  (o. 00032 -o.ooo$5 
Cm.).  Another  valuable  remedy  is  the  syrup  of  hydriodic  acid, 
5s»-5i  (2-4  Cc.)  every  three  hour*  diluted.  If  an  nitadc  is  im- 
'  pending,  it  may  often  be  aborted  by  drinking  freely  of  strong, 
black  cofTce,  or  by  full  doses  of  the  broniids. 
Bartholow  employs  ihc  following  in  cigarettes: 

[*  I^.    Sodii  ar«eniat 5ss  3.  Gm. 

^^  AquK  destillat 1  i  30.  Cc 

^y       M.  S. — Moisten  unsited  white  paper,  and  n^l  into  ciga- 
p  rcttcs,  each  containing  gr.  %  t  gr.  i  of  the  salt.  Two  or  tlircc 

^^^  of  the«  should  be  inhaled  daily. 
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Trousseau's  cigarelt«s  are: 

$•     Bclladonnie  fol 5i  4.        Gni. 

Stramoiiii  fol. 

Hyoscyami   &a  5  sb  3.        Gm. 

Ext.  opii gr.  iii  .194  Gm. 

Aqu*  borocerasi q.  s. 

M. — Dissolve  llic  opium  in   llic   water   and   moislen   the 

leaves    therewith.      When    dry  roll   into  tweh-e  cigarettes. 

Smoke  two  a  day. 

Potter  recommends  the  following  prescription: 

9.     Ext.  stramonii   gr.  ii  .130  Gm. 

Potass,  iodid 5  iss  6.        Gm. 

Ammonii  cerbonat Si  4.         Gm, 

Tr.  lohelis  f5  tss  6.        Cc. 

Afjua;  chlorofonni.q.s.  ad  f^  viii  480.         Cc. 

M.  S. — Tablespoonful  every  six  hours. 
The  following  combination  may  be  of  service: 

9.    Morphia,  sulpttat gr.  S3  .032  Gtn. 

Ext.  bcUadomiffi  fld f5  ii  8.       Cc. 

Ext.  jjriiideliK  robust  fld..f5  H  8.         Cc. 

Spt.  ctheris  comp f3  iv  1$.        Cc. 

Syrup q.s.  ad  fj  ii  60.         Cc. 

M.  S. — Teaspoonful  as  the  occasion  requires  (Kings  Coun- 
ty Hospital). 
During  the  interval  between  the  attacks,  the  nasal  mucous  ineiu- 
brane  should  he  carefully  examined  and  in  the  presence  of  morbid 
^  QOndttiODS  should  receive  appropriate  Ircatnicnl.    The  condition  of 
iha  heart  and  lungs  should  likewise  be  ascertained.    The  digestive 
tract  should  also  receive  attention.     The  various  relies  conOitions 
that  may  induce  the  paro.tysms  should  be  removed.     Dry  climate 
is  usually  most  beneficial.     The  long-continued  administration  of 
potassium  iodid  and  arsenic  is  of  special  value.    As  additional  aids 
may  be  mentioned   syitcmalic  exercise    short  of  fatigue,  bathing, 

regulated  diet,  and,  when  possible,  a  change  of  climate. 
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HAY  ASTHMA.  ''^ 


Synonyms. — Hay  fever;  autumnal  catarrh ;  rose  cold.        ■    '^ 

iSefimtion. — An  acute,  specific,  catarrhal  infl animation   of  tho 

upper  air-passages,  extending  to  the  bronchial  tubes,  asjiocialed  with 
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spaemodic  conlraetion  of  their  muscular  layer,  occurring  at  a  par- 
ticular Season  of  the  year,  characterised  by  coryza.  croupy  or 
wheezy  cough,  atid  rlifficiik  respiration. 

Causes. — The  nervous  system  seems  ee.peeia!ly  jiredtsfinsed  in 
many  cases.  Heredity,  sedentary  life,  uric  acid  diathesis,  nasat 
disease,  and  neurotic  constitution  are  important  etiotogic  factors. 
The  disease  heconies  manifest  in  the  spring  and  autumn,  and  the 
attacks  may  I»e  brought  about  by  the  inhalation  of  irritating'  dusts 
or  vapors,  or  the  pollen  of  grasses,  rye.  corn,  wheat,  or  ro5e¥.  The 
afTeclion  is  encounlcicd  niost  frequently  in  the  cities  and  in  low 
countries. 

Pathology. — A  hyper-sen sitiventiss  of  the  nasal  iiiueotis  iiiem- 
brane  is  Relieved  to  be  the  only  change.  Associated  with  lljjs,  how- 
ever, it  is  rather  common  to  find  hi'pertrophic  rhinitis,  cniafge- 
tnent  of  the  inferior  and  miildle  turbinaterf  bones,  nasal  polyps,  and 
deflection  of  the  naial  septum,  the  relief  of  which  conditions  is 
often  followed  by  cure  of  the  hay  fever. 

Sjrmptoms. — The  attacic  begins  with  irritation  o£  the  eyes. 
coryza,  and  sneezitig,  with  a  clear  watery  nasal  discharge.  The 
congestion  extends  to  the  etista'chian  tube  and  to  llic  larynx  and 
bronchial  lubes,  thereby  inducing  a  hoarse,  croupy.  and  wheezing 
cough,  with  difScuhy  in  breathing.  The  dyspnea  occurs  in  par- 
oxysni.i.  which  arc  often  a^  severe  a*  those  occurring  in  true 
asthmatic  attacks.  Mild  nervous  depre^.^ion  is  usually  present, 
The  paroxysms  remit  after  a  few  days,  to  recur  after  an  interval 
of  several  days  or  weeks,  and  to  he  followed  by  another  remission. 
and  50  on  until  the  season  changes.  The  bronchial  catarrh  p-er^ists 
during  the  entire  attack.  Constitutional  symptoms  are  mild  in  the 
absence  of  complications. 

Complications. — Capillary  bronchitis,  congesiion  or  edena  of 
the  lungs,  or  pneumonia  may  occur  as  complications. 

Duration, — Unless  a  change  of  climate  is  resorted  to.  paro.\ysnis 
of  hay  idver  continue  more  or  less  severe  for  six,  eight,  or  ten 
■weeks  of  [he  year,  each  year  the  paroxysms  growing  more  severe. 

Prognosis. — The  affeclion  never  proves  fatal  in  iisclf,  but  one 
or  more  of  the  following  scqueisc  may  result,  to  wit:  asthma, 
chronic  bronchitis,  or  loss  of  the  special  sense  of  hearing  or  of 
smciling. 
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Treatment. — Tliere  is  no  specific.  In  those  cases  in  which 
nasal  disease  exists,  consiileralle  relief  may  be  afforded  by  alien- 
tion  to  the  nasa!  channels. 

An  attack  of  hay  asthma  is  often  prevented  liy  a  change  of 
climate  during  the  season  of  the  year  when  the  attacks  arc  most 
conmion,  to  wit,:  the  early  autumn.  Any  of  the  following  loca- 
tions may  be  selcclcd — White  Mounlains,  Catskills,  Adirondacks. 
Kocky  Mountains,  or  a  sea  voyage.  Certain  seaside  resorts,  par- 
ticularly Long  Branch,  Hcach  Haven.  Fire  Island.  Nantucket,  and 
Mount  Desert,  scera  to  be  especially  beneficial  to  hay-fever  patients. 

The  condition  of  the  general  health  should  receive  very  close 
attention.  Many  patients  are  niorc  or  less  run  down  and  require 
tonics,  such  as  iron,  strychnin,  arsemc.  quinin,  phosphorus,  etc., 
over  an  extended  period. 

9.     I-iq.  potass,  arsenit f5i  4.  Cc 

Syr.  hypophos.  .  .q.  s.  ad  f  ^  iv  ISO.  Cc. 

M.  S.— Two  teaspoonfuls  after  meals. 

Or— 

9-     Ett.  bclladonnae 

Ext  cannabis  Indicie  -iigr.  i  ho.    joi$  Gm. 

Camphor  gr.  ?;v  1.         Gm. 

Quinin  sulphatis  gT.xx  i.2g6  Gnu 

M. — Disp.  in  capsul.    No.  vL 
S. — One  every  tliree  hours. 

The  digestive  tract  should  be  careftilly  examined.  Indigestion 
shoidd  receive  prompt  treatment.  Constipation  should  be  avoided. 
Fruits  and  vegetables  should  form  the  greater  portion  of  the  diet, 
and  animal  foods,  coffee,  and  lea,  should  he  interdicted.  All  the 
avenues  of  excretion  should  be  maintained  in  Iheir  normal  condi- 
lion.  Frequent  hot  baths,  massage,  electricity,  diuretics,  and 
diaphoretics  may  be  employed  with  this  end  in  view. 

The  attacks  may  apparently  he  aborted  at  times,  by  internal 
ireatment.  Quinin  sulphate,  gr.  v  (0.3  Gm.),  three  times  daily, 
administered  one  month  before  the  attack  is  expected,  has  been 
euccetsfni.  Dover's  powder,  gr.  v  (0,3  Gm,),  three  times  daily, 
or  the  following  may  be  used  for  tlic  same  purpose: 
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9.     Atropina;  snlph. g^- K  ■'•'^  Gni.        H 

Morphinie  sulpti gr.  J4  ^16  Gm.        ™ 

Strychninac  sulph gr.  H  -OoS  Cm. 

^^m  Quinina:  muriat. gr.  x  .65     Gm. 

^^f  Sodii  arseniat gr.  5£  .011  Gm. 

^^^        M. — Ft,  pil.    No.  XXX. 

r  S. — One  every  boor  until  dryness,  theo  two  or  tbree  hours 

apart. 
The  foUowing  is  of  t>«iiefit  during  the  attack : 

9,    Ext.  hyoscyami gr.  xii  .775  Gm. 

Potass,  iodid 3i  4.         Gm. 

Potass,  bicarb. 5  ii  8.        Gra. 

Est.  glycyrrhiae  purse... 3  iv  15.         Gm.        ■ 

Ai]ux  anisi (J  irss  136.         Cc.  ^ 

M.  S. — Dessertspooaful  every   fonr  bours  aniil   relieved 
(Weber). 
LtXtt/  Tmimfut. — Dr.  W.  C.  Holh)|>eter  reports  wonderful  suc- 
cess  !n   over   two   hundred   patients   with   the    following   plan   of 
treatment: 

"For  the  last  ten  years  I  have  used  the  ordinary  DobelTs  solu- 
tioa.  This  I  thoroughly  u»  ia  both  na>iirils«  first  Igr  ncaits  of  a 
hand-ball  atoanier,  after  which.  »-iih  a  mrvcd  klnwitaB  appGcator. 
I  A-ery  carrftil!>-  swab  the  whole  naso-pharyux.  I  scrab  most  cane- 
fully  every  portion  of  the  mucous  la^iDhmK,  bcin^  sure  to  reach 
between  the  turbinated  booes  and  all  arotrnd  and  over  crcfy  slij^ 
pnnniiicDcc.  I  tbco  as  cwfoHy  di^  the  lacwtnnc  with  dcmn  cot- 
too.  and  a$e  freely  blaodiae  coc&p.  (a  naU  solution  of  neothol  ia 
albolrae).  loosely  phissiag  the  aox  Eor  a  few  mioutes  to  retain 
the  0JI3-  applicatiocL  Great  stress  is  laid  t^Mo  the  tborooghness 
of  the  applkatioo  and  the  corrcctioa  o<  any  iOx  the  patient  maiy 
have." 

The  i^pScatioa  of  Cablets  of  cocaia  iQrdtoeftlorate,  gr.  }i  (o.ott 
Gob.),  or  Ae  sane  dreg  in  fatir  percott  solMkM  every  two  or  three 
boors  win  afford  great  retiel  The  pofrabffily  ai  oootneting  the 
coeaia  habit  from  this  twatmcnt  dxmid  oei  he  werhiufced.  A 
Bwdi  safer  plu  b  to  apply  fitdgets^^  cocaoB  jnaktJ  in  a  wiMtiow 
of  wf*fl"fK«»  hiAachland  (i  to  4000).  BarAofav  advises  the 
thorowgh  fpHt^tviQ  oi  gujaia  t»  the  aato.  TV 
tioaisaboof  vakM: 
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~9 ."  Menthol  3  j  4-  Gm. 

Ccrat.   sintpl 3>i  <^-  ('in. 

OI.  amygd.  dulets fj  IM  45.Cc. 

Zinct  oxidi  purse 3  j  4,  Gm. 

Acid,  carbolict  3  ss  2.  Gm. 

M.  S. — Apply  every  two  hours. 
Or— 

5-    Tind.  iodin f5  i  4.        Cc. 

Acid,  carbol gtt.  x  .6$     Gm. 

Aqusc  dcstillat l^  iv  |30.        Cc 

M.  S. — For  local  use  with  atomizer  or  post  nasaJ  syringe 
(Poller). 

EMPHYSEMA. 


SjTOOnym. — Vesicular  cmpliysenia. 

Definition. — nilatalion  of  or  incrfa^f  in  the  siie  and  capacity 
of  the  air-vesicles,  characterized  by  ciilarecniciit  or  distention  of 
the  lungs,  difficulty  of  breathing,  especially  on  exertion,  and  as- 
sociated sooner  or  later  with  dilatation  of  the  heart. 

Catlses. — The  predisposing  cause  of  emphysema  is  a  hcredilHcy 
nutritive  derangement  of  the  lung-structure,  oftcd  associated  with 
a  rigid  enlargement  of  the  thorax. 

The  exciting  cause  is  cither  too  forcible  and  lyng-continucd  in- 
spiration.— the  theory  of  inspiration. — or  the' excessive  mechanical 
distention  of  the  vesicular  walls  by  forcc;d  cxyWaXwn— the  theory 
of  expirelioK.  But  for  eiUicr  of  these  llieories  to  be  operative  liie 
lung-strucmrc  iniisi  be  congcnitalty  weak,  (or  it  viok-nt  respiratory 
eiTorts  alone  were  the  essential  factor,  the  disease  would  be  mucli 
more  frequent. 

What  is  known  as  vicarious  or  compensolory  emphysema  is  a 
distention  of  the  air-cells  of  the  healthy  pnrlion  of  the  long,  some 
other  pan  being  the  scat  of  consolidation. 

Interlobular  emphysema  is  the  presence  of  air  in  the  spaces  be- 
tween the  lotjules  of  the  lungs  underneath  the  pulmonary  pleura. 

Ordinary  vesicular  emphysema  is  known  also  as  psttido-hyper- 
Iropltic  emphy.^ema  on  account  of  the  increase  in  the  capacity  of 
tlie  vesicles,  due  lo  distention.  The  walls  of  the  vesicles  arc  atro- 
phic to  a  greater  or  less  extent. 
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Senile  emphysema  is  another  vnriciy;  often  termed  "sinall- 
liinged  emphysema."  There  is  true  atrophy  of  the  pulmonary 
vesicles,  aUhoLigh  their  capacity  may  Ijc  relatively  increased. 

Pathologic  Anatomy. — The  sittintion  of  vesicular  ftnpliysenia 
is,  in  the  majority  of  cases,  the  superior  portions  of  the  chest,  and 
is  more  marked  on  the  left  side  than  on  the  right. 

An  cniphyseiiiatoits  lung  feels  remarkably  soft  to  the  touch,  and 
Upon  ctitting-  a  dull,  creaking  sound  is  barely  perceplihle.  It  is  of 
a  pale-red  color;  the  vesicular  walls  are  thinner  and  slighter;  the 
vesicles  are  greatly  enlarged,  sometimes  to  the  size  of  a  pea  or 
bean,  and  have  an  irregular  shape,  atid  traversing  most  of  theite 
large  sacs  (dilated  vesicles)  a  few  delicate  bands,  the  remains  of 
the  lacerated  inieralveolar  septa,  arc  visible.  With  the  destruc- 
tion of  the  septa  many  of  the  capillaries  arc  destroyed,  leaving  the 
einphyscmntous  tissue  remarkably  bloodless  and  dry.  In  con- 
ect|nence  of  the  destruclioii  of  so  many  of  the  eapillaries,  the  oh- 
strnctinn  to  the  pulmonary  circulation  becomcB  so  great  that  the 
pnhnonary  arterj'  and  right  cavities  of  the  heart  are  greatly  dis- 
tended; finally  the  muscular  tissue  of  tbc  heart  undergoes  granular, 
followed  by  fatty,  degeneration.  The  distention  of  the  veins  results 
in  a  g'eneral  venous  stasis,  to  wit.:  nutmeg  liver,  congested  kidneys, 
and  gastrointestinal  catarrh. 

Symptoms.— The  disease  is  often  not  suspected  until  it  is  well 
developed.  The  chief  symptoms  of  vesicular  emphysema  are  diffi- 
culty of  hrea thing  (dyspnea),  greatly  aggravated  on  exertinn;  more 
nr  less  cough,  the  result  of  an  attending  bronchitis,  and  the  various 
symptoms  reaulting  from  dilalation  of  the  heartj  particularly  cya- 
nosis without  marked  distress.  The  discomfort  of  the  patient  is 
often  increased  by  paroxysms  of  asthma. 

Physical  Signs. — Insl'i-ctioii.  The  shoulders  are  rounded,  the 
intercostal  spaces  widened,  and  the  vertical  diameter  elongated, 
with  c  ire  urns  crihcd  prnniinences  between  the  clavicles  and  nipples, 
often  increased  by  the  act  of  covighing — the  peculiar  "  baircl- 
shapcd  "  chest,  characteristic  of  this  disease.  The  character  of  the 
resi>iratory  mnvcnients  is  marked,  there  being  but  slight  movement 
ohscrved  on  forcible  respiration,  the  chest  having  the  constant 
appearance  of  a  full  inspiration. 

Palpation. — The  vocal  fremitus  is  diminished,  and  the  cardiac 
impulse  depressed  and  nearer  lo  the  slerniun. 
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Perctissioti. — The  rcwnance  is  increased  (hypcr-rcsonant)  over 
all  the  eniphyseiiialous  portions,  and,  if  the  whole  lung  be  involved, 
extends  to  the  seventh  or  eighth  rib  anteriorly  and  to  the  twelfth 
rib  posteriorly.  The  hepaiic  duUnvsSv may  not  begin  until  the  in- 
ferior margin  of  the  ribs  is  reached;  the  cardiac  dullness  is  less- 
ened, oil  account  of  the  emphysematous  lung  nearly  covering  the 
heart. 

Auicitlliilicm. — The  vesicular  murmur  is  weakened,  and  in  pro- 
nounced case.s  aliiiosi  absent.  If  broncbilis  be  present  the  inspira- 
tory sound  may  be  rough  or  sibilant  in  character,  but  its  duration  is 
always  shortened.  Expiration  is  always  prolonged,  and  if  bron- 
chitis be  present,  may  he  associated  with  more  or  less  pronounced 
moist  or  bubbling  rales.  The  first  sound  of  the  heart  i^  lessened 
in  intensity  and  duration,  the  second  sound  being  sharply  accen- 
tuated. 

Diagnosis. — Bronehtlis  is  distinguished  (roni  cniphy.-icnia  by  the 
absence  of  iiys])nea.  hyper- resonance  of  the  chest,  changes  in  its 
shape,  size,  and  movenjenls,  and  the  disturbance  of  the  circulation. 

Spasmodic  astiuna.  by  the  paroxysmal  character  of  the  affection, 
emphysema  being  a  periDactcnt  malady,  with  attacks  of  asthma. 

Cardiac  diseases  due  to  other  causes  than  eniphysema  do  not  have 
the  characterislic  physical  signs  of  that  aflfcctiun. 

Prognosis, — Vesicular  emphysema  is  essentially  a  chronic 
diwase.  In  itself  it  rarely  proves  fatal,  hut  if  ag-gravated  from  any 
cau^e,  or  if  associated  with  freciuent  or  prolonged  asthmatic  par- 
oxysms, the  cardiac  changes  are  hastened,  and  general  dropsy  super- 
venes, death  occurring-  from  exhaustion,  or,  more  commonly,  as 
the  result  of  intercurrent  attacks  of  pneumonia. 

Treatment. — It  being  impossible  to  restore  Ihe  altered  hing- 
strnclurc,  the  indications  (or  treatment  are  to  relieve  the  symptoms 
and  10  endeavor  to  prevent  its  further  progress. 

For  the  relief  of  the  asthmatic  paroxysm.'^,  morpliin  nulphaic,  com- 
bined with  atropin  sulphate,  may  be  used  hypodermically,  or  fluid 
extract  of  tjuebracho,  f5ss-i  (2-4  Cc),  may  be  given  every  hour 
until  benefit  is  afforded.  Caffein  citrate,  gr,  ii-v  (0.13-0.3  Gni.) 
alone  or  in  combination  with  nitroglycerin,  strychnin,  or  morphin, 
potassium  iodid,  or  inhalaliors  of  oicygen,  may  he  employed  for  the 
same  purpose. 


For  the  attacks  of  hronchial  catarrh  the  following  is  of  value: 

^.    Ammonii  chlorldi   3  ij  8.  Cm, 

Tinct.  hyoscyami 13  iv  13.  Cc, 

Glycerin!    f ^  j  30.  Cc. 

Syr.  prun.  virg. ad  fj  iv  ad  120.  Cc 

M.  S. — ilalf-tablespoonfu!  every  few  hours,  well -diluted. 

To  prevent  the  progress  ef  the  c^efttoii,  remove  the  bronchial 
catarrh,  relieve  the  difficulty  of  breathing,  and  strengthen  the 
cardiac  action ;  no  one  combination  seems  comparable  with  the 
following  for  this  purpgse: 

])l.     Potassii  iodidi    S^,  v  .3      Gm. 

Sirychninae  sulphii gr.  1-32  .002  Gm. 

Liq.  potassii  arsenit ii\  v  .3      Cc. 

Aq.  lauro-cerasi f 3  j  4.        Cc. 

M,  S. — Four  times  a  day.  well-dilitted. 

But  of  all  means  hitherto  proposed  for  the  relief  of  emphysema, 
nothing  has  approached  the  inhalation  of  compressed  air,  by  means 
of  the  apparatus  of  Waldenbcrg,  For  attacks  of  cyanosis  a  free 
venesection  often  saves  life,  combined  with  and  followed  by  lull 
doses  of  spirits  of  flonoin  (nitroglycerin).  The  dropsy  arising 
from  failure  of  the  heart  to  conipensate  for  the  circulatory  derange- 
ment in  the  lungs,  may  be  relieved  for  h  limc.  by  the  use  of  digitalis 
and  strychnin  sulphate,  or  caffein  citrate,  the  last  two  being  cardiac 
and  respiratory  tonics  and  stimulants,  and  the  last  mcalioned  also 
a  diuretic. 

HEMOPTYSIS. 


Synonyms. — Bronchial  hemorrhage;  broncho-pulmonary  hemor- 
rhage; bronchorrhagia. 

Definition. — The  expectoration  of  pure  or  unmixed  blood, 
Uiually  of  a  bright  red  color,  fotlomng  the  act  of  coughing. 

Causes. — In  the  majority  of  eases,  it  is  the  result  of  tubcrailar 
deposition  in  ihe  walls  of  the  minute  bronchial  arteries,  excessive 
cardiac  action,  bronchial  congestion,  or  excessive  bodily  exertion, 
straining,  lifting,  or  running.  It  may  also  be  due  to  traumatism, 
pulmonary  congcslion,  gangrene,  infarction,  or  cancer,  ulceration 
of  any  portion  of  the  respinitory  tract,  or  to  rupture  of  an  aneurysm. 
In  very  rare  instances  ii  may  be  produced  in  the  course  of  hemo- 
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philia.  purpura,  or  scurvy,  and  may  be  an  example  of  vtcaj-ious 
menstruation.  Cases  may  occasionalEy  be  observed  in  wticli  no 
cause  can  be  detected. 

Pathologic  Anatomy. — Heiiinptysis  rarely  causes  (icath  in 
itself,  so  that  few  opponutnlics  for  observing  post-mortem  appear- 
ances are  obtained,  and  when  lliey  do  occur,  the  location  of  the 
hemorrhage  is  selilnni  found.  The  air-passag'cs  are  more  or  less 
filled  with  clotted  blood ;  the  mucous  membrane  is  swollen,  and  of  a 
idark-rcd  color;  rarely,  pale  and  bloodless.  The  air-cells  contain 
blood  clots,  or  arc  distended  with  air,  the  bronchi  being  filled 
with  clots,  preventing  its  escape.  Unless  the  clots  are  rapidly 
removed  by  expectoration  or  absorption,  a  secondary  inflammation 
develops  arotnid  about  them. 

Sjrmptoms. — "Spilling  of  blood"  occurs  suddenly:  rarely,  it  is 
preceded  by  epistaxis,  cardiac  palpitation,  and  some  difficulty  of 
breathing.  It  begins  with  a  sensation  of  warmth  under  the  sternum, 
tickling  in  the  throat,  a  sweetish  taste  in  the  mouth,  an  attempt  to 
rcirove  which  by  the  act  of  coughing  is  followed  by  a  warm,  saltish, 
bright  red.  frothy  liquid  gushing  from  the  mouth  and  nosf.  The 
blood  is  alkaline  in  reaction  and  mixed  with  air  and  mucus.  The 
t|uantity  of  blood  raised  varifcs  from  an  ounce  to  a  pint.  The  Ap- 
pearance of  the  blood  depresses  the  individual,  he  becoming  pate, 
tremulous,  often  fainting.  The  attack  may  subside  within  half  an 
hour  to  several  liours,  returning  for  several  days,  in  the  meantime 
the  expectoration  being  either  bloody  or  strealted  with  blood.  A 
;ht  febrile  reaction,  with  cheat  pains,  supervenes  ujwn  the 
lorrhagc,  the  result  of  the  inflamniatjon  at  the  site  of  the  bleed- 
ing, which  soon  subsides,  e.xccpt  when  blood-clots  develop  a  sec- 
ondary pneumonia,  which  may  undergo  the  cheesy  metamorphosis. 

Auscultation  reveal*  the  presence  of  coarse,  bubbling  rales  in 
circttmscribed  areas  of  the  chest. 

Diagnosis. — Fruni  episiaxis,  or  hemorrha^ge  from  the  posterior 
nates,  it  is  distinguished  by  the  absence  of  air-bubbles  and  an  in- 
spection of  the  fauces  and  the  nasal  cavities, 

Hcmali^fttesis,  or  hemorrhage  from  the  stomach,  differs  from 
hetnoptysis  in  the  blood  being  vomited  instead  of  expectorated, 
of  a  dark  color,  clotted,  mixed  witli  the  acid  contents  of  the 
stomach,  followed  with  black,  tar-likc  stools,  and  the  absence  of 
rales  in  the  chest. 


Exceptions  totfie  above  occur  when  the  blooS  frorn  the  lun^ 
is  first  swallowed  and  afterward  raised  by  vomiting,  or  wlien  the 
hemorrhage  in  the  stoinach  is  caused  by  the  erosion  of  a  Urge 
ancry,  the  rf5tilt  of  ulcef  of  the  stomach;  in  these  cases,  however, 
the  raising  of  blood  is  preceded  by  epigastric  pain  and  the  blood  is 
not  frothy. 

Prognosis. — Hemoptysis,  in  itself,  rarely  icrminates  fatally,  ex- 
cept iti  advanced  phthisis  and  aneurysm,  although  cnusing  much 
deprc^ioii ;  ilii;  patient  rapidly   recovers,   unless  secondary  [>iieu> , 
mojiia  results. 

Treatment- — Perfect  rest  in  bed,  with  the  head  and  shouldcrti 
elevated  and  absolute  ijuiet  is  essential.  The  diet  should  lie  bland 
and  tmirritnting.  and  the  drinks  cool,  the  patient  being  iillowed  to 
slowly  swallow  small  particles  of  ice.  An  ice-bag  placed  over  the 
chest,  if  it  does  not  cause  chilHness,  is  sometitnes  of  value.  Com- 
mon  salt,  slowly  dissolved  in  the  niotitb,  is  a  popular  remedy,  and, 
while  of  little  or  no  benefit,  serves  to  occupy  the  attention  of  the 
patient  and  friends  until  medical  advice  is  obtained.  The  hypo- 
dermic injection  of  iitorphin  sulphate,  gr.  Ji  (.016  Giii.),  com- 
bined with  atropin  sulphate,  gr.  1-60  (o.ooi  Gm.),  will  usually 
control  a  hemorrhage  immediately.  The  officinal  one  percent  solu- 
tion of  nitroglycerin  in  half  minim  to  ininiin  doses  every  half  hour, 
often  promptly  checks  the  hemorrhage.  The  intrapulmonary  pres- 
sure may  be  lowered  and  the  flow  of  blood  consequently  lessened 
by  the  application  of  firm  ligatures  to  the  limha.  la  protracted 
cases,  saline  purgation  may  be  of  benefit.  The  following  prescrip- 
tion may  also  be  employed: 

I  19-     Acidi    gallici    gr.  xv  !•     Gm. 

I  Acidi  sulphuric)  dil tn.  x  A  Cc. 

I  Aqua  cinnamomi f3  iv  15.     Cc. 

M.  S. — One  dose;  to  be  given  every  fifteen  or  twenty  min- 
utes. 
Other  drugs,  such  as  tincture  of  niatico,  f5i  (4  Cc),  fluid  extract 
of  hainameliB,  taxx-fSi  (1.3-4  Cc).  alum,  gr.  xx  (1.3  Gm,),  gallic 
acid,  gr.  v-x  (0,3-0,6  Gm.),  and  oil  of  turpentine,   mv-xv   (0.3-1 
Cc.),  frequently  repeated,  have  been  used  with  sucecsg. 

The  hypodermic  injection  of  ergotin,  gr.  x-xxx  (0.6-2  Gm.),  or 
the  internal  administration  of  fluid  extract  of  ergot,  5ss-j  (2-4  Cc.), 
arc  al><o  re  com  mended,  but  I  consider  tlicm  ii^jurious. 


COIfCESTION    OF  THE  LUKCS.  $5^ 

Inhalations,  by  means  of  the  steam  atomizer,  of  either  Monscl's 
solution,  or  tincture  of  the  chlorid  of  iron,  may  be  of  vahic  when 
other  means  have  failed.  Da  Costa  advises,  for  frequent  small 
hemorrhages  recurring  daily,  a  comliin^ition  of  cupric  sulphnlc. 
gr,  1-12  (0.005  Gm.).  and  extract  of  opiuni,  gr.  i-i2(  0.005  Gm.), 
repeated  as  the  occasion  requites. 
Banhiilow  employs  the  following: 

Jf.     Phiinbi  acetat gr.  xx  I.3       Gtn. 

Pulv.  digitalis gr.  x  .65    Gm. 

Piilv.  opii  gr.  V  .3240111. 

M.— Ft.  pil.  No.  X. 
i^. — One  every  four  hours. 
The  following  formula  may  be  used  at  times; 

^.    Aluminis    3  i  4.     Gm. 

Sacch.   alb 3  ss  2.    Gm. 

Pulv.  ipecac,  comp gr.  xx  1.3  Gm. 

M. — Ft.  pulv.  No.  vi. 

S. — One  pO'wdcr  every  two  hours  (Skoda). 


DISEASES  OF  THE  LUNGS. 

CONGESTION  OF  THE  LUNGS. 


Synonyms. — Pulmonary  engorgement:  hypostatic  congestion. 

Definition. — An  increase  in,  or  abnormal  fullness  of,  the  capil- 
laries nf  the  air-cells;  nciiz'c  congestion  when  the  result  of  an 
acceleraletl  circulation;  /awiW  congestion  when  caused  by  an  im- 
peded outflow  from  the  capillaries. 

Causes. — Aciive.  Increased  cardiac  action;  ovcr-cxertioii ;  alco- 
holic excesses ;  mental  excitement ;  inhalation  of  cold  or  hot  air. 

Passive. — 01i.'ilructii>n  to  the  return,  circulation.  Dilated  heart; 
valvular  diseases;  low  fevers  (hypostatic  congestion);  Bright's 
disease. 

Pathology. — The  congested,  or  engorged  lung,  has  a  bloated, 
dark-red  appearance;  its  vessels  are  distended  to  the  uttermost,  the 
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tissues  succulent  and  relaxed,  blood  flowing  freely  over  Uw  cut 

surface:  a  bloody,  froiliy  lii^uid  is  present  in  the  bronchi,  and  the 

alrcobr  walk  arc  ao  much  swollen  that  the  condensed  lung  shows 

scarcely  any  indication  of  its  cellular  stnwtnre.  resembling  the 

tissue  of  the  Kpleen  (sfleuiScationy. 

Symptoms.— /4f(iw  congestion  precedes  inflammatory  pulmo- 

.  iiar>-  coiiditiacis,  and  is  characterized  by  rapidly  dcrctofitng  thoracic 

I  distress  and  difficull  hreaihing.  flushed  face,  stronf;.  full  pulse. 

throbbing  carotids,  cardiac  palpit.-itimi.  cnngeMcd  eyes,  and  a  <^hoTt, 

dry   cough,    followed    by    scanly,    frothy    cxi«;«.torjtion,    slightly 

Lstrcakrd  with  blood.    The  presence  of  fever  imiicaies  »ub»<»|uent 

r  inflammation  or  piKumonia. 

Passive  congestion  develops  skm-ly.  with  difficulty  in  breathing, 
bluetic<s  of  the  body-surface,  and  an  almost  contimions  backing 
cotjjtii.  followed  by  scanly,  binod-streakcd.  rxjwct oration. 

physical  Signs. — Percussion  shows  the  refinance  of  the  Innp 
slightly  dimini<^)ie<l,  the  quality  of  the  sound  being  soniewrbat 
tjinpanitic.  Auscutlation  reveals  diminution  of  the  vesiciilar  inor- 
mur  and  the  presence  of  sub-crepitant  rales. 

Duration. — Active  couceMion  lasts  from  three  to  five  days. 

kterminaling  in  resolution,  hcniorrhaRe.  or  pneumonia.     The  onset 

cmay  be  so  severe  and  overwhelming  that  death  rapidly  su|»ervmes. 

Pgissive  congestion  develops  ittnwiy  and  is  euhject  to  many  and 

great  variations,  depending  on  tlie  cause. 

Diagnosis. — AcltN-e  con^^eslion  of  the  Itings  cannot  be  distin- 
guished from  the  stage  of  cn^r^ment  of  3  true  pnctmmnia. 

Prognosis. — An  acute  congestion  of  the  hings  may  prove  fatal 
within  a  few  hours,  but  under  prompt  treatment  it  generally  ter* 
minate*  fa^-orably. 
The  passi«-c  form  is  controlled  entirely  by  the  cause. 
Treatment. — In  active  congestion  in  strong  and  vigorous  indi- 
vidual, icc-liagji  and  wet  cujw  applied  to  the  chest,  or  venesection 
ksre  of  value.    The  internal  administration  of  tincture  of  acMute, 
'  ^Mi  (0.06-0.13  Cc.)  ever>-  half  hour,  and  saline  cathartics  b  alao 
beneficial  in  sacb  casts.    Rest  in  bed  is  essential  in  all  cases. 

In  fat$we  congestion  in  addition  to  treatment  directed  towards 

the  nndcrlyli^  cause,  there  ^ould  be  dry  or  wet  cups  applied  to 

^tfac  chest,  and  hydragoj^e  cathartics,  dij^italis,  aod  strychnia  ad- 

iBunlstered.    If  much  depression  is  present,  stimtiianrs  are  indtnUirt 
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EDEUA   OP  THE   LUNGS. 

EDEMA  OF  THE  LUNGS. 
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Synonyra. — Pulraonary  edema, 

Definiticn. — An  exutlation  of  sertim  into  the  pulmonary  inter- 
stitial tissue  and  the  alveoli  of  the  lungs  ;  characterized  by  dyspnea, 
cough,  and  a  frothy,  blood -streaked  expectoration. 

Causes.— Piilmnnary  edema  is  the  result  of  stasis,  occurring 
when  the  outflow  of  venous  blood  in  the  lung  meets  an  obstacle 
that  cannot  be  overcome  by  the  right  ventricle,  as  in  cardiac  dis- 
eases, in  which  the  left  ventricle  fails,  Bright  disease,  and  alcoholic 
excesses,  causing  cardiac  depression.  It  may  be  a  sequel  to  other 
lung  inflammations. 

Pathologic  Anatomy.— The  King-tissue  is  swollen,  and  docs 
not  collapse  when  the  chest  is  open.  The  elasticity  of  the  tissue 
has  disappeared,  and  it  pits  upon  pressure.  If  following  acute  con- 
gestion of  the  lungs,  the  color  is  red;  if  a  symptom  of  a  general 
dropsy,  its  color  is  pale.  On  cutting  into  the  edematous  spots,  an 
enormous  quantity  of  albuminous  fluid,  sometimes  clear,  at  other 
times  of  a  red  color,  mixed  more  or  less  with  blood,  flows  over 
the  cut  surface.  The  liquid  is  filled,  with  bubbles,  is  £rothy,  from 
jbteing;  copiously  mixed  with  air,  providing  the  air-cells  have  not 

en  entirely  filled  with  serum,  thereby  exchiding  the  air. 

Symptoms. — The  pre-eminent  symptom  is  dyspnea,  the  breath- 
ing being  hurried,  labored,  and  ratthng,  all  the  accessory  muscles 
of  respiration  being  called  into  action.  The  sense  of  oppression  and 
anxiety  is  extreme.  There  is  also  a  constant,  harassing,  short 
cough,  and  the  expectoration  is  a  hlood-sireaked,  frothy  mucus. 
The  action  of  the  heart  may  he  tremulous  or  feeble.  The  face  is  at 
first  flushed,  but  as  the  left  ventricle  fails,  or  if  the  effusion  into 
the  atr-eells  he  sufScient  to  prevent  the  entrance  of  air,  symptonis 
of  cyanosis  rapidly  supervene,  the  pulse  hecomtng  feeble,  the  sur- 
face cold,  the  breathing  shallow  and  hurried,  and  the  cough  sup- 
pressed, stupor  replacing  the  restlessness,  soon  deepening  into  coma. 

Physical  Signs.— I^t^fcussion  reveals  no  change  in  the  percus- 
sion note  in  the  absence  of  other  lung  diseases  except  slight  iiu- 
pairment.  AuscHllatian  demonstrates  weak  breath-sounds,  and 
subcrcpicant  and  bubbling  mles. 

DiagnosiB. — Acute  pnnmoiiia  in  the  earlier  stages  is  the  only 
condition  hkely  to  be  confounded  with  edema  of  the  lungs,  but  aa 
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qfdiac.  or  Bf^fai'i  feeaae.    la  the  aajoriQ  «f  iiHTawfTW  ii  ia  * 
tcsntaal  yfmpton  eoteiag  an  ia  aO  foras  of  acaK  and  ■'VyiTi 

Treatment.— A5  a  nde  mneAes  are  ■sdea^.  The  itidiratino  if 
cDainUtu  ibe  heart,  and  tiin  Hiajr  Ik  pcodncrf  Iqr  tW  hypotoiuic 
injection  of  alropbi  wlphatr.  gr.  i-6o  (ojooi  Ged.).  Fei«eaied  as 
necttiMiry,  atrycfanin  ui)phite,  ^.  1-24  (0.00J3  Gm.).  rrpeued 
every  half  btwr,  eaffetn  dtrau.  fr.  iti-v  (OlS^xj  Grl).  tpaneio 
taifitatz,  gr.  i-ii  (0^5-0.13  Gm.).  cvct^  boor  or  niro.  or  £gita£ii, 
Hr.  i-6d  to  i>30  (oxoi-oxhu  Gol).  evny  two  boors.  Two  or  auce 
of  thoc  dmgB  niajr  be  combined  with  aAwxage.  OccaaoRaDjr  m- 
licf  follow*  a  free  venesraiiMi  vi  the  appikalion  of  vet  ciipt  to  the 
cheM.  Purgation  willi  bjrdragogue  c^uhartics  is  a  laefnl  xdjooct 
10  ibc  treatment  Alcoholic  stimBlaots  and  aaunonia  are  also 
valuable.  Cotinterirritailon.  ice  poultices,  hot  foot-bath».  dturetici. 
and  tnhatations  of  oi^gcn  may  be  employed. 


CROUPOUS    PNEUMONIA. 

Synonytns. — Lobar  pnettmotiia:  ptieumonitis:  Bbrinoiii  poea- 
monia;  piciiro-pncumonia ;  lung  fever;  winter  fever. 

Deflnition. — '\n  acute,  infectious,  croupous  inflammation,  in- 
volving the  vesicular  structure  of  the  tungs  rcnderios  Ibc  alveoli 
nperirMiuH  to  air;  characterized  by  a  »cv«re  chill,  headache,  fever, 
thoracic  pain,  dy^nea,  cough,  rusiy  spuiiim,  and  great  prostration. 

CausCB>— *Crou[N>U{t  pneumonia  it  an  infective  disease  caused  by 
the  Diplaccceits  pneumonia  of  Krankel.  "  which  lias  its  seat  of  elec- 
tion in.  and  producer  its  chief  effects  on,  the  lung."  The  micro- 
urganiKti  is  found  in  ihi-  •^imtitm  and  in  the  lungs  in  the  tnajortty 
<of  caies.  " Occasion;i]ly  fillitr  niicro«rg:mi:«ins  KCcm  to  occasion 
tjqiicai  librinous  pneumonia.  Among  these  aro  the  piieumoeocnu 
of  Friedliindcr,  streptococci,  staphylococci,  the  bm-illus  of  typhoid 
fever,  the  bacillus  of  influenza,  and  the  bacillus  coll  conunutiis. 
In  some  cases  in  which  Imctcria  other  than  the  diplococcus  arc 
■uppoied  to  be  the  cause  there  i<  doubtless  mixed  infection,  but  it 


rntist  be  accepted  al  the  present  time  that  a  number  of  microorgan- 
isms are  capable  of  causing  the  diaeasc."     (Stengel.) 

All  ages  are  liable.  Males  are  more  freejuently  affected  than 
females.  One  attack  predisposes  to  another.  Debilitating  condi- 
tions render  individuals  more  susceptible.  Alcoholism  is  among 
the  most  frequent  predisposing  factors.  The  affection  is  most 
frc(|ueiil  in  winter,  at  times  occurring  epidemically,  the  result  of 
atmospheric  condition.'!,  and  exposure  lo  draughts  and  cold.  Gout, 
rheunialism,   rliabetes,   and   Bright's  disease  may  also   he  causes. 

Pathclogic  Anatomy. — The  most  frequent  seat  of  croupous 
pneumonia  is  the  lower  right  lobe;  the  next  most  frcciiient  seat  is 
the  lower  left  lobe;  the  next,  the  upper  right  lobe,  although  in  chil- 
dren and  the  aged  this  lobe  is  aflfcclcd  equally  as  often  as  the  right 
lower  lobe. 

The  changes  are:  I.  Hyperemia  (engorgement) ;  11.  Exudation 
{red  hepatization);  III.  Resolution  (gray  hepatiiation) ;  or  the 
lung  may  undergo  purulent  transforniaiion  with  the  development 
of  abscesses  (yellow  hepatization). 

I.  Stage  of  hyperemia,  or  congestion  consists  in  d'Stcntion  of  the 
vessel  of  the  alvco!i  encroaching  on  the  cavity  of  the  air-vesic!e; 
the  lung  has  a  reddish-brown  color,  is  more  resistant,  and  is  heavier, 
sinking  somewhat  lower  in  water  than  a  normal  lung,  and  having 
a  slight  exudation  upon  the  vesicular  surface.  The  same  changes 
are  seen  in  the  adjacent  bronchioles. 

IL  Stage  of  exudation  consists  in  the  exudation  of  a  viscid,  fibrin- 
ous fluid,  mixed  with  white  and  red  corpuscles  and  blood,  which 
rapidly  coagulate,  fimtly  enclosing  the  corpuscles  and  completely 
filling  the  alveoli.  When  the  exudation  and  coagol.ntion  arc  com- 
pleted, the  lung  is  red.  sinks  at  once  when  placed  in  water,  and  its 
elasticity  is  destroyed.  When  cut.  the  color,  density,  and  granu- 
lar appearance  so  closely  resemble  the  cut  surface  of  a  section  of 
the  liver  that  Laennec  termed  the  condition  red  hef>alisation.  A 
thin  section  shows  under  the  microscope,  as  a  rnle,  the  lancet- 
shaped  dtploeoecus  of  Fracnkel,  as  well  as  staphylococci  and  Strepto- 
cocci. 

Ill,  Resolution,  or  gray  hepatization  follows  in  the  majority  of 
cases,  the  coagulated  albuminous  exudation  undergoing  liquefaction 
and  absorption,  the  cellular  element  undergoing  a  fatty  degenera- 
tion, the  greater  part  being  absorbed,  the  remainder  expelled  dur- 
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in^"  acis  o£  expectoration,  the  alveoli  returning  to  tliciV  normal 
condition,  as  lo  capacity,  function,  and  elasticity.  The  consolidated 
area  softens  and  becomes  niottled  gray  in  appearance. 

If  resolution  be  retarded  and  portions  of  the  coagulated  exuda- 
tion undergo  p^nrulait  Irajisformatian  changing  from  a  yellowish, 
lo  a  greeniih-yeilow  color  (yellow  hepatization ) ,  pus  cells  are 
rapidly  formed,  the  part  becoming  a  granular,  fatty  mass.  The 
portions  of  the  lung  not  undergoing  this  purulent  transformation 
retain  the  reddish  color  with  interniisced  yellowish  patches.  The 
purulent  contents  may  be  ejected  in  part,  the  remainder  undergoing 
fatty  degeneration  and  finally  absorption. 

Abscess  of  the  lung  may  result  from  the  tung-struclurc  becoming 
involved  in  the  punilcnt  disintegration.  Abscesses  may  be  solitary 
or  in  great  numbers,  which  by  disintegration  of  intervening  strac- 
turc  coalesce,  and  form  one  or  more  large  abscesses ;  these  abscesses 
either  terminate  fatally  or  open  into  the  pleural  cavity,  causing 
empyema  and  exhaustion,  or  open  into  the  bronchi  and  arc  ex- 
pectorated, or  an  interstitial  pncutnonia  is  developed  and  the  abscess 
encapsulated  in  a  firm  cicatricial  tissue. 

Gangrene  of  the  lungs  may  result  from  blocking  up  of  the  bron- 
chial or  pulmonary  arteries  by  coagula  during  any  stage  of  the  dis- 
ease. 

The  unintlamed  portions  of  the  lungs  are  hypercmic  and  tbeir 
funclionat  activity  is  increased. 

Death  sometimes  results  from  3  genera]  edema  of  the  unaffected 
lung,  such  casey  being  often  erroneously  termed  "  double  pnttt- 
tnoniii." 

If  inflammation  of  the  pleura  be  associated  with  a  pneumonia, 
the  so-called  fleuro  -  pneumonia,  the  changes  in  the  pulmonary 
pleura  are  characteristic.  "  An  uneven,  thin,  downy-looliing  layer 
of  plastic  exudation  covers  its  surfncc,  This  plastic  laytT  may  con- 
ceal the  liver-hrown  color  of  the  pneumonic  lung.  .\s  the  third 
8(3ge  is  reached,  the  opposing  surfaces  of  the  pleura  may  become 
agglutinated.  The  pleuritic  changes  follow  very  closely  those  which 
occur  within  the  lung.  The  cells  in  the  pleuritic  exudation  are 
mainly  pus.  The  pleuritic  membrane  is  opaque,  congested,  and 
ecchyinotic.  It  may  become  so  thick  as  to  give  s  dull  note  on  p«r- 
,,£iission,  after  resolution  is  reached." 
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DuToHon  of  StageiT  stage  of  congestion,  from  one  to  three  days; 
■stage  of  exudation,  from  three  to  scv«o  days;  Stage  of  resolution, 
from  one  to  three  weelts, 

Iti  severe  cases,  or  in  the  very  young,  the  aged,  or  the  depressed, 
the  stage  of  red  hepatization  may  be  fully  developed  within  forty- 
eighl  hours. 

Endiicardiiis,  cither  simple  or  malignant,  i^  a  common  accom- 
paniment. Pericarditis  i^  (reqiiciit.  The  spleen  is  usually  en- 
larged and  soft. 

Symptoms. — The  affection  begins  with  a  severe  and  usually 
protracted  chill  (in  children  often  convulsions,  and  in  adults  some- 
times vomiting),  followed  by  a  rapid  rise  of  temperature,  103*- 
104'  v.,  a  strong,  full,  but  rapid  pulse,  soon  showing  evidence  of 
embarrassed  cardiac  action  from  obstruction  at  the  pulmonary 
circulation.  There  are  also  present,  either  a  dull  or  sharp  pain 
near  ihe  nipple.  aggravate<]  by  pressure,  breathing,  or  coughing; 
shortness  of  brcatli,  the  inspiration  short  and  superficial,  the  expira- 
tion accompanied  by  a  moan  or  grunt,  the  number  of  respirations 
increasing  to  40.  50.  or  more  a  minute,  causing  interrupted  speech; 
disturbance  of  the  ratio  betw^een  pulse  and  respiration  ;  and  cough, 
at  first  short,  ringing,  and  harsh,  foHowcd  by  a  scanty,  frothy, 
mucoid  expectoration.  The  sputum  soon  becomes  transparent, 
viscid,  and  tenacious,  changing  about  the  second  day  to  the  familiar 
rusty  sputum.  The  quantity  is  increased  and  a  yellow  color  is 
assumed  as  llie  disease  advances.  In  rare  instances,  cases  occur 
in  \^hich  tht-  bloody  or  blood -streaked  sputum  continues  throughout 
the  disease.  Microscopic  examination  of  the  sputum  in,  simple 
casM  shows  it  to  contain  red  blood  cells,  blood  pigment,  pus  cells, 
the  characteristic  diplococci,  and  various  other  microorganisms. 

Ktotn  the  very  onset  of  the  disease,  the  prostratiou  is  of  the 
most  pronounced  character.  The  counicnancc  is  flushed,  and  espe- 
cially over  the  malar  bones  there  is  a  well-defined  mahogany  blush. 
The  lips  are  more  or  less  blue  and  herpes  may  be  vhserved  upon 
ihem.  Rpisiaxis,  headache,  sleeplessness,  and  gastric  di.tlurbances 
arc  comuioii.  The  tongue  is  coated,  the  appetite  is  impaired,  and 
(here  is  constipation.  Delirium  is  somctitres  present,  and  when 
oceorring  early  is  &  grave  sign.  The  urine  is  small  in  amount, 
highly-colored,  deficient  in  ehlorids.  and  often  slightly  albuminous. 
The  blood  shows  evidences  of  leukocytosis. 
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The  fever  visually  reaches  its  maximum  within  twenty-four  hours 
and  continues  high,  with  diunial  remissions,  until  cither  the  fifth, 
seventh,  ninth,  or  eleventh  day.  when  a  crisis  occurs,  and  within 
tweniy-four  hours  all  the  symptoms  are  decidedly  lessened,  the 
fever  absent,  and  convalescence  is  established,  followed  by  rapid 
recovery.    Occasionally,  the  termination  is  by  lysis. 

Physical  Signs, — Insf>cction  reveals  during  the  first  stage  defi- 
cient movement  of  the  affected  side,  due  to  pain.  The  apex-beat 
is  normal  in  siiiialioii,  and  the  interspaces  do  not  bulge.  In  the 
second  stage  the  healthy  side  rises  normally,  the  affected  side  lag- 
ging behind.  If  both  lower  lobes  are  impervious  to  air,  the  dia^ 
phraym  catinot  descend  and  the  epigastrium  does  not  project  during 
inspiration,  the  breathing  being  conducted  by  the  upper  part  of  the 
chest  (siijierior  costal  respiration). 

Palpation  during  the  first  stage  shows  the  vocal  fremitus  to  be 
more  distinct  than  normal,  especially  over  the  diseased  portions. 
In  the  second  stage,  the  vocal  fremitus  is  markedly  exaggerated, 
except  in  those  rare  instances  of  occlusion  of  the  bronchi  by  secre- 
tion.   Tlic  cardiac  impulse  is  felt  in  the  normal  position. 

Percussion. — In  the  first  stage,  the  percussion  note  is  slightly 
impaired  at  times,  having  a  hollow  or  tympanitic  quality.  In  the 
second  stage,  there  ia  dullness  over  the  affected  parts,  with  an 
increased  sense  of  rcsistnncc.  Over  unaffected  adjoining  areas,  the 
resonance  is  increaiicd  (Skoda's  resonance). 

Aiiscjiliation. — In  ihc  first  stage  there  is  heard  over  the  affected 
pari,  a  feelile  vesicular  murmur,  associated  with  the  true  vesicular 
or  crepitant  (cracking)  rale,  most  distinct  during  in«pirntion.  In 
the  second  stage  there  is  harsh,  high-pitched,  bronchial  respiration, 
at  times  resembling  a  to-and-fro  metallic  sound,  except  in  those 
rare  instances  in  which  the  bronchi  arc  more  or  less  filled  with 
secretion.  Bronchophony,  or  distinctly  transmitted  voice,  is  present 
and  fit  time*  |iectoriloquy,  or  distinct  transmission  of  articulated 
soimds,  may  be  heard.  In  the  third  stage,  the  breathing  changes 
from  brorchiHl  to  broncho-vesicular  and  the  crepitant  rale  (crcpi- 
tatio  rcdux)  returns.  As  resolution  proceeds,  the  breath  sounds  are 
associated  with  large  and  small  moist  and  bubbling  riles,  Acconl- 
inR  to  Da  Costa,  the  physical  signs,  symptoms,  and  morbid  phe- 
nomcna  of  this  malady  correspond  usuall>'  in  the  following  niannec: 
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Clinical  Varieties.-^Typilwid  fnfumonia  is  a  term  applied  to 
ihoiic-  cases  which  are  accoiiijianicd  h_v  signs  of  cxirenie  prostra- 
tion, dejrium.  tremor,  very  high  t'Prnperaiiire,  and  profuse  and 
prolonged  cxudaiion.    They  may  abo  lerminate  by  a  crisis. 

Biiious  pneumonia  occurs  in  cases  accompanied  hy  congestion  of 
ihe  liver  or  bile  ducts;  ihe  resuU  of  venous  stasis  from  pulmonary 
obslruclion  or  from  an  acconipan>Hng  aciile  catarrhal  jaundice.  In 
maliirtnl  districts  pneumonia  and  malaria  are  often  associated,  when 
janndice  more  or  less  pronounced  occurs.  Such  cases  are  termed 
malarial  or  intermittent  pneumonia. 

AkohoHc,  or  pneumonia  of  the  intemperate,  has  one  very  charac- 
teristic symptom,  to  wit,:  carlv  iletLrium.  In  pnemimnia  generally 
the  mind  is  clear,  even  when  ail  the  conditions  are  unfavorahle. 
Pn«iinioni;i  of  die  intemperate  may  hcgin   with  symptoms  closely 

scmbling  an  attack  of  delirium  tremens,  cough,  expectoration,  and 
atn  being  very  slight,  or  even  absent. 

If  furulcnt  infiltration  (otiow  the  stage  of  red  hepatization,  in- 
Menil  of  the  crisis,  symploni.t  of  exhaustion  occur,  with  profuse 
purulent  expectoration,  high  temperature,  severe  sweats,  the  tongue 
brown  and  dry,  sordes  collecting  on  the  gmns,  low  delirium,  fceblei 
pulse,  rapid,  rattling  breathing,  the  recovery  slow,  and  convales- 
cence tedious. 

Pneumonia  in  She  agi^d  or  the  insane  nia.y  be  latent,  coming  on 
without  chill  or  pain  and  with  only  a  slight  fever;  the  cough  and 
expectoration  are  slig'ht.  physical  signs  ill-dcfincd  and  changeable, 
and  the  conslilutional  symptoms  out  of  all  proportion  to  the  amount 
of  lung  involved. 

Ap\reiie  pHi-umcnia  is  fhat  which  lacks  fever,  and  is  the  result 
of  exhaustion  and  tlic  depressing  effect  of  the  infecting  agent  on 
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the  nervous  syslem.     They  may  occur  as  the  result  of  embolism. 

Aspiration  fncutnonia  is  tfuc  to  the  aspiration  of  fluids  of  any 
kind,  the  disease  being  really  of  meclianical  origin. 

Traumatic  pneumonia  is  the  variety  resulting  from  severe  contu- 
sions of  Ihc  chest,  the  trauma  predisposing  to  (lie  disease  by  me- 
chanical injury  o{  llie  lung,  the  diplococcus  finding  suitable  nidus  at 
the  site  of  injury. 

Pneumonia  in  Children  is  marked  by  ncivous  phenomena.  Con* 
vulsions  often  usher  in  tlie  attack,  and  headache,  delirium,  coma, 
and  liyi)crpyrexia  are  prominent  symptoms. 

Terminationa.^Asihenie  cases  recover  within  two  weeks. 
When  purulent  infiltration  supervenes,  the  disease  pursueti  a  tedious 
course  i>f  several  weeks'  duration,  with  a  low  exhaustive  fever. 

If  death  occur  during  the  first  or  second  stages,  it  is  usually  the 
result  of  a  collateral  edema  of  the  uninflamed  lung,  profound 
toxemia,  or  cardiac  failure  and  impaired  nerve-force. 

If  absci'ssft  DL'cur.  there  are  exhausting  sweats,  frequent  cougli, 
with  a  large  amount  of  yellowish-gray,  at  times  blood -streaked, 
expectoration. 

Gangrene  of  the  lungs  is  a  rare  termination;  it  is  associated  with 
symloms  of  collapse,  the  expectoration  of  a  blackish,  fehd  charac- 
ter, with  the  physical  signs  of  a  pulmonary  cavity. 

Fibroid  mdiiralion  or  pulmonic  cirrhosis  and  phthisis  are  occa- 
sional 1  emit  nut  ions. 

Complications. — Acute  pleuritis  is  a  frequent  complication  of 
croupous  pneumonia,  occurring  as  often  as  from  ten  to  twenty-fi«e 
percent  of  cases.  The  more  acute  localiied  pain,  the  greater  em- 
Iiarrassmcnl  of  respiration,  and  the  usual  physical  signs  of  effusion 
are  ihe  cvidciices  of  a  picuro-pneumotiia. 

Endacarditis  is  a  common  complication,  showing  irrcgu!ar  but 
protracted  temperature  record,  with  chills  and  sweats  and  great 
embarrassment  of  the  respiration. 

Capillary  brcnchilis  is  a  rare  Ijut  dangeroiL'i  complication.  Peri- 
carditis, rhrumaiixm,  and  gout  are  rare  torn  plications. 

Diagnosis. — Edema  of  thi-  lungs  may  he  confounded  with  llw 
first  stage  of  pnettmonia.  but  the  subsequent  history,  its  presence  on 
both  sides,  and  the  wateriah  expectoration  and  absence  of  chill  and 
pain  and  the  physical  signs  of  pneumonia  soon  determine  the 
diagnosis. 
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Pttttrisy  is  niort:  often  confounded  willi  pneumonia  than  any 
Other  disease,  the  points  of  distinction  between  which  will  be 
pointed  out  when  discussing  that  affection. 

Typhoid  fever,  when  accompanied  by  hypostatic  congestion  of  the 
lungs,  may  be  mistaken  for  pneumonia;  the  history,  mode  of  onset, 
temperature  record,  etc.,  will  aid  in  making  the  correct  diagnosis, 
H/ptistatic  congestion  occurs  lale  in  typhoid,  whi!r  pulmonary  con- 
gestion is  the  earliest  manifestation  in  piienmonia. 

Acute  Phthisis  may  resemble  the  affection  closely,  and  is  only 
differentiated  with  certainty  by  Ending  the  tubercle  bacillus  in  the 
sputum. 

In  Bright's  disease,  valvular  heart  disease,  diabetes,  and  alco- 
holism, the  condition  of  the  lungs  should  be  ascertained  at  frequent 
intervals,  as  these  affections  are  prone  to  be  complicated  with 
pneumonia. 

Prognosis. — This  depends  largely  upon  the  extent  of  the  in- 
flammation. Double  pneumonia  is  especially  grave.  The  disease 
is  uncertain;  the  mortality  ranging  from  20  to  40  percent.  In, 
young  adults  of  temperate  habits,  the  outlook  is.  as  a  rule.  good, 
whik  ia  the  aged  and  itilempcrate  the  prognosis  is  bad.  Pneumonia 
in  drunkards  almost  invariably  terminates  fatally.  Typhoid  pneu- 
monia, pneumonia  in  the  insiane,  bilious  pneumonia  so-called. 
purulent  infiltration,  abscesses  of  the  lung,  and  gangrene,  all  have 
a  grave  outlook.  Heart  or  kidney  disease  influence  pneumonia  un- 
favorably. Cases  in  which  the  temperature  is  subnormal  or  is  ex- 
tremely liiiijii  are  also  very  grave  aud  seldom  recover.  A  very  rapid 
pulse,  severe  nervous  symptoms,  and  the  absence  of  leukocytosis 
arc  nnfavorahle  symptoms.  Meningitis  in  the  -course  of  pneumonia 
usually  terminates  fatally. 

Treatment. — If  pneumonia  be  regarded  as  a  constitutional 
malady  with  a  local  lesion,  then  the  consolidated  lung  no  more  calls 
for  irealnicnt  than  does  the  intestinal  ulcer  of  typhoid  fever,  and  the 
general  cojidition  of  the  patient  is  to  govern  in  the  nianagenicnt 
and  not  the  local  changes  in  the  thorax.  A  simple  pneumonia  at- 
tacking persons  previously  in  good  health  re<jiiircs  no  more  active 
treatment  than  any  of  the  so-called  self-limited  diseases.,  provided 
on!y  that  the  «?ctcnt  of  the  disease  be  moderate,  and  there  be  no 
complication.. 
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The  patient  should  be  placed  at  rest  in  hed  in  a  moderately  hcsUd 
and  wcll-vcnliktc<i  room,  and  protected  from  all  draughts. 

The  d:ct  must  be  of  tli«  most  nutritious  but  easily  digestible  char- 
acter, and  given  at  periods  of  cv«ry  three  hours,  watching  that  the 
food  is  assimilated  A  distended  stomach  and  ahdomen  are  danger- 
ous. Strong  black  coffee  throughoiH  the  disease  i$  valuable.  Liquid 
or  semisnlid  substances,  such  as  milk,  broths,  eggs,  etc.,  are  espe- 
cially serviceable.  A  cotton  jacket  should  be  applied  to  the  chest, 
unless  eortra indicated  by  other  local  treatment. 

The  much -discussed  qtieslion  of  venesection  is  ijow  a  settled 
problem  in  the  affection;  if  we  bleed,  it  is  "not  becausr  of  pncn- 
tnunia,  but  in  sfilc  of  pneumonia."  Called  to  a  patient  in  the  first 
Stage  or  early  in  the  second  stage,  who  has  been  vigorous  and  other- 
wise healthy,  with  a  high  temperature.  105"  or  more,  with  fretjucnl 
pulse,  one  hnndred  and  twenty  beats  or  more,  or  a  slow,  full  pulse 
showing  cardiac  oppression,  flushed  surface,  and  marked  dyspnea,  a 
copious  bleeding  is  indicated,  and  the  same  may  be  said  when 
symptoms  of  collaleral  edema  threaten;  this  is  bleeding  for  symp- 
toms and  not  for  the  disease  per  sc. 

There  is  no  remedy  which  can  exert  a  favorable  influence  upon 
the  pneumonic  process.  Many  case*  recovt-r  without,  and  many 
cases  in  spite  of,  treatment.  When  treatment  is  instituted,  be 
guided  by  the  fact  that  you  are  not  to  treat  pneumonia,  hut  u  patient 
with  a  pneumonia. 

At  the  onset,  if  venesection  is  not  indicated,  relief  of  the  pain 
may  follow  the  use  of  dry  or  wet  cups.  If  the  tongue  be  coated 
and  the  gastrointestinal  canal  deranged,  a  calomel  pnrge  is  indi- 
cated, 

I  %,    Hydrargyri  chloridi  mitis.gr.  ij  .13    Gitl 

^^  Sodii  bicarb.  gr.  iv  .26    Gra. 

^B  Pulv.  ipecac jr.  j  .065  Gm. 

^^1         M-- — Ft.  chart.  No.  iv. 

^H        S. — One  every  two  hours,  followed  in  two  hours  after  last 
powder  by  mild  saline. 

Action  on  the  skin  and  kidneys  by  refrigerant  mixturcH  or  small 
doses  of  Dover's  powder  is  valuable.  The  administration  of  the 
arterial  sedatives,  aconite  and  vcratrum  viridc,  is  recommended  by 
Drs.  Da  Costa  and  II.  C.  Wood.    In  pneumonia  of  children,  the 
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^Bof  small,  frequently  r«peAtcd  doses  of  tinctur«  of  aeoniu,  in 
mm  early  stage,  1*  most  useful. 

Poultices  arc  of  slight  value,  1)ut  hoiu^-madc  mustard  plasters, 
weakened  wilh  flour,  may  b*  used  in  all  stages.  If  the  heart 
be  weak  from  the  onset,  cither  of  the  following  arc  valuable: 
di^talis,  caffein  citrate,  nitroglycerin,  sparteiti,  or  strychnin.  In- 
deed, ii  seems  a  good  praotitx  to  adminialer  strychnin  in  full  (losc» 
from  the  onset.  CJiiinin  sulphate,  gr.  ij-v  (0.13-0.3  Gm.)  every 
three  or  four  hours,  is  always  valuable. 

Sfi-mui  Stage. — During  this  period  the  indication?  are  to  main- 
tain the  heart's  action  ami  to  lessen  the  fever.  Car<li;ic  (iiilure 
being  one  of  the  most  common  caiiscs  of  <le;tlh  in  pneumonia,  it  iii 
highly  invportant  to  sustain  the  heart  from  the  very  beginning. 
Strychnin  sulphate,  gr.  1-3^  to  1-20  (0,002-0.003  Gtn.).  adminis- 
tereil  every  three  hours,  hy  the  mouth  or  hypodemiieally,  eaffein 
citrate,  gr.  ii  to  v  (0.13-0.3  Gin.)  every  four  hours,  or  tincture  of 
stropbanthus,  iriv-x  (0.3-0.6  Ce.)  every  three  hours,  arc  valuable 
cardiac  tonics  in  pneumonia.  The  employment  of  digitalis  and 
nitrogfyccrin  depends  upon  the  condilton  of  the  pulse.  If  the  ten- 
sion is  low,  ihc  result  of  relaxation  of  Ihr  peripheral  Wood-vessels 
— vasomotor  paralysis — digitalis  in  full  doses  is  indicated;  but  if 
the  tension  is  high,  with  embarrassed  right  heart,  nitroglycerin, 
combined  with  aromatic  spirits  of  ammonia,  should  be  administered 
every  hour  or  two.  Alcoholic  stimulants  judiciously  employed  arc 
must  eflicieiit  means  for  pn-vcnling  or  overcoming  the  cardiac 
failure.  The  amount  can  only  lie  determined  by  a  careful  study  of 
each  case,  «>  a  few  ounces  in  the  twetity-four  hours  may  answer 
in  one.  while  another  may  require  eight  or  ten  ounces.  It  is  well 
to  begin  with  small  doses,  increasing  or  decreasing  as  its  effects 
arc  good  or  had,  The  indicntar  of  th(:  heart's  condition  is  the  pulse. 
In  the  aged,  the  feeble,  or  in  those  accustomed  to  the  use  of  alcohol, 
Stimulation  is  indicated  from  the  onset,  Otiier  indications  would  be 
a  frequent,  feeble,  irregular,  or  intcrmitling  pulse:  a  dicrotic  pulse; 
delirium,  muscular  tremor,  and  subsullus;  immediately  following 
crisis,  and  the  period  of  collapse.  The  hypodermic  injection  of 
normal  salt  solution  is  also  recommended  as  a  valuable  tonic  an<l 
ittimulant.  When  collapse  threalems,  camphorated  oil,  hypoder- 
niically,  is  of  great  service. 
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Reduction  of  temperature  is  very  necessary  in  many  cases.  If 
the  fever  i?  under  ioj°  F.,  cool  sponging  with  alcohul  and  water, 
or  water  alone,  is  sufficient.  If  the  temperature  is  above  104°  F., 
antifebrtn,  gr.  v  {0.3  Gm.)  may  he  used  every  three  hours  until 
a  reduction  occurs.  Strychnin  sulphate,  or  catTein  citrate,  may  be 
added  to  each  dose.  Pheiiacetiti  or  acetanilid  are  also  vahjable,  and 
considered  less  depressing,  but  it  is  to  be  reinenibered  thai  a 
tenipcralurc  under  104"  is  as  normal  to  pneumonia  as  the  dyspnea 
or  ibe  rusty  sputum,  and  consequently  antipyretic  drugs  should  be 
used  with  caution.  The  use  of  the  cold  pack  or  of  cold  baths  for 
reducing  Ihe  temperature  in  acute  pneumonia  has  not  given  the 
success  expected. 

Dr.  Mays  strongly  advocates  the  use  of  iee-bags  to  the  ehesl  in 
pneumonia.  He  says;  "Very  often  it  is  found  that  the  applica- 
tion of  the  ice  to  an  aiTectcd  spot  is  immediately  followed  by  a 
marked  lowering  of  ilie  temperature  and  improvement  in  the 
physic!  signs  in  the  part."  I  am  able,  from  a  large  experience,  to 
endorse  this  statement. 

For  dyspnea  and  pain  the  cardiac  stimulants  should  be  continuetl, 
and  in  addition  morphia  sulphate  should  be  administered  hypO- 
derraically  as  Ihe  occasion  requires.  Countcrirritation  to  the  chest 
will  also  relieve  the  pain.  The  inhalation  of  oxygen  will  lessen  the 
shortness  of  breath,  but  loo  much  should  not  be  expected  from  this 
remedy,  as  there  is  some  additional  factor  besides  the  nicchanieal 
one  of  consolidation  of  the  lung  producing  the  dyspnea,  for  th« 
consolidation  is  just  as  marked  immediately  after  the  crisis,  while 
the  dyspnea  is  wonderfully  relieved. 

While  the  forms  of  treatment  already  given  will  in  great  measure 
lessen  the  cough,  there  are  times  when  something  additional  is 
necessary  to  relieve  this  distressing  symptom.  In  such  cases, 
morphin.  codein.  heroin.  Dover's  powder,  citrate  of  potassium, 
ammonium  chlorid,  and  ammonium  carbonate,  are  especially  bene- 
ficial. 

Sleeplessness  and  delirium  arc  best  overcome  by  sulphoiul, 
trional,  chloralamid,  chloral,  or  the  bromids.  The  combination  of 
strychnin  and  trional  is  of  value.  Opium  is  sometimes  necessary, 
but  is  contraindtcated  in  the  presence  of  pulmonary  edema  or 
dyspnea. 


Third  Stage. — The  treatment  is  a  continuation  of  that  of  the 
sccoTicJ  stage,  with  the  addition  of  the  following  valuable  combina- 
tion: 

^.     Aminonit  chloridi    gr,  v-x  •3--6  Gm. 

Strychnina;  siilph gr.  1-24  .003   Gin, 

Aqux  chloroformi £3  J  4.         Ct, 

Syr.  prun.  virg f5  iij  12,        Cc. 

M,  S, — Every  three  hours,  diiitted. 
In   all   cases,   the   condilion   of   the  heart   should   he   carefully 
watch^rf  and  the  medication  and  dosage  should  be  guided  largely 
by  its  action.    This  is  particularly  true  in  the  asthenic  varieties  of 
the  disease. 

During  convalescence,  the  diet  should  be  highly  nutritious,  and 
iron,  quinin,  strychnin,  wine,  malt  liquors,  cod-liver  oil,  etc.,  should 
be  administered.  If  consolidation  shows  any  tendency  to  lini^r, 
hlisttfrs  should  hft  applied  locally  and  the  iodids  administered  in- 
ternally. 

The  serum  treatment  and  the  antiseptic  treatment,  so-called,  are 
as  yet  not  generally  accepted  and  arc  iUU  under  consideration. 


CATARRHAL  PNEUMONIA. 


Synonyms, — Broncho-pneumonia;  lobular  |)neinnonia  ;  capillary 
bronchilis(  ?). 

Definition, — An  acute  catarrhal  infiammalion  of  the  bronchioles 
and  aiveoli  of  the  lungs,  characteriied  by  fever,  cough,  dyspnea, 
copious  expectoration,  and  great  depression. 

Causes, — ^It  may  be  due  to  an  extension  downward  of  a  hronchial 
catarrh,  or  it  may  follow  one  of  the  infectious  fevers,  especially 
measles,  iniluenza,  and  whooping  cough.  Persons  of  the  rachitic 
or  scrofulous  diathesis,  in  whom  there  is  a  greater  irritability  of 
the  epithelial  elements,  are  particularly  predisposed  to  this  form 
of  pneumonia  on  slight  exposure.  It  may  also  be  due  to  influenza 
or  hcar;-diseasc.  The  affection  is  observed  most  fre^quently  in 
childhood  and  old  age.  The  inspiration  of  particles  of  food  and 
mucus,  such  as  occurs  in  palsies,  uremia,  last  stages  of  low  diseases, 
etc.,  induces  pneumonia  of  ihc  catarrhal  type  (aspiration  or  degluti* 
tjon  pneumonia). 
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The  exciting  cause  is  a  microorganism  or  group  o{  microorgan- 
isms. Mixed  infection  is  the  comnion  condition.  The  organisms 
found  with  greatest  frequency  are  the  micrococcus  lanceolntus,  the 
strcgitococcus  pyogenes,  the  staphylococcus  aureus  and  albus,  aiid 
Fried  lander's  bticitlus.  In  some  esses,  the  colon  hacillus,  the  typhoid 
baciltus,  KIcb's-Lofflcr  bacillus,  or  the  bacillus  of  pneumonia  may 
be  demonstrated. 

Pathologic  Anatomy. — The  earliest  change  is  hyperemia  of 
the  nmcoHs  menit.'raiiL-  of  the  bronchi,  extending  to  the  connective- 
tissue  of  the  bronchioles  and  accompanying  arterioles  and  to  the 
alveoli,  with  swelling  and  succulence  of  these  tissues.  Accompanied 
by  an  abnormal  secrelii^ii  and  an  intmcnse  production  of  yoanff 
cells  from  the  proliferation  of  the  bronchia!  and  alvetslar  epithe- 
lium, admixed  with  a  yellowish,  creamy,  mucci-d  material,  which 
blocks  up  the  bronchioles  and  air  cells. 

Both  lungs  arc  involved,  and  on  section  scattered  areas  of  con- 
solidation are  observed  surrounding  the  finer  bronchioles.  Col- 
lapsed areas  may  be  noticed  in  addition,  due  to  obstruction  of  the 
bronchi.  The  terminal  bronchi  are  found  filled  with  a  punilent 
exudate.  This  exudate  and  the  infiltrate  in  the  lung-tissue  arc 
made  up  of  desfjiianiated  epithelium  and  leiiJtocytes. 

The  affected  parts  first  ha^e  a  reddish-gray,  soon  changing  to  a 
yellowish-gray,  color,  due  to  (he  rapid  raetanioriihosis  of  the  nowly 
developed  cells.  If  the  fatty  change  be  completed,  absorption  takes 
place  and  the  consolidation  is  removed;  if  it  remain  incomplete,  the 
cells  Atrophy,  the  l!ttlc  mass  becoming  caseous,  and  the  disease 
passes  into  a  chronic  slate, 

The  bronchial  tubes  also  participate  in  the  disease;  the  walls 
become  thickened,  from  a  hyperplasia  of  the  connectivo-tissiic  (peri- 
bronchitis), and  their  caliber  h  often  increased. 

Symptoms, — Catarrhal  pneumonia  begins  as  a  catarrhal  bron* 
chitis.    It  may  be  cither  acute,  subacute,  or  chronic  in  its  course. 

Acute  variety:  Its  onset  is  announced  by  a  gradual  rise  of  icin* 
pcralnrc  to  i02''-io3''  F.,  the  febrile  phenomena  assuming  a  typical 
remittent  character,  with  rapid.  laborious,  and  shallow  breathing,  as 
shown  by  the  widely  dilated  nares  and  violent  action  of  all  the 
accessory  muscles,  while  the  insufiicient  distention  of  the  lunn* 
is-  shown  by  The  great  recession  of  the  lower  part  of  the  chcsi-walls 
and  sinking  in  of  the  intercostal  spaces.    The  inspiration  ia  short 
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^pd  imperfect,  the  expiration  noisy  and  prolonged:  th<^  piiisc  U 
^Miuenl.  too-120  or  more,  and  sonwwtiai  conipressjtjle :  llic  cough, 
which,  during  bronchitis,  was  loose,  now  becomes  short,  hacking, 
dry,  and  painful,  soon  followed  by  more  or  less  copious  muco- 
purulcTit  cxpccioraiion;  itie  appetite  is  impaired,  the  bowels  some- 
what loose.  Ilic  urine  scanty,  high-colored,  and  Ihe  stirface  frc- 
(juently  tovtrcd  with  a  more  or  less  profuse  iieraplralJoii- 

Tlie  subacute  and  chronic  varieties  have  the  same  general  symp- 
tonts.  but  the  duration  is  longer  and  the  oxhauslton  greater. 

The  progress  of  catarrhal  pncuitioiiia  is  sometimes,  although  not 
often,  a  verj-  acute  one.  The  disease  may  prove  (atal  in  a  few 
days,  especially  if  it  attack  feeble  children;  in  such  cases  the 
counleitance  becomes  pale  and  livid,  the  lips  bluish,  the  eyes  dull, 
and  a  restlessness  supervenes,  giving  place  lo  apathy,  and  a  con* 
tiniially  augmented  snmiiotcuce. 

Resolution,  when  it  occurs,  is  by  lysis,  several  weeks  elapsing 
before  complete  recovery. 

Physical  Signs, — Pen-ussion  yields  didlncss  in  scattered  areas 
over  both  lungs,  llie  intervening  healthy  lung  often  giving  a  more 
or  leas  hollow  or  tympanitic  note. 

Auscuitalioii  reveals  vesiculo-bronchial  brealhing,  clianEing  to 
moist  hronrliial  breathing,  nssociatcd  with  sniatj  bubbling  (sub- 
Cfeiiitanl)  rales.  As  the  disease  progresses  towar<l  resolution,  the 
rales  become  larger  (larger  bubbling)  aud  more  niinierous.  If 
pneumonic  phthisis  result,  physical  signs  indicative  of  that  condi- 
tion are  soon  eviiJent, 

Sequelae. — .Mtacks  of  catatThnl  pneumoni.T  complienied  with 
atelectasis,  or  collapse  of  the  lobuks,  when  recovery  occurs,  ar« 
followed  by  emphysema  of  the  lungs. 

If  the  catarrhal  products  which  fill  the  alveoli  and  bronchioles 
and  intervening  connective-tissue  (In  not  rapidly  undergo  complete 
fatty  mctanioq>hosis  and  cousc<juent  absorption,  pneumonic  phthisis 
results. 

Diagnosis. — Ordinary  branchial  catarrh  differs  from  catarrhal 
pneumonia  by  the  absence  of  dyspnea,  fever,  and  dullness  on  per- 
cussion, and  the  prcience  of  the  large  bubbling  rales,  and  also  by 
the  -flibsequent  history  of  the  two  affections. 

Croupous  pneumonia  is  a  unilateral  disease;  catarrhal  pneumonia 
a6 
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U  bitateraJ  anrf  difTtit,«l  over  both  lungs — ihe  lormtr  a  seU-linilerf 
diwuc,  (lie  laucr  having  no  &scd  tJnratioa.  Croapoos  ppeunpiiia 
ia  dtarwt«riz«d  b^  acnte  Ofwet.  hi{:h  f«rer  tenninaung  nsoalir  by 
crisii  wilbin  ten  days,  and  di&tinci  physical  signs,  iodicatini:  imi- 
form  conwiidation. 

.-Irv/f  lube^rculosit  3t  its  onset  is  characterized  by  ibe  presence  of 
a  capillary  bronchitis,  a  differentiation  being  possible  only  by  a 
Hudy  of  the  clinical  hiMoiy  and  course  of  the  two  maladtci'.  and 
the  presenc*  «f  the  mfcerele  bacilli  in  the  former, 

Edfwa  of  tiie  lungs  is  a  bilateral  disease  associated  with  a  short, 
idvy  cMtgh,  and  dyspnea,  but  lacks  the  previous  catarrhal  fatstoty 
^aod  high  temperature  of  catarrhal  pneumonia. 

Prognosis. — Fully  one-halt  of  the  cases  of  true  catarrhal  pneu- 
tnonia  icrmiiiatc  fatally.  The  prognosis  miisi  be  guarded  in  s^rofu- 
boos  OP  rachitic  subjects,  or  those  enfeebled  by  other  diseases,  for. 
rnnteSA  prompt  resolution  can  be  effected,  it  u-iU  tenninnic  fatally 
Marly,  or  develop  pneumonic  phthisis.  I  have  sfen  cases  conlimitnf! 
np  and  down  for  eight  and  tea  tooaths,  and  finally  make  a  good 
Tecovcry. 

Treatment. — Confinement  to  bed  is  paramount,  but  the  posi- 
tion of  the  patient  is  to  lie  frequently  changed.  The  diet  must 
1)c  of  the  nio«t  nutritious  character,  administered  at  frequent  inter- 
vals: milk,  eggs,  chicken,  beef,  mutton  and  oj-slcr  broths  are  (be 
most  suitable  articles.  The  steady  use  of  Iwandy  or  whisl^ey 
throughout  the  attad:  is  of  importance,  regulating  the  anwant  tqr 
the  age  of  the  patic:nt  and  the  severity  of  the  attack. 

Locally,  a  weak  iiiuslnrd  plaster  followed  with  a  cotton-batting 
jacket  i?  valuable.  Poultices  are  of  little  use.  The  febrile  symp- 
toms aiKl  early  cough  are  often  modi&ed  by  the  following  tnixture: 

I  9.    Potassii  citratis 3  vj  24.  Gnu 

^H  Spis.  aetheris  nitrosi f3  iv  15.  Cc. 

^^P  Tinct.  opii  camphorat.  ..f3  \v  15.  Cc. 

^^1  Litjuor.     potassii    citratis 

^V  ad  ii  vj  ad  180.  Cc 

M.  S. — Dessertspoonful  every  three  hours. 

Karly  in  an  attack,  willi  high  temperature  in  L-hildrcn,  tincture 

of  aconite,  in  small,  frequently  repeated  doses  is  valuable.    If  the 

fever  persists,  a  combination  of  phenacetin  or  antifebrin  wilU  cam- 

hoT  or  digitalis  is  useful.    The  icc-baga  or  poultices  are  as  strongly 
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recfiniiiicndc<l  for  broncho-pneumonia  as  for  croupous  pneumonia, 
and  in  »lb«nic  ca&ca  filiould  be  given  a  trial. 
I  For  the  catarrhal  proceas,  the  air  of  the  apartment  should  be 
maintained  at  an  even  temperature  and  moistened  by  diseng^ing 
the  vapor  of  water  in  it.  The  following  combination  is  ol  great 
utility  in  nearly  all  eases,  regulating  the  dose  in  ascordance  with 
the  age  of  the  patient: 

]J<.     Aninionii  carbonat gr.  v  .3       Gin. 

Ammonii  iodidi   gr.  v-x  .^-.(S  Gm. 

Mucil.  acaciEe .  .q.  s.  1-  ^ 

Syr.   glycyrrh f5  j  4.      Cc. 

Syr.  prun.  virg,  q.  s,  ad  f5  iv  ad  15.      Cc. 

M.  S.^Every  three  hours. 
A  more  pleasant  way  of  administering  the  ammonia  salts  is  in 
capsules,  caeli  contaitiing  about  two  and  oue-ha!f  grains  of  each 
salt  with  ai]  aromatic  oil.  Terpin  hydrate  acts  remarkably  well  in 
many  lingering  cases.  The  aromatic  spirit  at  ammonia  in  cither 
chloroform  or  cherry-laurel  water  makes  an  excellent  mild,  gtimii- 
laiing  expectorant. 

ULiring  convalescence,  tonics  such  as  iron,  cod-liver  oil,  syrup  of 
the  iodid  of  iron,  etc.,  and  good  food  arc  indicated. 

FIBROID  PNEUMONIA. 

Fibroid  pneumonia  is  a  chronic  disease  of  the  lungs,  character- 
ized by  a  mariccd  overgrowth  of  connective-tissue,  or  cirrhosis.  It 
may,  iu  rare  instances,  follow  croupous  or  catarrhal  pneumonia 
and  chronic  pleurisy.  Inhalation  of  irritant  particles  of  dust, 
stone,  coal,  etc,  over  a  long  period,  are  conimon  causes.  It  is  in 
most  cases  due  to  ttiberculosis,  but  also  arises  independent  of  that 
affection.  The  figns,  symptomj,  and  morbid  anatomy  of  libroid 
pneumonia  and  fibroid  phthisis  are  the  same,  with  the  exception 
that  the  tubercle  b.^cilUis  may  be  demonstrated  in  the  sputum  of 
the  latter.    See  Fibroid  Phthisis. 

PULMONARY  TUBERCULOSIS. 


Synonyms. — Phthisis  pulmonalis ;  phthisis ;  consumption ;  pneiu 
monic  plilhisis;  tubercular  phthisis. 


ACtm   mUAKT    «iyM«tL'UI81ik 


Definition. — An  infecthre  disease,  ciusmI  by  ihe  BatUlttt  h^rr- 
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called  tobcrrlcs  or  diSosed  infiltratiotis  of  ntberctdoos  tissur.  which 
caseation  or  sclcrosij^  and  may  finallv  ttkrraw,  or,  io  some 
ations.  caldfj.     (Oslcr.) 
Clinical  Varieties.^1.  Acttu  nauarf  ntereolasb;    II.  Pne*- 
iDonic    phlhisU;    III.    Tubercular   pbthijis:    IV.    Filwotd    phtbistl. 
Cause. — It   is   now   generally   accepted   that   all    vanecics    of 
abnonary   consnmptioci   are  due   to   the   actire   presence   of   the 
iaeiUui  hibfrcwtosis,  drscoverrd  hy  Kocii  tn  iSSo.    The  Inag-tissuc 
be  in  a  recepltvc  state,  as  the  bacilli  may  be  present  ta  the 
[nratorv  tract  tnthoot  the  deretopiaent  of  the  disease 
Anjr  condition  that  lowers  the  lAae  of  the  geaeral  system  renders 
(he  tissties  susceptible  to  the  changes  prodaced  by  the  tubercle 
badlli.     These  will  be  enumerated  ta  spcaldag   of  the   clinical 
varieties  of  the  disease. 


ACUTE  MILIARY  TUBERCULOSIS. 


Syonytns. — Acute  phthiEis:   galloping  consunptioa. 

Definition. — An  acute  infectious  febrile  affeciion.  dne  to  tSe 
rapid  eruption  in  various  parts  of  the  body,  but  especially  in  the 
lungs,  of  miliary  tubercles;  chsracterized  by  high  fever,  rapid 
pulse,  hurried  respiration,  pains  in  ihc  chest,  cough,  ptofosc  ex- 
pectoration, and  rapid  prostration. 

Causes. — In  the  majority  of  ca!«s  it  is  the  result  of  an  anto- 
infection,  arising  from  either  an  active  or  latent  lubf^rcutous  focot. 
Cases  develop  in  which  no  cause  can  be  asiicpied.  It  often  fol- 
lows measles,  whooping  cough,  variola,  and  influenza.  The  disease 
b  most  frequent  between  puberty  and  middle  lifc. 

"  That  the  gray  granulation  tie  deposited  throughout  the  body 
under  the  infiitcnce  of  certain  condition*  of  irritation,  it  is  neces- 
sary  that  a  peculiar  vulnerability  of  the  constitution  exist — in 
other  worils,  that  it  l>c  of  the  scroftdous  type." 

Pathologic    Anatomy.  —  "  The  gray  granulatiotL  or  miliary 

tuWrcIe  consists  of  a  fine  reticulation  of  fiberx,  with  a  man  of 

epithelioid  cells  and  granules,  and  often  having  a  giant  cell  for  its 

I  center."    The  deposit  is  grnerally  over  both  lun;;s  and  the  broiKhial 

tubcA.  and  is  followed  by  hyperemia,  itKrcasc  of  seccction,  having  a 
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viscid  attd  adhesive  character,  arid  the  destruction  of  all  thij  tissua 
vfilh  which  it  cionn.-s  in  contact. 

Deposits  also  take  place  in  the  brain,  pleura,  intestines,  perl- 
lonciim,  iind  kidneys. 

Clinical  Forms. — Central  or  typhoid,  pultnonary,  and  cerebral. 

Symptoms. — The  typhoid  variety  of  the  disease  or  gcneniliKcd 
miliary  tuberculosis  is  characterized  by  gradual,  progressive  weak- 
ness, loss  of  appetite,  dry,  clean  tongue,  constipation,  flushed  J 
cheeks,  irregular  fever,  the  tempcrafurc  seldom  going  above  103* 
F.  or  104°  v.,  rupid,  feeble  pulse,  and  mild  ^ielirimn.  The  respira- 
tions are  increased  and  in  the  early  stage  cough  and  expc-^toration 
are  slight.  Frequently,  symptoms  of  a  diifuscd  bronchial  catarrh 
of  the  smaller  iiibcs  are  present.  Excessive  sweating  is  common. 
As  the  disease  progresses,  the  prostration  becomes  mare  profound, 
cyanosis  develops,  and  delirium,  stupor,  coi;ia,  and  finally  death 
supervene. 

Being  a  general  infection  of  asthenic  type,  it  is  liable  to  be  mis- 
taken  for  typlioid  fever.  The  chief  points  of  difference  arc  the 
absence  of  the  typical  typhoid  or  st^pdike  fever  record,  roseolar 
eruption,  diarrhea,  Widal  reaction,  and  diazo  reaction  in  miliary 
tuberculosis.  The  presence  of  tubercle  bacilli  and  tubercles  in  the 
retina  and  choroid  are  coiiclu^ivc  evidences  of  general  tuberculosis. 
The  possihility  of  malaria  should  be  eliminated  in  all  cases  by 
examination  of  the  blood  for  the  plasmodium. 

Acute  general  tuberculosis  always  progresses  towards  a  fatal 
terraination.  The  affection  seldom  lasts  marc  than  sis  or  eight 
weeks,  but  may  be  prulonged  for  a  greater  period.  The  treatment 
is,  therefore,  necessarily  unsatisfactory,  and  must  aim  merely  to 
relieve  distressing  sytnptoms.  Liquid  nr  semisolid  food,  such  as 
milk,  eggs,  broths,  etc.,  and  stimulants  should  be  freely  admin- 
istered- Hydrotherapy  should  be  used  to  control  the  fever  and 
anodynes  should  be  employed  to  lessen  the  cough  and  restlessness. 

The  pulmonary  variety  is  characterized  by  sudden  onset,  with 
chill  or  chilliness,  followed  by  fever,  102"  F.,  to  104°  F.,  rapid 
dicrotic  pulse,  120  to  140  per  minute,  cough,  with  scanty,  glairy 
expectoration,  increased  respiration,  30  to  60  per  minute,  pain  in 
the  chest,  hot  skin,  dry  tongue,  and  deranged  digestion.  Prostra- 
tion is  profound.  .\s  the  affection  advances,  the  symptoms  increase 
in  severity;  cyanosis  soon  becomes  manifest;  the  sptitum  becomes 
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more  abundant  and  often  rusty  in  color;  hemoptysis  may  occar; 
eniaciation  and  anemia  are  marked,  and  later  tlicre  supervene  head- 
ache, vertigo,  sleeplessness,  delirium,  coma,  and  death.  Tubercle 
bacilli  and  elastic  fibers  may  be  found  in  the  sputum,  and  an  cx- 
aminatiaii  of  the  blood  reveals  an  increase  in  the  number  of  white 
ceils  (leukocytosis).  When  the  tubercles  are  formed  in  the 
meninges  or  in  Ihc  intestinal  wall,  symptoms  referable  to  these 
sttuclures  are  superadded. 

The  physical  signs  are  not  constant.  The  percussion  resonance 
is  normal  until  the  deposits  become  considerable,  when  it  is  either 
slightly  impaired  or  at  times  even  tympanitic.  With  the  develop- 
ment of  cavities,  the  amphoric  percussion-note  may  be  obtained. 
On  auscultation,  often  very  little  change  may  be  detected  in  the 
vesicular  murmur,  but  diffused  rales  of  bronchial  catarrh  may  be 
heard.  In  some  cases,  vesiculobronchial  breathing,  associated  with 
large  and  small,  moist  or  bnbhiing  rales  may  be  present,  soon  fol- 
lowed by  bronchial  and  bionchocavernous  breathing,  with  large 
and  small  circumscribed  moist  and  bubbling  rales. 
*  This  variety  terminates  in  death  in  froiH  four  to  twelve  weeks. 
In  rare  instances.  i(  may  be  of  several  months'  duration.  It  may 
be  mistaken  for  typhoid  fever  with  m.irkcd  pulmonary  complica- 
tions, hilt  a  careful  history  and  examinattnn  of  the  blood,  sputum, 
and  urine  will  serve  to  make  The  proper  diagnosis. 

Treatmenl  is  of  no  avail  in  bringing  about  a  cure.  According  to 
Loomis,  morphin,  gr.  1-20  (0,003  Gm.)  hypodermically  every  six 
or  eight  hours,  is  of  great  benefit  in  staying  the  progress  of  the 
disease,  prolonging  Ufc,  and  keeping  the  patient  comfortable.  Mc- 
Call  Anderson  states  that  subcutaneous  injections  of  atropin 
sulphate  check  the  exhausting  sweats,  and  that  quinin  sulphate^ 
digitalis,  and  opium  reduce  temperature.  As  an  alternative  to  the 
latter  procedures,  he  advises  ice-cloths  lo  liie  abdomen.  Hydro- 
therapy is  always  of  value  in  this  connection.  Free  stimulation  i* 
always  necessary  and  the  various  symptoms  should  be  conihaitcd  as 
they  arise. 

Tlje  cerebral  variety  will  be  described  in  detail  in  the  section  on 
nervous  dbcascs,  to  which  the  reader  Is  referred. 


IONIC    PHTI 


PNEUMONIC  PHTHISIS. 


I 


I 


Synonyms. — Chronic  catarrhal  pneumonia;    catarrhs!  phthisis; 

caseous  pneumonia:  caseous  phtlitsis;  phthisis  florida. 

Definition.— A  form  of  pulmonary  consumption  characterized 
by  the  destruction  of  llie  pulmonary  tissue  resulting  from  the  action 
of  the  hacillus  tuberculosts,  causing  the  caseation  or  cheesy  degen- 
eration of  inflammatory  prnducLs  in  the  lungs,  and  the  sulisequcnt 
softcnitijj  Jind  destruction  of  the  casecjus  matter;  characterized  by 
hectic  fever,  cough,  shortness  of  breath,  purulent  expectoration, 
and  ttiore  or  less  rapid  prostration. 

Causes. — In  this  as  in  other  forms  of  tuberculosis,  the  tubercle 
bacillus  is  the  primary  cause.  A  condition  of  impaired  health,  such 
as  results  from  unhygienic  surroundings,  exposure,  nr  overwork,  or 
such  as  accompanres  the  strumous  diathesis  or  coiislitutinnal  dis- 
eases is  an  important  contributory  cause.  A  catarrhal  pneumonia 
in  any  portion  of  the  lung,  but  especially  at  the  apex,  iuflaitimation 
occurring  around  a  blood  clot,  and  the  constant  inhalation  of 
irritant  particles  are  also  factors  of  great  etiologic  importance. 
In  many  instances  the  disease  follows  one  of  the  infectious  fevers. 

Pathologic  Anatomy. — The  tnhcrcu^ar  infiltration  is  at  first 
peripheral  and  rapidly  leads  to  active  inflammation,  which  is  mani- 
fested a*  a  hroiichr)-p:jeumonia,  the  bronchioles  and  air-vcsiclcs  be- 
ing blocked  with  cheesy  materia!.  As  a  result,  opaque  white  foci.  S 
to  12  mm. in  diameter,  are  disseminated  throughout  the  hing.betwcen 
which  are  congested  but  crepitating  areas.  The  diseased  foci  lend 
to  soften,  rapidly  resulting  in  small  abscess  c.ivities.  The  tuber- 
culous areas  may  be  widely  separated,  or  may  be  limited  to  ccriain 
regions,  especially  the  apices.  'I'hc  process,  in  rare  instances,  may 
be  grafted  upon  a  croupous  pneumonia  in  which  resokitiou  has 
failed  to  occur.  It  may  be  distinguished  from  croupous  pneumotiia 
by  the  greater  disintegration  of  tissue.  When  a  pneumonia  lerniin- 
ates  in  resolution,  the  inflammatory  products  arc  absorbed  by  first 
undergoing  a  tatty  metamorphosis.  If  the  fatty  metamorphosis  be 
incomplete,  the  cells  are  atrophied  and  undergo  the  caseous  degen- 
eration, -which  consists  in  the  absorption  o£  the  watery  parts,  the 
fatty  degeneration  of  the  cellular  elements,  and  the  granular  dis- 
integraiion  of  the  fibrinous  material,  so  that  ultimately  a  soft,  solid 
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maSA  is  prodiici'd,  yellowish  in  color,  having  a  cheesy  appearance. 

Tlic  situation  uf  the  pneumonia  resulting  in  the  above  changes 
is  usuiilly  at  the  apex  or  under  the  lower  inner  scapular  region,  but 
it  may  trccur  at  any  portion  ol  the  lungs,  or  a  whole  tang  becomes 
infiltrated,  and  undergoes  the  cheesy  degeneration  (phthisis 
iloridu).  As  in  croupous  piiciiiiionia  and  other  pneumonic  condi- 
tions there  is  a  great  tendency  towards  involvement  of  the  pleura. 

Syir.ptoras. — i'nemnonic  phthisis  occurs  in  three  clioical  fortus 
— acute,  iubacutc.  and  chronic. 

The  acute-  variety,  or  {^hcliisis  dorida,  so-called,  runs  a  very  rapid 
course,  heginning  cither  as  a  crovipojis  or  catarrhal  pneumonia  in-; 
voK"itig  an  entire  liiiig  or  poritons  of  both  lungs,  and  is  accom- 
panied by  high,  but  variable,  temperature,  lo^'-ios"  F.,  remittent 
in  type,  profuse  night-sweats,  shortness  of  breath,  severe  cought 
profuse,  piiriilcnl,  and  blood-streaked  expectoration  contaitting 
tubercle  bacilli,  anoresja,  and  feeble  digestion.  There  is  rapid  loss 
of  flesh  and  strength;  the  p;itient  succumbing  in  a  few  weeks  or 
months  from  exhaustion,  A  decided  remission  in  the  local  and 
,  general  symptoms  in  this  form  may  lake  place,  the  disease  after- 
riirards  pursuing  a  more  chronic  course. 

In  the  suhacHic  variety  there  is  usually  a  history  of  an  acute 
attack  of  pocumunia  of  one  or  two  weeks'  duration,  which  is  fol- 
lowed by  decided  improvement,  but  not  by  complete  recovery. 
,  After  a  lapse  of  some  weeks  or  months  pulmonary  softening  begins, 
destroying  the  lung-siructure  and  ultimately  leading  lo  cavity 
formation.  These  changes  are  accompanied  by  chills,  fever,  night- 
sweats,  emaciation,  cough,  and  muco-piirulcnl  and  blaod-»:rciiked 
expecloralion  containing  tubercle  bacilli.  The  aflfertion  termin- 
ates fatally  within  a  year. 

In  the  chronic  farm  the  origin  is  rather  insidious,  the  patient 
having:  heen  susceptible  to  "  colds  "  or  "  catarrhs  "  on  the  slightest 
exposure  for  an  indefinite  period.  Cough  appears,  which  gradually 
Ijecomes  persistent,  with  niuco- purulent  expectoration.  Each  severe 
cold  is  nccompanicd  by  chill,  fever,  pain  in  the  chest,  und  eitlter 
slight  hemnrrhagei  or  hlood-streakcd  expectoration.  Finally  the 
catarrhal  symptoms  become  persistent  and  attended  by  morning 
chills,  evening  fever,  profuse  night-sweats,  distressing  cough,  and 
profuse  mnco-purulenl  expectoration  coniainitig  tubercle  bacilli. 
Loss  of  appetite  and  feeble  digestion  arc  present,  and  weakness  and 


rseuiiottic  PHTHISIS. 


I 

I 


AJehaiastion  **•  jrofoiind.  The  symptoms  continue  to  grow  pro- 
gressively worse,  dealh  occurring  from  exhaustion  in  from  one  to 
two  years. 

Physical  Signs. — Inspcclion  shows  deficient  respiralory  move- 
ment over  diseased  portions  of  Ilie  liitigs.  The  respiratory  rate  is 
increased. 

Palpation  over  consolidated  areas  and  cavities  delects  inereased 
vocal  fremitus. 

PcrcussiiPH  rcveaLs  ddinitg  giiangcs  in  lungs.  Tlie  note  at  the  apex 
varies  from  slight  impainiient  of  the  normal  note  to  d«llne«<;,  and 
when  cavities  arc  formed  there  will  he  associated,  seattered  areas 
over  which  the  tympanic  or  hollow  note  may  be  obtained.  If  the 
cavities  coniniunicate  with  a  bronchial  tube,  the  cracked-pot  or 
cracked-metal  sound  is  elicited.  When  the  cavities  are  filled  willi 
exudation  the  percussion  note  wilt  be  dull,  but  after  expulsion  of 
the  cxiidale,  the  tympanitic  or  cracked-pot  sound  may  be  again 
obtained. 

Auscultation  detects  no  impairment  of  tbe  vesicular  murmur  in 
those  portions  of  the  lung  free  from  disease;  it  is  feeble  or  in- 
distinct if  many  bronchioics  arc  obstructed,  and  is  harsh  or  Wowing 
if  the  bronchioles  are  narrowed.  After  the  hmg  has  lost  its  elastic- 
ity, the  inspiratory  sound  will  be  jerking  and  the  expiratory  sound 
prolonged  and  blowing  in  character,  Associated  with  the  impaired 
vesicular  murmur  is  a  fine.  dfy.  crackling  sound  (crepitation),  ap- 
pearing at  the  end  of  inspira,tion.  If  bronchitis  be  associated,  large 
and  small  moist  or  bubbling  rales  are  also  heard  during  respira- 
tion. When  cavities  form,  either  brgnchial  or  broncho- cavernous 
respiration  is  heard,  a.^soei3ted  with  more  or  less  distinct  gurglinf 
rales.  If  the  cavity  be  free  from  pus  and  have  rather  firm  walls, 
the  breathing  is  more  amphoric  in  character. 

Diagnosis. — Catarrhal  broncliilts  has  many  points  of  resem- 
blance lo  pneumonic  phthisis.  The  subsequent  course  of  the  latter, 
with  the  hiifh  icm pern t Lire,  prostration,  emaciation,  sputum  contain- 
ing bacilli,  and  phy.'ieal  sigos  will  prevent  error. 

Aculc  fibrinous  and  catarrhal  pneumonia^  often  after  a  course  of 
(wo  or  three  weeks,  show  the  bacilli  and  yet  are  not  recogtiiied  a& 
liilwrculosi^.  It  is  a  safe  rule  of  practice  lo  suspect  tuberculosis 
and  examine  daily  for  the  bacilli  in  all  cases  of  pneumonia  that 
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I  show  tb»  least  tendency  to  lincvr.  and  particularly  vrfaere  there  are 
chills  snd  a  rcmiticnt  Icinpcraiurc  record. 

Prognosis. — Acuu  fSitkitit  sc^doin  lasts  mor«>  than  a  few 
montlu,  tbc  mhcctite  and  chronic  zrancliej  may  be  prolonged  for  a 
year  or  l»-o  under  pjod  care  and  uimulaltng  treaimenL 
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Synonyms.  —  Tuberenkwis;  ron sumption ;  tncipicm  pfallu^; 
chronic  (ihtbiait;  chronic  ulcerative  phtbiut. 

Definition. — .\  chronic  pulmonary  disease  caused  by  the  bacil- 
lus lL>!x-ri:ii^>sis,  mulling  in  the  deposition  ot  tubercle  in  the  lung 
uructurc.  which  in  turn  undergoes  ulceration  and  softening,  induc- 
ing Hcplic  infectioni,  characterized  by  i>rogrcssi%-e  failure  of  health, 
fever,  cough,  dyspnea,  emaciation,  ai)d  exhaustion. 

Games. — Tttc  direct  canse  is  the  tubercle  bacillus.  A  susceptibil- 
ity lo  il«  infltjpnce  may  be  acquired  by  heredity,  syphili*.  alcoholism, 
chronic  nc]>hrilis,  occupations  necessitating  cramped  postures,  In- 
halation of  foul  air  and  irritating  panicles,  etc,  residetKc  in  dark, 
over-crowded,  and  dantp  aparlmcnts,  catarrhal  inflaounation  of 
(he  rcqiiiatory  tract,  and  the  infectious  fo'crs,  DcWIity  from  any 
traiiFc.  atid  early  adtill  life  are  important  predisposing  factors.  The 
infcci-'»ti  usiully  take*  place  thmtigli  the  respiratory  tract 

Pathologic  Anatomy. — ("areful  examination  of  a  lung  affected 
with  this  form  of  tuberculosis  will  reveal  a  great  variety  of 
lesions.  Among  these  may  be  mentioned  nodular  tubercles,  dif- 
fuse infiltraiion,  ca5catcil  maiscs.  pneumonic  areas,  and  cavities. 
Varicnis  changes  may  al.to  be  noted  in  (he  p!eura.  bronchi,  and 
broiKhial  glands.  The  primary  lesion  is  to  be  found  usiiially  from 
an  inch  to  an  inch  and  a  half  below  the  summit  oF  the  lung  and 
near  lu  tlK  iwntcrior  and  external  borders  (Fowler).  From  this 
region,  the  extension  ts  downward.  "  A  less  comitMMi  site  cor- 
responds <m  the  chcsi-wall  wiili  the  first  and  second  interspaces 
l>elow  the  outer  third  of  the  clavicle."  The  right  apeic  is  involved 
lirM  in  ibe  majority  of  cases,     Basic  loion;  are  Kidom  primary. 

Tile  anatomical  lesion,  the  tubercle,  is  of  the  same  structure 
here  as  in  otiicr  forms  of  tuberculosis.  It  first  appears  as  a  grayish- 
while,  translucent,  EcmisoHd  granulation,  about  the  site  of  a 
ndllct-f^etl,  uKually  deposited  in  the  walU  of  the  bronchioles  or 
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around  llic  small  blood-vessels.  From  its  presence  in  these  situa- 
tions it  induces  a  low  form  of  inftammation  which  ultimately  re- 
sults in  its  destruction.  The  tubercles  then  undergo  softening  or 
cheesy  necrosis  with  the  fonnatioii  of  cavities  and  consequent 
destruction  of  lung-tissuc.  The  small  tubercles  may  coalesce, 
forminj;  larger  nodules,  or  diffuse  tubercular  infiltration. 

The  first  eflcct  of  the  tubercle  bacillus  is  the  formation  of  oval 
cells  haviiig  a  vesicular  nuclcuB,  due  to  proliferation  of  the  fised 
comieclive-tissue,  endoiheliuni,  and  epithelium  (i-pilheJioid  cetis"). 
These  constitute  one  of  the  characteristic  features  of  the  tubercle. 
In  the  center  of  this  accumulation,  ifiay  be  found  at  a  later  period. 
a  larger  niultinuclear  mass  (the  giant  cell).  Hound  or  lymphoid 
«ells  are  also  present  in  abundance  and  may  obscure  the  other 
cellular  elements.  New  blood-vcsscis  arc  never  present  in  the 
tubercle,  but  ibe  process  may  attack  vessel-walls  leading  to  thcif 
subsequent  rupture  and  hemorrhage.  The  bacilli  are  to  be  found 
in  Ibc  giant  cells,  between  anft  in  the  epithelioid  cells,  and  at  a  late 
period  in  the  round  cclb.  The  cells  soon  become  arranged  con- 
eentrieally.  necrosis  beginning  in  the  center.  The  nodule  may 
terminate  in  calcification,  but  more  commonly  the  necrosis  and 
liquefaction  is  unchecked  and  cavity  formation  is  the  result. 

The  method  by  which  the  tubercle  bacillus  may  be  (tctecteJ  has 
alre.Tdy  been  described  in  the  introduction  to  the  section  on 
respiratory  diseases  (q.  v). 

Symptoms. — The  onset  of  the  disease  is  very  tnsidtous  and 
is  attended  bv  anoresia.  dyspcpsi.i,  ejiigHstric  distress  after  meals, 
pallor,  anemia,  and  weakness,  all  of  which  may  ser\'e  to  mislead 
the    patient   and    physician.      Later,    there   develops    a    slight,    dry, 

hacking  cough,  referred  to  the  throat  or  stomach  and  occurring 
usually  in  the  morning,  with  scanty,  glairy  expectoration.  As  tlic 
deposition  of  the  tulierciilous  diwase  prn^rt'sse^  there  occur  irrita- 
ble heart,  gradual  loss  of  weight,  with  impaired  strength,  more  or 
Ie5s  copious  hemoptyfis,  and  sharp  pain,  most  marked  liclow  the 
clavicles.  Slight  "  colds  "  serve  to  aggravate  all  of  these  mani- 
festations. 

The  beginning  of  softening  of  the  diseased  area  is  marked  by 
incrc2.sed  cough,  with  free  expectoration  containing  tubercle 
bacilli  and  elastic  tissue  fibers,  dyspnea  increased  on  exertion, 
morning  chills,  evening  fever,  and  night  sweats   (hectic  fever), 
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Mill   iliarrlua.     The  cniacuiion   and  weakness  become  profound, 
but  the  vaticnl  continues  to  be  very  hopeful. 

Willi  llic  Eoniiation  of  cavities,  the  cough  becomes  more  ag- 
Srnvatecl.  Expcciorni'ori  is  [iTofu±e  antl  purulent;  it  may  be 
Brccotih  in  color  and  n>a<le  up  of  licnvy  coin-shaped  pluRS.  which 
sink  whin  placH  in  water  (nuiunnilar  sputum)-  Tubercle  bacilli 
and  yellow  stria;  arc  present.  The  pwlse  is  rapid  and  wenk. 
Hectic  fever  becomes  more  pronounced;  the  face  is  flushed;  the 
eyes  are  briitlit :  a  unsation  of  burning  of  th«  soles  and  palms  is 
prcscm ;  and  there  are  more  copious  night-sweats.  Hemoptysis 
may  occur  at  any  time  during  the  disoa^e,  but  it  is  only  during 
the  luter  part  of  this  jwrioil  lltal  t)ic  profuse  hrmorrhagcs  arc  en- 
coumcrrd.  The  hkHtd  in  such  cases  is  bright  red.  alkaline  in  reac- 
tion, and  mixed  with  mtKUS.  The  emaciation,  pallor,  and  weak- 
ness become  extreme.  H4teina  of  the  ankels  occurs  towards  the 
«ml  nf  th<r  il!Kca.''e.  indU-ating  failure  of  the  circulation.  Tlie  nund 
rpntains  clear  and  hopeful  to  ihe  lat'l. 

Pttysical  SigfTis, — Iruf'TclioH  during  Ihe  early  stage,  g^hows  titgfal 
(leprc&Kioos  in  the  supraclavicular,  and  at  times  in  the  infraclavic- 
olar  regions.  While  the  cnmfiguraiinn  of  the  chest  may  be  on- 
changed,  it  >>  more  common  to  encounter  the  long,  flat  chest,  witb 
oUique  riha,  prominent  »capube;  and  deep  depresnoos  above  and 
Moir  Ihe  clavicle!!  on  either  side  (phthisical  cheR).  As  the  dis- 
ease advauces.  the  emaciation,  unilateral  cxpaasian,  aad  localized 
retraction  »>>'  be  observed. 

Palf^twm  KTvfn  to  detect  increased  vocal  fremitiis  ever  eitbef 
Of  both  apiccK,  and  imperfect  expansion. 

P.-Ti-vstifn  \'telds  a  slightly  impaired  note  in  the  early  Mage,  It 
either  (tr  both  apices.  Wltcn  the  manifestations  of  the  diaeuc  ire 
prominent,  dulhic»«  may  be  obtained  over  the  rotuntidated  areas. 
The  rcjrions  in  which  it  is  most  readily  clidicd  are  above  and 
heloiT  the  eh^'icles.  in  the  sopraspinovs  fosse,  and  bciween  the 
Tmrrlr  In  the  period  of  carit^-^fonnation  dullness  may  be 
4alMl«(l  with  ciimm^cnhrd  area^  of  the  Bn^honc.  tyropaswlic.  or 
craci-ed-poi  soimd  In  nrdci  to  obtain  the  cracked-pol  sound  o««r 
caHlies.  Ihe  patient  shmtld  boU  the  SMntth  open  *nd  Ac  thtat 
,  obODld  be  etruc4i  tfaicii  and  l^M^ 

^UMemltahAtt  repeals,  m  the  «at4y  «ae^  jortQr  ln»^irwioB 
meUiae  riki  at  Uk  apes,  and  vnHm^oi.  Irigh  pftdnd 
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lion.  Later  the  brcathiTig  becomes  distinctly  harsh  and  is  asso- 
cialcd  with  sul)cr(;]iil;mt,  ami  large,  moist  or  Inilihling  r;i!es.  There 
is  increased  vocal  resonance.  Coughing  will  always  serve  to 
render  the  rales  audible.  In  the  stage  of  cavity- formation  bron- 
chial, hroncho vesicular,  and  cavernous  or  amphoric  hreathitiE  ari? 
obtained,  and  variotislv  siicd  bulibling'  or  gurgiing  rales  are  heard. 
Bronctiophnny.  and  [lectorilnciiiy  may  be  elicited. 

Coniplicatioris. — The  tuberculous  process  may  simultaneously 
affect  the  br.iiii  and  its  meinhranes,  nerves  of  speci;il  sense,  larynx, 
pleura,  intestines,  peritoneiini.  ischiorcclal  celUiIar  tissue,  eiidocar- 
(linm  or  pericardimn,  the  syniplonis  of  which  are  then  superadded 
to  those  reirrable  to  the  pidmonary  condition.  Amyloid  degenera- 
tion of  the  viscera  i-s  a  common  conip!ication. 

Diagnosis. — The  early  diagnosis  of  phthisis  rests  largely  on  the 
history,  the  symptoms,  especially  the  gastric  disturbances,  evening 
fever,  and  accelerated  pnlse,  and  the  physical  signs.  The  presence 
of  the  mberck  bacillus  In  the  sputum  is  conclusive  evidence  of 
the  disease.  In  ail  stispetted  cases,  the  chest  and  the  exi>eclora- 
lion  should  be  carefully  examined. 

Prognosis,— Generally  speaking  ihe  outlook  is  very  mifavor- 
able.  The  duration  is  usually  about  two  years,  death  occurring 
from  exhaustion.  Many  cases  tinder  Ihe  influence  of  good  hy- 
le,   suasliinc.   siiiiiulatiiig   food,    dry   ratcSc<l   nimohpherc,   and 

pi^priate  treatment  of  every  fymptom,  are  prolonged  a  more  or 
1«»  hidcfitiile  period,  Arrest  of  the  disease,  when  it  occurs,  is 
due  to  calcification  of  the  tubercles.  The  tinfavorahle  symptoms 
arc  rapid  pulse,  high  leiiiperature,  tnaiked  gastric  disturbances, 
and  manifestations  due  to  tuberculosis  clscwlicre  in  the  body. 

FIBROID  PHTHISIS. 


Synonyms. — Chronic  interstilia!  pneumonia;  cirrhosis  of  tlie 
lungs;  Corrigan's  disease. 

Definition. — A  hyperplasia  (thiekcningj  of  the  puImonaTv  con- 
nective-tissue, resulting  in  alri.iphy  and  dcgcucratiitn  of  the  vesic- 
ular stnictiire,  aisociated  with  bronchial  inflainnintion;  character- 
ized by  cough,  profuse  e.\pectoralioii  containing  the  bacillus  tuber- 
cnloi^is.  fever,  emaciation,  and  nltimately  death  by  a^thenia. 

Causes. — The  exciting  cause  is  the  tubercle  bacillus  but  liercd- 
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ity,  inhalaltnn  of  irrilanls,  such  as  occurs  in  the  pursuit  of  occiipa- 
Itoiis,  such  as  atftnt;- cut  ling,  grinding,  Tnitiing,  etc.,  lobar  pneu- 
monia, chronic  bronchilis,  nltzoholi&Tii,  syphilis,  and  chronic  ne- 
phritis should  be  remembered  as  important   etiologic  factors. 

Pathologic  Anatomy.— The  characteristic  anatomical  feature 
of  this  disease  is  the  marked  deveJopmeiil  of  fibrous  tissue  in  ad- 
dition to  the  tuhercular  process  in  the  lung.  Contraction  of  the 
fihrous  iii5rue  and  shrinking  of  the  aflfecied  lung  result. 

Symptoms.— The  atTection  is  exiren^ely  chronic,  beginning  as 
a  bronchial  catarrh,  which  is  worse  in  winter  and  better  in  sum- 
mer, extending  over  a  long  period.  In  the  more  advanced  stages 
of  this  disease,  the  toiigli  is  more  persistent  and  expectoration  U 
mure  coiiiou*,  hciiig  made  up  of  a  niuco-purulent  jnaieria!  con- 
taining tubercle  bacilli.  Later  hectic  fever,  with  night-swcats, 
develops,  and  dyspnea  and  rapid  emaciation  become  manifest. 
Rdcnia  of  the  ankles  is  a  late  sigii  and  depends  on  failure  of  the 
circvilation.    The  termination  is  eventually  in  death. 

Physical  Signs.— luspuct ion  reveals  marked  retraction  of  tlic 
alTocted  side,  due  to  shrinking  of  the  diseased  lung. 

Perciisiiott  yields  a  dull  note  or  impaired  resonance,  witli  scat- 
tered areas,  over  wliich  hyper- resonance  or  tympany  may  be  ob- 
tained. 

Astscullalion  m  the  early  stage  serves  to  elicit  vcsiculo-brondiial 
or  harsh  respiration,  associated  with  large  and  small  moist  or 
bubbling  rales,  but  at  a  later  jicriod  brgnthial.  broncho- cavernous, 
and  cavernous  breathing,  with  circumscribed  gurgling  rales,  may 
he  heard. 

Diagnosis. — The  distinctive  features  are  the  prolonged  course, 
the  bronchial  catarrh  worse  during  the  winter,  retraction  of  the 
lung,  and  the  presence  of  the  tubercle  bacillus  in  the  spntuni. 

Prognosis. — Death  is  the  inevitable  termination  of  this  disease, 
but  the  course  of  the  affection  extends  over  a  period  from  stx  tO 
twelve  years.  Da  Cosia,  in  a  study  of  one  hundred  cases  of 
"grinder's  cousumption."  found  the  average  duration  to  be  about 
twelve  years  from  the  development  of  the  first  symptoms. 
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^^Eatment  of  pulmonary  tuberculosis. 

Prophylactic  Treatment. —  The  (jrestnce  oi  the  luberclc  bacil- 
lus iu  the  sputum,  renders  ihnt  suhstaiicc  a  source  of  great  danger 
since,  after  being  dritd.  it  is  rapidly  dissciiii nate d  ihroughout  the 
atmosphere.  The  sputinn  of  all  tuberculous  palienta  should  tbere- 
iorc  be  thoroughly  disinfected  by  means  of  bichlorid  of  mercury 
solution  (i  to  ic«o),  carbolic  acid  solution  (i  to  30),  or  caustic 
alkalies.  Keccpt>ieles  in  which  the  sputum  is  collected,  should  con- 
tain a  »iiall  quantity  of  water  to  prevent  evaporation,  anJ  .should 
he  scalded  in  cleaning^.  Paper  napkins,  pasteboard  spit-cups,  rags, 
and  similar  inexpensive  materials  may  be  used  to  receive  the 
expectoration  and  possess  the  great  udvantuge  that  they  may  be 
tltrstroycd  completely  by  heat,  .'^pitting  upon  the  floor  or  in  places 
Other  than  the  especially-provided  rcccptjicles  should  he  prohihilcJ. 
Excessive  drapery  and  superfluous  upholstery  that  do  not  per- 
mit of  being  easily  cleaned,  should  be  removed  from  the  apart- 
ments of  the  tuberculous  patient.  The  possibility  of  infection 
by  means  of  milk  and  meal  should  always  be  considered.  Infected 
meat  and  milk  should  be  rejected  as  food,  but  an  additional  safe- 
guard wili  be  to  thoroughly  cook  all  meat  and  boil  all  suspected 
milk.  Hesidetice  in  law,  damp,  shailed  localities  shcinlil  be  avoided 
by  those  individuals  predisposed  to  the  disease  —  fresh  air,  aun- 
shine,  and  out-door  exercise  should  be  ndvi.^ed.  A  high  altitude 
where  ihe  air  is  dry  and  rare,  and  the  climate  equable,  is  of  great 
advantage  to  such  persons.  Bathing  and  cold  sponging,  whole- 
some diet,  and  moderation  in  eating  and  drinking,  should  be  pre-- 
scribed.  Localized  foci  of  liie  disease  should  receive  prompt  at- 
tention. 

Climatic  Treatment. — Circumstances  permitting,  all  patients 
in  whnm  tuberculosis  is  detected,  should  be  sent  to  a  suitable 
climate.  Those  of  a  robuM  ty|)e  are  benefitted  by  high  attitude 
and  cold,  and  a  certain  degree  of  hardship  or  "  roughing  it."  The 
change  should  be  gradual.  Disturbance  of  the  circulatory  system. 
cardiac  weakness,  small  size  of  the  heart,  neurotic  temperament, 
and  persistent,  high  temperature  conlraindicate  such  a  change  in 
climate.  Those  who  require  protection  should  seek  a  residence  in 
warm  or  c(|uablc  and  comparatively  dry  places  at  the  sca-lcvel  or 
Imt  slightly  elevated     In  early  cases,  attended  by  persistent,  high 


temperature,  a  sea  voyage  may  be  of  gr«at  benefit.  Colorado  Md 
New  Mexico  represent  llic  bigli  aud  dry  climates,  while  SoutlKtn 
Califorria  may  be  taken  as  types  of  the  warm  and  dry  climates: 
warm  and  moi*l  ctimates  are  encountered  on  the  coast  of  Soutb- 
em  California  and  in  Florida,  When  for  any  reason  it  is  im- 
possible to  move  llie  patient  any  distance,  much  can  be  done  by 
plaeinji  the  individual  in  sonic  nearby  country  place,  preferably 
smong  the  bills  ami  away  from  damp  regions.  Plenty  of  fresh 
air  and  sunshine  may  then  be  obtained.  The  city  is  no  place  for 
the  consumptive,  but  the  possibility  of  nostalgia  and  its  deleterious 
effects  s^hf'iild  always  be  considered  when  ordering  a  change. 

Hygienic  Treatment.— The  aparinienl  in  which  the  patient 
spends  the  greater  portion  of  the  day  $hoidd  be  free  from  damp- 
ness and  so  situated  us  lo  be  accessible  to  sunlight  for  as  many 
hours  as  pos-sible.  The  atmosphere  should  not  be  too  dry,  a$ 
cough  and  subsequent  hemorrhage  may  be  induced  thereby,  Tlie 
ttinpcrature  should  average  65°  K  It  is  desirable  that  the  bed- 
room be  occupied  only  at  night,  and  be  well  ventilated  during  the 
day.  The  clothing  should  be  wann  and  loa^c,  being  changed  widi 
the  seasons.  Woolen  or  silk  underwear  should  he  worn  through- 
out tbc  year.  Heavy,  oppressive  clothing  should  be  avoided. 
Frerjncnt  changes  are  necessary  for  obvious  reasons.  Daily  battl- 
ing, followed  by  friction,  is  reconinicnded.  Cold  sea-bathing  is 
harmful.  Rest  and  exercise  in  varying  degrees  in  combination 
are  beneficial.  Exhaustion  should  always  be  avoided.  Roltust 
individuals  may  partake  of  outdoor  exercise  with  benefit,  while 
weak  and  anemic  patients  require  rest  and  passive  niovcracnls. 
The  prc.iencc  of  liigh  fever  in  always  an  indication  for  rest.  Ex- 
posure tn  sunlight  is  very  beneficial.  Sedentary  occupations  shottld 
be  avoided.  The  patient  should  be  constantly  amused.  Nu- 
tritious food,  such  as  meats,  pouhry.  game,  oysters,  fish,  animal 
broths,  milk.  eggs,  etc.,  is  always  indicated.  The  quantity  should 
be  liberal.  Nothing,  however,  should  he  fried.  Anicing  the  ani- 
elcs  to  be  avoided  may  be  mentioned  pork,  veal,  hot  bread,  cakes, 
pics,  pa,ttTy.  sweetmeats,  rich  gravies,  crabs,  lobsters,  clc.  Water 
fthould  be  taken  freely.  Whiskey.  cod-!iver  oil.  and  stoniachtcs 
aid  the  building  up  of  the  system  and  should  be  given  with  the 
food.  Great  care  should  be  exereised  not  to  discomfort  the  palieitt 
by  overfeeding. 
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Medicinal  Tteatment. — Medicines  sliouM  be  ad  ministered  for 
their  general  constitutional  effect  and  also  to  relieve  distressing 
symploms.  Cure,  wlien  it  is  affected,  ts  only  brouglit  about  by 
imjiroving  the  general  health  and  resioriiii,'  the  tone  anil  re- 
sistance of  the  body.  To  this  end.  cod-liver  oil.  hypophosplutcs, 
alcohol,  arsenic,  and  strychnin  should  be  administered  freely. 
Plain  cod-liver  oil,  combinett  with  the  hypophosph ites  of  calcium, 
sodium,  and  potassium  (U.  S.  P.)  is  an  excellent  preparation,  and 
when  given  with  whiskey,  is  not  distastefuJ.  A  tablespoonful  twice 
daily  is  as  large  a  dose  as  can  be  employed  without  disturbing 
the  stomach.  Should  this  occur,  or  as  is  usually  the  ease,  if  there 
is  indigestion  from  oilier  causes,  nux  vomica,  gentian,  ot  other 
stomachics  should  be  given.  The  following  is  very  beneficial  in 
this  connection: 

I^.     Strychninae  sulph gr- 'v  .3(5  Gm.  i 

Af|.  chloroformi,  vel  .... 

Ess,   pepsini    f 3  ii  60.      Cc. 

M.  S. — Ten  minims  equal  gr.  1-34  (0.0025  Gm.).  I 

Mode  of  administration:  Five  drops  three  times  daily  for  one 
week,  then  ten  drops  three  times  daily  for  a  week,  then  fifteen 
drops  three  times  daily  for  a  week,  then  twenty  drops  three  times 
daily  for  a  week,  then  fifteen  drops,  then  ten  drops,  then  five 
drops,  and  so  on  week  after  week  (or  months. 

Whiskey  and  brandy  should  be  given  in  cases  in  vchich  the 
asthenia  is  at  all  marked,  the  dose  being  guided  by  the  effect  pro- 
duced and  the  exigence?  of  the  individual  case.  A  rise  of  temper- 
ature and  dyspepsia  indicate  withholding  the  alcohol.  Arsenic  is 
of  great  valoe  also  and  may  be  given  in  the  form  of  Fowler's  solu- 
tion or  combined  with  digitalis. 

]J.    Acidi  arseniosi  gr,  j  .065  Gm. 

Digitalini   (Merck's)    ...gr.  j  .065  Gnu 

M.  Ft.  pil.  No.  XXX. 
S. — One  after  meals. 
Strychnin  sulphate,  gr.  1-60  to  1-30  (0.001-0.002  Gm.)  after 
meals,  and  guaiacol.  niiii-v  (02-0.3  Cc.)  for  nduhs,  and  mii-iii 
(0.12-0,3  Cc)  for  children,  four  times  daily,  are  of  value.  Crea- 
sole,  gr,  i  (0.6  Gm.)  after  each  meal,  gradually  increasing  the 
dose,  and  creastrtol,  beginning  with  ten  minims  (0,66  Cc.)  arc  also 
bcneGcial.     The  inhalation  of  modified  air   (pneumothciapy)  and 
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■tntophere;  saturated  with  the  vapors  of  iodin  crcasote,  carbolic 
add,  «c.,  has  been  employed  with  success.  Counierirritation  of 
the  chest  with  blisters  may  be  considered  in  obstinate  casca 

Semm  treatment  may  he  accompanied  by  encouraging  result* 
in  sonic  cases.  The  refined  luberctilin  of  Koch  should  be  used 
and  should  be  administered  in  doses  short  of  that  necessary  to 
produce  febrile  reaction.  The  first  dose  should  never  exceed  0.3 
tngtn,,  and  should  be  given  hypodermic  ally.  The  earlier  it  is  ein- 
ploycd,  the  more  localized  the  disease,  and  the  less  ^neral  the 
infection,  the  greater  will  be  the  prospect  of  good  results  from 
its  xjse.  In  cases  in  which  fever  and  hemorrhage  are  present,  it  is 
contraindicatcd.  The  presence  of  mixed  infection  renders  it  use- 
less. The  res^ills  from  its  use  in  the  wards  of  the  Philadelphia 
Hosjiital  were  uniformly  negative.  It  i?  not  devoid  of  dangw, 
and  is  of  most  value  as  a  diagnostic  agent. 

The  cough  of  pulmonary  tuberculosis  when  slight  may  b«  readily 
relieved  Iiy  the  application  of  a  mustard  plaster,  capsicum  plaster. 
iodin,  lurpcnlitie  stupe,  or  a  fly-blister  to  the  chest  over  the  region 
of  nio'it  distre-^s.  Internally,  crcasote  nti  {0.06  Cc.)  in  milk  or 
whiskey,  three  times  daily,  gradually  Increasing  the  dose,  dilute 
hydrocyanic  add,  ni,ii-iv  (0.13-0.24  Cc),  terebene,  miii-x  (o.ift- 
0.63  Cc),  and  similar  expectorants  should  be  administered.  The 
various  preparations  of  opium,  especially  paregoric,  5i  (3.6  Gm.), 
mnrphin,  gr.  1-24  to  ^  (0.00273-0.0165  Gm.).  codein.  gr.  % 
(ootfis  Gm.),  and  heroin,  gr.  1-20  (0.0033  Gin.),  are  of  particular 
value  in  relieving  this  symptom. 

I  9.     Codein.-e    sulphat gf- l^yi       .022-.032  Gm. 

I  Acidi  hydrocyanic!  dil,  .-"L  "J             -'^            Cc. 

I  Syr.  tolu f.i  i  4-  Cc        f 

'  M.  S. — One  dose — to  be  given  every  three  hours.               ^M 

Or—  V 

I             9 .     Codeinas  gr.  iv  ,26  Gm. 

t^^  Acid,  bydrochlor.  dib  ...f3  ss  2.      Cc  ^ 

^^H            Bpiril.  chloroformi   f3  iss  6.      Cc  ^M 

^H            Syr.  licnonia   i^  j  30.      Cc  H 

^V           Aq.  latiro-eerasi ad  i^  iv  ad  120.      Cc.  ^| 

F  M.  S. — One  tuaspoonful,  repeated  when  cou^  U  trotiUe- 
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Or— 

9-     MorpTiin.  sulpti gr.  ss-ii    0,033-0.130  Gm.  I 

I  Potass,  cyanid gr,  iii       0.3  Cm,  ! 

^L  Atid  svlph.  aromat (3  wi  4.  to  8.  Cc.  I 

^H  Syrup,  pmn.  Virgin,  q.  s. 

^M  ad  f$  iii  90.  Cc. 

^^  M.  S. — TaMespoonfuI  as  often   as   necessary  to  quiet  the 

cough  (Tyson). 
When  coughing  is  liarrassing  or  expectoration  is  diflfictill,  as  it 
often  is  in  the  morning,  whidiey  or  a  milk  punch  should  be  given 
in  preference  to  any  sedative. 

In  the  pneumonic  variety,  thij  attempt  should  always  be  made  lo 
remove  llie  caseous  matter  by  absorption  and  expectoration.  The 
following  prescriptions  will  sometimes  prove  successful :  1 

^.    Ammonit  carb gt.   v  .3      Gm. 

Animonii  iodidi   gr.  v-x  .3-.6  Gm. 

Aq.  chloroformi f5  ij  S.       Cc. 

Syr.  prun.  virg £5  ij  8.         Cc 

M.  S,  Every  five  hours,  diluted, 
Alternating  with^ — 

Xiq.  potassii  arsenitis  ...  11  v  .3     Cc 

Mass.   ferri  carb gr.  v  -3      Gm. 

Vint  xerici £3  J  4.       Cc 

Aqii^ q.  s.  ad  fj  ss  15.        Cc, 

Dyspeptic  symptoms  are  nearly  always  present,  hut  may  be  ag- 
gravated by  internal  medication,  in  which  cases  the  offending 
drugs  should  be  lessened  in  dose  or  even  temporarily  suspended. 
These  manifestations  should  be  treated  on  general  principles,  the 
following  formulas  will  often  be  found  of  benefit: 

J^,     Pepsini  cryal gr.  ij  .13  Gm. 

Acidi  hych'odilorici  dih  . .  la  xv  i.      Cc. 

Glycerini   rrt  xx  1.3    Cc  ; 

Succi  limonis   m  xv  I,       Cc  ' 

AquK  aurantii  flor,  .  .ad  {5  u  ad  8.      Cc  I 

M.  S. — To  be  taken  with  meals,  diluted;    or:  I 

J}..    Liquor,  potassii  arsenitis.  ri  xxx  2,  Cc  ' 

Tinctnn-e  nucis  von:iiae.t5  j  4.  Cc  * 

Aquie  chloroformi   .  .ad  fj  ij  ad  60.  Cc 

M.    S. — Teaspoonful   before  nnealG,  diluted.  I 
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Fever  may  be  materially  lessened  by  rest  aJone,  but  in  the  event 
of  its  failing  to  do  so,  cool  eponging  or  the  use  of  phenacetin  or 
Sotipyrin  will  be  necessary.    Niemeyer  recommends  the  following: 

t  9.     Quininx  sulph &^-)  -O^S  G***- 

^K  PuIy.  di^talis    gr.  ss  .032  Gm. 

^K  Pulv.  opii gr.  }4  .016  Gm. 

I  Pulv.  ipecac gr.  ^  .016  Gm. 

I  M.— Fl  pil.  No.  I. 

I  S. — One  dose — to  be  taken  as  required. 

The  following  is  much  more  effectual: 

9.    Quininss  sulpEi. gr.  x  .6  Gm. 

Qutnitia;  murial gr.  x  .6  Gm. 

Pulv.  opii  ct  ipecac gr.  iij  .2  Gm. 

M, — Ft.  capsul.  No.  ij. 

S. — One  capsule  five  hours  and  the  other  three  hours  before 
the  expected  rise  of  temptrature, 

Ntght-swi^ats  are  especially  troublesome  and  may  be  relieveij  to 
a  great  extent  by  the  administration,  at  bed-time,  of  atropin 
sulphate,  gr.  i-ioo  to  gr.  1-60  (0,00066  to  o.ooii  Gm.),  argaric 
acid,  gr.  J^-J4  (0.0082-0.0165  Gni.),  camphoric  acid,  gr.  xx  to 
XXX  (1.32  to  2  Gm.),  picrotoxjn,  gr.  1-60  (o.ooii  Gm.),  or 
aromatic  sulphuric  acid,  gtt  xx  (0,6  to  1.3  Cc.J.  Sponging  oi 
the  body  at  bed-time  with  astringent  solutions,  such  as  the  solu* 
tion  of  alum  and  solution  of  white  oak  bark,  or  with  alcohol,  is 
beneficial.  Tyson  re comii lends  a  lotion  of — balsam  of  Peru,  t 
part;  formic  acid.  5  parts:  chloral  hydrate,  5  parts;  trichloracetic 
acid,  I  part:  absolute  alcohol,  too  parts. 

Diarrhea  in  the  course  of  phthisis  is  greatly  benefitted  by  the 
administration  of  bismuth  subnitratc,  gr.  xx  (1.3  Gm.),  every 
three  or  four  hours,  with  rest  in  bed  and  mustard  to  the  abdomen. 
The  following  may  be  iiscd; 

9<    Cupri  sulphat gr.  iss  0.1  Gm. 

Ein.  nucis.  vomicx gr.  iii  ojz  Gm.        fl 

Pulv.  opii gr,  vi  o^  Gm.          H 

M.— Ft.  piL  No.  xii.  H 

^^_^      S. — One  every  tour  hours.  H 
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5.     Li<|.  potass,  arsenlt ni  xxx  3,     Cc 

Tr.  opii  dcodorat f5  iss  6,     Cc. 

Liq.  pepstni..   q.  s.  ad  f^  >i  ^-0  Cc. 
M.  S. — Teaspoonful  at  each  meal. 

Hcmoplysis  is  best  treated  by  absolute  rest,  with  the  application 
of  an  icc-i>ag  to  the  chest  and  the  administration  of  morphin.  gr. 
yi  (0.016  Cm.)  hypodermically.  Of  slmosl  equal  value  art  alropin 
sulphate,  gr.  i-aoo  to  1-60  (003032  to  0.001  Cm.),  and  spirits  of 
glonoin  (nitroglycerin),  mi  (0.06  Cc).  Gallic  acid,  salt,  ergot, 
gelatin,  and  stipraretial  extract  ar«  also  recommended.  U  the 
hemorrhage  is  profuse  the  extremities  should  be  circularly  con- 
stricted by  ligatures,  The  various  measiires  usually  advised  for 
internal  hemorrhage  under  other  circumstances  are  applicable. 
'.  Pains  in  the  chest  are  rather  common.  Strapping  of  the  chest, 
inild  counterirritaiion,  or  morphin  hypodermically,  will  be  re- 
quired, according  to  Iheir  severity. 


DISEASES  OF  THE  PLEURA. 
PLEURITIS. 

Synonyms, — Pleurisy;   "stitch  in  the  side." 

Definition. — A  fibrinous  inflammation  of  the  pJeura,  either 
acute,  subacute,  or  chronic  in  character,  occurring  either  idiopath- 
ically  or  secondarily;  characteriised  by  a  sharp  pain  in  the  side,  a 
dry  cough,  dyspnea,  and  fever.  It  may  be  limited  to  a  part,  or 
"may  involve  the  whole  of  one  or  both  pleural  membranes, 
'  Causes. — Id'wj^athic  plcu-ritis  is  said  to  be  due  to  cold  and  ex- 
(wsiire,  to  injuries  of  the  chest-walls,  or  muscular  exertion.  Tuber- 
culosis is  the  cause  in  a  few  instances. 

Secondary  phiiritis  occurs  during  an  attack  of  pneumonia,  pCTI- 
fcarditis,  rheumatism,  variola,  scarlatina,  measles,  Bright's  disease, 
tuberculosis,  or  puerperal  fever. 


Ctrvaic  fiewritu  fcUkms  u 
tvbercrioFH.  Briffltt's  diccase. 

Pad»la£7.— As  ta 
tikCR  are  five  stages  —  Tijptrcia. 
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The  Snt  si^e  b  otaifced  hf 

cftbe  iiiimNiiw  wilh 
ittffe  is  dnratieriwd  ly  the 
laofc  OP  Kss  coiDpKtdj  uncn  bk 
AdL  doodr.  or  sfaaggr  ippunace.    It  lie 

™i*  period,  it  ts  lemd  rf^  fifnwuj.    It  Ac  cwjikm  prapesses 
an  effiKioa  is  ponted  ool  ibid  the  ^ennl  cavnr.  «rfakb  mj  be 
stfo-vbtmottif  fiovuMJDS^  gt  uuiiiicut-    Toe  scT^KGoeiDonft  wArttiy  0 
iHPst  ^v^vcflt  asfl  dsflsjti  ot  a  itrja^*tPloiep  Sbo  oost^noif 
ftrinops  ftocetA  biwid.  and  cpitiMSal  ccfis.    Its  qaiatity  b  nsal^ 
raffwr  targe.    WInb  the  exsftitc  is  Gbriooiis.  the  saosat  it  ladl     _ 
and  the  eoBMrteocy  u  greatw  dun  ^at  of  tbc  ^etcdlpg.    tt  vrfer-      H 
goes  orgamxatioa  qni^ly  and  gnc*  rise  10  aAenoes  and  pkonl 
Ihicvenis^    Tne  emdite  oecmies  pamlent  ^twKpytwt^f  otuy  as  tht 
Tcsolt  oi  iBKnKW]gun&iiu]  Dttectios.    The 
Uood;  n  some  instanoes  as  dK  resak  of  akeratioB  ( 
or  caooerons)   aad  grave  blood  diseases.     Dispbcencnc  of  Ac 
TMoeia  is  rrwnmon  to  this  stage:  if  on  the  rii^e  ndc.  the  fffoiha 
foAes  the  heart  farther  10  the  left:  if  oa  the  kft  side,  the  hent 
is  d>8fl»eed  to  the  right,  the  tjnpolse  oteo  htiag  sceo  a»  the  right 
ofl  ne  stenmn.    ibe  hmgs  are  also  cOHpRssed  asd  viplBCed  vp~ 
wards  and  against  the  spinal  i- J"*™'      On  feuxtiAl  of  the  SbI 
they  again  expaiKL  escepc  in  caaes  oC  chraoic  ffciniiii>.  in  slich     m 
the  -J»"*"»  iflierfere  mih  dtt  fnoctisaal  activitr  of  the  pobao-     f 
aatj  aliiiLfe.    Absorpdoo  ai  the  cftned  MMcrial  ts  die  aaunl 
leqnefc  in  most  case&     Uoaliaached  portJaoi  «ideryo  ocgaai*^ 
tioci.  prodDCtng  aJgsioM,  whsdi.  ia  cstrcnc  instaixcs  aajr  okft- 
ccalcd  the  entire  pleoral  cavity.     Siircniit'w  oi  the  effonOD  hf 
t^^mi"^*  b  Dot  uacoBUBOo,  C£pecia3]r  in  paroknt  andaboos  ia 
bikM  the  rikf^i— T  fonm  as  alncctt  waO.     VaTrng  degrees  of 
Pifcfrioii  of  tbe  oppoaing  plenni  aortees  arc  coco^Mend,  de- 

Chr&aie  pUmritit  resaks  athea  the  Baad  is  not  il»e«hed  er  wbea     I 
it  is  effased  into  the  cairity  very  siovfy.    The  ncaifctaae  Jl  ir^     B 
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regularly  thickened  and  fimi  atlhesions  are  formed  within  the 
meshes  of  which,  the  fliiiU  is  found.  Retraction  of  the  thoracic  wall 
may  be  observed.  If  the  fluid  is  pus,  it  niay  rarely  become  inspis- 
sated and  encapsulated,  or  it  may  rupture  through  the  chest-wall, 
discharging  t'xternaliy  through  a  fistula,  or  it  may  rupture  into  the 
brojichi  or  in  very  rare  instances  into  the  intestines. 

Symptoms.— The  acute  variety  begins  with  a  chill,  followed 
by  a  sharp  landiiniing  pain  (stitch)  near  the  nipple  or  in  the 
itxiKa,  aggravated  by  coughing  and  breathing,  and  associated  with 
slight  tenderness  on  pressure.  The  respirations  arc  rapid  and  shal- 
low, 30-3;  per  minute,  and  there  ate  present  a  short,  dry.  hacking 
congh.  moderate  fever,  and  compresaiblc  pulse  (90-120/  With  the 
effusion  of  liquid,  the  pain  diminishes:  dyspnea  becotnes  more  ag- 
gravated; cyanosis  develops;  the  cough  becomes  distressing;  and 
the  cardiac  action  greatly  embarrassed,  the  countenance  wearing 
an  anxious  expression.  The  patient  usually  Ites  on  the  affected 
Bide.  With  the  absorption  of  the  fluid  the  symptoms  gradually 
ameliorate,  convalescence  being  rather  rapid  in  simple  cases. 

The  subiiciilc  variety  begins  insidiously  a(ter  cold,  exposure,  and 
fatigue,  in  individuals  enfeebled  from  various  causes.  The  patients 
usually  complain  of  a  sense  of  weariness,  shortness  of  breath,  ag- 
gravated on  exertion,  evening  fever,  followed  by  night-sweats,  and 
a  sliorl  harrnssing  eough,  with  little  or  no  expectoration.  The 
pulse  is  small,  feeble,  but  frequent,  100-120  beats  per  minute.  The 
characteristic  pain  in  the  side,  of  acute  pleurisy  is  absent. 

The  clirmiic  variety  is  characterised  by  a  more  prolonged  course. 
irregular  chills,  fever,  night-.'iwcats,  dyspnea,  palpitation,  embar- 
rassed circtilaiioii.  and  more  or  less  prostration. 

Physical  Signs. — Inspection  during  the  early  stage  serves  to 
detect  delicient  movement  of  the  affected  side  on  account  of  the 
pain  induced  by  full  breathing,  After  the  effusion  has  foriin-d. 
there  will  be  observed  bulging  or  fullness  of  the  affected  side,  with 
obliteration  of  the  intercostal  spaece  and  displacement  of  the 
cardiac  impulse, 

i'alpatioH  demonstrates  feeble  or  absence  of  vocal  fremitus  ovcf 
the  effusion,  with  exaggeration  of  the  same  above  the  fluid  The 
affected  side  is  immobile  and  very  rarc[y  ftuciuaiioii  n;ay  l>e  ob- 
tained. 


percussion  during  the  early  stage,  yic'd-i  a  slightly  inipaircd  nolc. 
Later,  dutlneits  or  even  flatness,  witli  increased  resistance  iiiiy  he 
obiaincd  dtreelty  over  the  fluid,  while  above  the  effusion  the  per- 
cu«.5-on-note  is  tytniianilic.  The  line  of  demarkation  is  higher 
Iic-hind  than  in  frnnt.  ElTiision  of  the  Icfl  pleural  cavity  obliterates 
Traube's  semilunar  space.  The  fluid  changes  its  level  with  dif- 
ferent pi^Miions  of  the  body  ntid  the  area  of  dulliiess  is  oorrcspotid- 
ingly  movable. 

AuscuUal:on  reveals  during  the  ear]y  slagc,  a  feeble  vesicular 
InttnutiT  over  the  afJeirtcd  side,  the  patient  breathing  lightly  to 
prevent  pain.  A  friction  found,  slight  and  grating  or  creaking, 
heeoiiiing  louder  as  the  exudation  of  lymph  increases,  limited 
usii^illy  lo  the  angle  of  the  scapula  of  the  afifecled  side,  rarely  mer 
the  entire  sirlc,  accnmpanies  the  respiratory  niov-cinents.  Durrng 
the  stage  of  effusion,  the  vesicular  nnirmur  is  feeble  or  absent  on 
the  affected  side  depejidiug  upon  partial  or  complelc  cotrpreSMOn 
of  the  lung  by  fluid.  Above  the  cflusion,  puerile  breathing  is  Iteatd 
and  just  at  the  upper  margin  of  the  fluid  a  friction  sound  may  be 
heard.  Vocal  resonance  is  diminished  or  absent  over  the  fluid  and 
markedly  increased  above  the  effusion,  egophony  being  obtained  al 
its  upper  tnargin.  With  the  absorption  of  the  fluid,  the  vesicular 
tnurmiir  and  the  moist  friction  sound  gradually  return. 

Diagnosis. — AiUlt-  fineuwoHia  may  be  distinguished  from  pleu- 
risy by  the  pronounced  chill,  high  fever,  rusty  sputum,  increased 
tactile  fremitus,  bronchial  breathing,  fine,  crackling,  iospirarary 
rales,  increased  voca!  resonance,  fixed  dullness,  absence  of  inter- 
costal bulging,  and  the  absence  of  cardiac  displacement. 

Rht'iimatisnt  of  thf  inlercottal  mu^ftfs,  or  flftirodvtiia  is  chaf" 
<icteriied  In'  more  ditfttse  pain  and  tenderness.  The  ph^'sical  signs 
are  negative. 

Eutargfrnenl  of  the  Htvr  may  be  mistaken  for  pleurisy  with  eflfa* 
sion.  the  chief  point  of  distinction  being  that,  in  enlargement  of  the 
liver,  the  superior  line  of  dullness  is  depressed  upon  full  inspira- 
tion, while  in  pleurisy,  with  effusion,  inspiration  does  not  modify 
the  location  of  the  dullness. 

Fericardiiis  xtith  effusion  is  attended  by  physical  signs  limited 
to  iHe-  preeordium  and  symptoms  referable  to  embarraSMd  drcula- 
lioo.  ' 


Etttfiyf*iUi  is  attended' by  septic  phonoraena  in  addition  to  physical 
signs -indieating  pleural  effusion.  HiRh  and  irregular  fever,  diills, 
sweats,  and  leukoc>*tosi«  are  presenf.    Aspiration  yields  pus  and 

'pus-prddiicing'  microorganisms. 

:  -Hydrothorax  may  ht  disLingnishcd  by  its  previous  history,  tht 
^lisjetrce  ii£  jiain  snd  fever,  aiid  on  aspiration  the  witlidrawal  of 
Hn  alMimiiiaus>fliu4jpf  iow  sp«ci6c  gravity. 

Proghos is. -^Idf spathic  pleurisy  usually  terminates  in  recovery 
within  three  weeks.  Pleurisy,  the  result  of  constitutional  causes 
fcas  its  pTOi5res5  mrtdiiterl  by  the  condition  with  whtt:h  it  i*  as- 
soo"Jlcd.  Em[:^pnia.  unless  ihe  result  of  a  dialhesis,  terminates 
Tavnr.ibly  w jth  proviipt  tfe;ilnient.  Double  pleurisy  is  unfavorahle. 
The  etiologic  factor  ni  tuberculosis  must  always  be  borne  in  mind 
{n  malting  a  prognosi;  in  pleurisy,  whether  aculc  or  chronic.  When 
the  eflfiision  is  very  large  the  possibility  of  sudden  death  should 
always  be  considered.  ■ 

Treatment. — The  puient  should  be  immediately  placed  at  rest 
in  bed  and  the  diet. restricted  to  liquids  or  semisolid  substance*. 
The  ai^niinislration  oi  fractional  doses  of  calamel,  folEowed  by  a 
$3linp,  <»houI(l  begin -the  medication.  At  the  onset,  in  robust  indi' 
ffid^als,  wet  cups  should  -be  applied  to  ihe  affected  side  to  relieve 
the -pain;  if  the  pain  is  very  severe,  the  dyspnea  great,  and  the 
arterial  tension  high,  ytnesection  may  be  employed.  In  anemic 
and  weak  individuals  dry  cups  should  he  used.  Either  wet  or  dry 
cujjs  should  be  followed  by  the  application  of  poultices  or  turpen- 
tine stupes.  Severe  pain  is  promptly  relieved  by  the  hypodermic 
injection  of  nwrpliii)  sulphate  over  its  site,  repealed  as  necessary, 
or  hy  the  iiilernal  administratinn  of  small  doses  of  Dover's  powder. 
S(r;ipping  the  affected  side  by  means  of  broad  strips  of  adhesive 
plaster  is  of  benefit  in  all  cases.  In  the  very  early  stages,  the  dis- 
ease may  be  cut  short  lo  some  extent  by  llie  administration  of 
sodium  salicylate,  ^3-.  kv-xx  (it. 3  Cm.)  wcll-rlijuied  every  three 
or  four  bonrs.  The  salicylates  are  also  useful  during  the  slage  of 
ei^tisiDO.  After  effusion  has  begun,  fluid  extr-ict  of  pilocarpin. 
mxv  (1  Cc.)  every  two  or  three  hours,  or  in  dram  doses  every 
olhifr  day  for  a  week  or  two,  and  later  twice  weekly,  or  the  fol* 
lowing,  should  be  administered: 
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9-     Potasei!    acetat.    , gr.  xxx  S.Gm. 

Infus.  digitalis   f3  U  8.  Cc. 

M.  S. — Every  (hrpp  or  four  hours, 

MatlUcw  Hav,  oE  Scotland,  employs  a  concentrated  solution  of 
magnesium  sulphate  for  the  removal  of  the  effusion.  He  advises 
that  the  patient  should  take  nothing  after  the  evening  meal,  anil 
then  an  hour  or  so  before  breakfast,  the  salt  (from  3iv-vi  (15-24 
Gm.)  to  j^i-ii  {30-60  Gm.)  dissolved  in  an  ounce  or  two  of  water) 
is  given,  no  fluids  to  be  used  after  its  administralion.  This  usually 
produces  from  four  to  eight  watery  stools,  without  pain  or  dis- 
,  comfort,  and  also  acts  as  a  diuretic.  Other  diuretics,  such  as 
dig;it3lis,  caffein,  pntasstuni  acetate,  and  Basham's  mixture,  may 
also  be  employed.  Diaphoretics  have  little  or  no  effect  on  the  cffti- 
sion.  Bowditch  advocates  early  aspiration.  If  after  three  or  four 
days  no  impression  is  made  upon  the  effusion  by  other  means, 
aspiration  should  be  employed,  and  followed  by  tablespoonful  dose& 
of  Bashain'^;  mixture  every  four  hours,  and  an  early  morning  dose 
of  raagnesiiim  sulphate,  5  ss-i  (15-30  Gm. )  weil-diluted.  Perhaps 
a  belter  plan  lA'ould  be.  to  be  guided  by  the  duration  and  character 
of  the  elTusion,  the  degree  of  dvsprea  and  disturbance  of  the 
heart,  and  the  visceral  displacement.  The  puncture  is  usually  made 
in  the  sixth  or  seventh  intercostal  space  between  the  scapula  and 
the  axilla.  If  these  means  uninBuencc  the  effusion,  potassium 
iodid,  gr.  XV  (r  Gm.),  should  be  administered  every  four  hours, 
diluted,  and  flying  blisters  should  be  applied  over  the  afft'cled  si<Jc. 
or  blue  oinlmeut  (mercurial  oinlmciit)  should  be  rubbed  into  the 
armpits,  groitis.  and  over  the  effusion.  Painting  of  the  affected 
side  with  iodin  may  aUo  be  employed. 

In  chronic  pleurisy,  blisters  and  iodin  should  be  used  locaUy,  ind 
potassium  iodid  alternating  with  Basham's  mixture,  should  be 
administered  internally. 

In  purulent  pleural  effusion  (cmfynna),  aspiration  is  of  little 
value  except  for  diagnostic  purposes  as  the  iius  reaceunmlate*. 
Incision  of  the  chest  between  the  fifth  and  idxth  ribs  with  the  inser- 
tion of  a  drainage-tube  is  then  indicated.  The  pleural  sac  should 
be  treated  then  as  an  abscess  cavity.  Basham's  mixture,  stimtilants. 
and  quinin  should  be  given  internally  in  addition. 
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Synonym. — Dropsy  of  the  pleura. 

Definition. — The  pffusion  of  fluid  into  the  pleural  cavities  (bilat- 
eral), the  result  of  a  general  dropsy  from  renal  or  cardiac  disease. 
The  effusion  consists  o£  a  more  or  less  clear  serous  fluid  which 
occupies  both  pleura!  sacs.    There  are  no  signs  of  iiifianimation. 

Symptoms.— It  is  accompanied  by  dyspnea,  cyanosis,  due  to 
delicient  litood  aeration  from  compr'cssion  of  the  lungs,  and  symp- 
toms referable  to  the  jirimnry  disease.  The  physical  si^s  are  those 
of  pleura]  cflfusion. 

Diagnosis. — The  history,  bilateral  character,  and  the  absence 
of  pain  aod  fever  serve  to  distinguish  it  from  other  pleural  condi- 
tions. 

Prognosis,— This  is  controlled  almost  entirely  by  the  primary 
cause  producing  the  general  dropsy. 

Treatment. — The  pleural  condition  will  nccesiitate  the  adminis- 
tration of  hydragog-uc  cathartics  and  ditirttics.  and  at  times  aspira- 
tion will  be  required.  Dry  cups  over  the  chest  may  aft'ord  some 
ft  relief. 
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Synonytns. — Air    in    the    pleural    cavity;     hydropneumothorax. 

Definition. — The  accumulation  of  air  in  the  pleural  cavities, 
with  the  consequent  development  of  inflammation  of  the  mem- 
branes; cUaratterized  by  sharp  pain,  followed  by  rapidly  develop- 
ing dyspnea  and  cough. 

Causes. — It  generally  results  from  tuberculous  ulcers  perfor- 
ating the  plciira.  .Abscess,  gangrene,  and  emphysema  may  be 
causes.  Perforation  may  take  place  from  the  pleura  into  the 
lung  as  the  result  of  empyema  or  abscess  of  the  chcst-wall.  Direct 
perforation  from  without  may  follow  fractures  of  the  ribs,  pene- 
trating wounds,  and  severe  contusions. 

Pathologic  Anatomy. — The  gas  in  the  pleuraJ  cavity  consists 
of  oxygen,  carbon  anhydrid,  and  nitrogen  in  variable  propor- 
tions. It  may  fill  the  pleural  sac  completely,  compressing  the 
lung,  or  may  be  limited  by  adhesions.    The  gas  tends  to  excite 
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inflammation.  th«  resulting  cfTuuon  being  «ith«r  serous  or  fmru- V 
lent.  ■ 

Symptoms. — Tbe  onuct  is  abrupt  with  sudden  or  sharp  paJa 
ift  [h«  sid«.  intense  dyspnea,  syntptotns  of  collspac  coldness  of 
th«  Surface,  and  cold  sweats.  These  symptoms,  in  maay  in- 
sunccs,  follow  a  severe  or  violent  paFox>-sat  of  constunc.  In 
severe  cases,  the  acute  pain  and  distressing  dyspnea  are  constant 
until  death.  ■ 

Physical  Si^ns. — Im^cetum  «nvcs  to  detect  ciilare«iiient  of 
the  affected  side,  with  absent  or  diminished  respiratory  mo«- 
ment*.  Th«  intercoital  sjvices  arc  widened  and  sonKticnet  bulf^ 
out  so  that  tlw  surfac  of  the  cbcsi  is  sinoolb.  Thr  apex  l«:at  is 
displaced.  ■ 

FalpatioH  reveals  diminished  tactile  fremitus.  ™ 

Perc9jtioH  yield.^  marWed  changes  in  the  rejonanoe.  Iimwdi' 
atcly  after  the  rupture,  the  percussion  note  is  hyper-resonant,  or 
even  tiinpajiitte  or  arophortc  in  quality.  If  the  amount  of  air  in 
the  pleural  cavity  becomes  extreme,  there  is  dallness  on  percus- 
sion, asiociatcd  with  a  fc«ting  of  great  resistance  or  density. 
WIten  elTusion  of  blood  occurs,  dullness  is  ofataiiKd  over  the 
lower  part  of  the  chest,  hyper -resonant,  or  tympanitic  percussion 
note  over  the  upper  portions  of  tbe  chest,  these  sounds  changing 
as  the  patient  changes  position.  ■ 

Autcullatioif  demonstrates  several  characteristic  features.  The 
normal  vesicular  murmur  may  be  diminished  or  absent.  The 
typical  amphoric  respiratory  sound  ii  heard  when  the  fistula  is 
open,  usually  assodaicil  with  a  metallic  ceba  The  vocal  res- 
onance may  be  diminished  or  absent,  or,  rarely,  it  may  be  exag- 
gerated, with  a  distinct  metallic  echo. 

Metailic  tinkling,  or  the  bell  sound,  is  sometimes  distinctly  pro- 
duced by  brcatliitig,  couj;)ung,  or  speaking,  after  the  develop' 
ment  of  inflammation'  of  the  pleura. 

.After  the  development  of  pleuritis,  suddenly  shaking  the  patient, 
gives  rise  to  a  splashing  sensation,  the  succussioii  sound,  if  both 
air  and  fluid  are  present  in  tbe  pleural  canty. 

Diagnosis. — The  distinctive  features  of  this  affection  are  the 
hirtnn.',  situation,  symptoms,  and  physical  signs,  the  careful  coR- 
Stderaiioii  of  which  wtli  prevent  errors  in  diagnoisis. 
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Prognosis. — When  occurring  as  the  result  of  tuberculosis,  tlie 
prognosis  is  extremely  ujifavorablc;  rarely,  the  fistulous  opening 
is  cIoai;<l  by  inflamnialory  aclion;  the  case  then  b-ccoraes  one  of 
chronic  pleurisy.  Cases  due  to  other  causes,  ate  less  grave  but 
arc  nevertheless  serious. 

Treatment. — Morphin  should  be  administered  hypodermically 
at  oncf.  and  diffusible  sliniulanis,  ammonia,  alcohol,  ether,  etc., 
given  at  once.  Aspiration  of  the  chest  foliowed  by  strapping 
may  jtlTunl  relief  at  times.  Apart  from  these  simple  procedures 
the  treatment  is  that  of  thf  primary  disease. 


DISEASES  OF  THE  CIRCUL.^TORY  SYSTEM. 
PHYSICAL   DIAGNOSIS. 

T!ie  methods  employed  in   making  a.  physical  examination  oi' 
the   hcan  are;     1.    inspection.     11.    Palpation.     III.    Penusiion. 
IV.    AuscuUotion. 

The  Precordittrn  is  the  region  overlying  the  heart  and  to  which 
the  physical  examination  is  applied.  It  may  be  unduly  prom- 
inent as  the  result  of  riciels,  cardiac  hypertrophy,  cardiac  dila- 
tation, iicricardi.il  ciTusions,  localised  pleural  effusions,  cmpyenia. 
and  aneurysni-i  in  the  region  o£  the  heart.  It  may  be  ;ibnorma]ly 
dcpres.spd  as  the  result  of  spinal  curvature,  rickets,  or  the  siirink- 
ing  following  remote  pericarditis  and  empyema.  The  interspaces 
bulge  in  pericardial  effusion  and  are  retracted  when  adhesions 
form.  A  change  in  the  color  of  the  integument  of  the  precordial 
region  is  nearly  always  induced  by  a  purulent  pericardial  or 
pleural  cffustim  on  the  verge  of  rupture. 

Inspection  serves  to  detect  the  exact  point  of  the  cardiac  im- 
pulse, and  the  presence  or  absence  of  any  almormal  pulsations,  or 
any  change  in  the  form  of  the  precordium.  Normally,  the  impulse  is 
vifible  only  in  the  fifth  interspace,  midway  between  the  left  nipple^ 
and  the  left  bother  of  tbc  sieniuni,  it5  area  covering  abuut  onej 
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inflammation,  the  resultiiiiir  effusion  bcinif  cither  serous  or  puni- 
lenl. 

Symptoms.— The  onset  is  abrupt  with  sudden  or  itharp  pain 
in  the  iiicle,  intense  dyspnea,  symptoms  of  collapse,  coldness  of 
(he  surface,  and  cold  sweats.  Tlicw  syniptonis,  in  many  in- 
stances, follow  a  severe  or  violent  part>xysni  of  coughing.  In 
severe  cnses,  the  acute  pain  and  distressing  dyspnea  ftfo  constant 
until  death. 

Physical  Sign^—Itupi'tiien  serves  to  detect  enlargement  of 
the  aftected  side,  wiUi  ab.'.cnl  or  diminished  respiratory  move- 
ments. The  intercostal  spaces  arc  widened  and  sometimes  bulged 
out  so  that  the  surface  of  the  chest  is  smooth.  The  apex  heat  is 
displaced. 

Palpation  reveals  diminished  laclik  (rcmilus. 

Pcrciissioti  yields  marked  change*!  in  Ihe  resonance.  Immedi- 
ately after  the  niplurc,  the  percussion  note  is  hyper -re  son  ant.  or 
even  tympanitic  or  amphoric  in  quality.  If  the  amount  of  air  in 
the  pleural  cavity  becomes  extreme,  there  is  dullness  on  percus- 
sion, associated  with  .1  feeling  of  great  resistance  or  density. 
When  effusion  of  blood  occurs,  dullness  is  obtained  over  the 
lower  part  of  the  chest,  liyp*r-re.sonant.  or  tympanitic  percussion 
note  over  the  upper  pgrtions  of  the  chest,  these  sounds  changing 
as  the  patient  changes  position. 

Auscultation  demonstrate*  several  characteristic  features.  The 
normal  vesicular  nioniiur  may  Jie  diminished  or  alisent.  The 
typical  amphoric  respiratory  sound  is  heard  when  ihe  fistula  is 
open,  u:*ually  assotialei!  with  a  metallic  echo.  The  vocal  res- 
onance may  be  dinivrishcd  or  absent,  or,  rarely,  it  may  be  exag- 
gerated, with  a  distinct  nieiallic  echo. 

Metallic  linklifig.  or  the  hell  sound,  is  sometimea  distinctly  pro- 
duced by  breathing,  coughiujj,  or  apeakinj^.  after  tlie  develop- 
ment of  inflammation  of  the  pleura. 

After  ihc  development  of  plcuritis.  suddenly  shakini;  the  patient, 
givc^  rise  to  a  splashing  scnsatinn.  the  $iicciission  sound,  if  both 
air  and  fluid  arc  present   in  ihc  pleural  cavity. 

Diagnosis. — The  distinctive  features  of  this  afTcction  are  the 
,  hi»tor\'.  i;itiiation.  symptom*,  and  physical  signs,  (he  rareful  con- 
Itideraiioii  of  wlilcb  will  prevent  urrorH  in  diagnosis. 


Prognosis. — Wlicn  occurring  as  the  result  of  tuberculoais,  the 
prognosis  is  fxtreindy  unfavorable:  rarely,  the  fistulous  opening 
is  closeJ  by  in  flam  ma  lory  action;  the  case  tlien  becomes  one  of 
chronic  pleurisy.  Cases  due  to  other  causes,  are  less  grave  bnt 
arc  neverlheloss  serimis. 

Treatment.— Morphin  should  be  aduiitiistered  h>-podermically 
at  once,  and  diffusible  allmulanis,  aminonia,  alcohol,  ether,  etc., 
given  at  once.  Aspiration  of  the  chest  followed  by  strapping 
may  affnrd  relief  at  limes.  Apart  from  these  simple  procedures 
the  treatment  is  that  of  the  primary  disease. 


DISEASES  OF  THE  CIRCULATORY  SYSTEM. 
PHYSICAL   DIAGNOSIS. 

TIr'  methods  employcrl  in  making  a  physical  examination  of 
the  heart  are:  I.  lnsf>iTclion.  II.  Palfalion.  III.  Percussion. 
IV.   AuicuUatioii. 

The  Prccordium  is  the  region  overlying  the  heart  and  to  which 
the  physical  examination  is  applied.  It  may  be  unduly  prom* 
inetit  as  the  result  of  rickets,  cardiac  hypertrophy,  cardiac  diU- 
taiion.  pericardial  effusions,  localized  pleural  effusions,  empyema, 
and  aneurysms  ir  the  region  of  the  heart.  It  may  be  abnormally 
depressed  as  the  result  of  spina!  curvature,  rickets,  or  the  shrink- 
ing following  remote  pericarditis  and  empyema.  The  interspaces 
bulge  in  pericardial  effusfon  and  are  retracted  when  adhesions 
form.  A  change  in  the  eolor  of  the  integument  of  the  precordial 
region  is  nearly  always  induced  hy  a  purulent  pericardial  or 
pleura!  effusion  on  the  verge  of  rupture. 

Inspection  serves  to  detect  the  exact  point  rjf  the  cardiac  im- 
pulse, and  llie  presence  or  absence  of  any  abnormal  pulsations,  or 
any  change  in  the  form  of  llie  precordinni.  Normally,  llie  impulse  is 
visible  only  in  the  fifth  interspace,  midway  between  the  lefi  nipple 
and  the  left  border  of  the  sternum,  its  area  covering  about  one 
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R|tmre  inch.  mtM  dJsiinct  in  lh«  thin,  -whik  often  t>arc1}i  seen 
in  ihe  very  fleshy;  often  di«i)laced  don-nward  b>'  foil  inspiration 
anil  elevated  by  complete  expiration. 

The  fosiihn,  arta,  and  force  of  the  imptilse  may  be  altered  bjr 
dbctsc. 

The  position  may  be  moved  to  the  right  by  left-sided  ptcoral 
effusions,  by  chronic  pulmonarj-  or  pleural  cliscasc  of  the  right 
side  a^M>ciatcd  with  retraction,  and  as  the  result  of  transpositicwi 
of  th?  viscera.  Disp!acrn-«nt  doniiward  may  be  caused  by  cardiac 
hypertrophy,  pnlntonary  emphjfeina,  mediastinal  groulhs,  and 
aneurysm  of  the  arch  of  the  aorta.  It  may  be  displaced  upward 
by  a  pericardial  cfTuMon  or  abdominal  tumors.  It  may  be  mored 
further  to  ihe  left  as  the  result  of  left-iided  cardiac  hypertrophy 
or  <Iilaiation,  retraction  of  the  left  side  following  chronic  lung 
or  pleural  disease,  tight-sided  pleural  effusion,  abdominal  in'owths, 
and  pericardial  efFusioii. 

The  area  of  the  impulse  is  tnlarged  by  pericardial  adhesions, 
cardiac  hypenrophy,  cardiac  dilatation,  and  by  ihinninj^  of  the 
chest-walls  and  shrinlciiig  of  the  lungs  from  any  cause.  The  area 
may  be  diminished  by  pericardial  effusion  and  emphysema. 

The  forct  of  the  impulse  may  be  increased  by  excitement, 
Graves  disease,  certain  drugs,  various  forms  of  reflex  irriutum, 
and  cardiac  hypertrophy.  It  is  relatively  increased  by  conditions 
that  increase  its  area.  It  may  be  decreased  by  cardiac  dilatation 
or  degeneration,  coTlapsc,  pericardial  effusion,  and  emphysema. 

AhnorvMl  fiilsalionj  may  be  detected  at  times  by  inspection  in 
the  epigastrium,  at  the  base  of  the  heart,  in  the  left  axillary  region, 
in  the  carotid  arteries,  and  in  the  jugular  vein. 

Puliation  in  the  epigastrium  may  be  due  to  aneur>-Em  of  the 
abdominal  uoHa,  abdominal  tumors  lying  over  the  aorta,  enlarge- 
ment of  the  right  ventricle,  and  cardiac  excitement  from  any 
cau»e. 

Baste  pulsation  is  usually  produced  by  aneurysm  of  the  arch 
of  the  aoria  or  cardiac  hypertrophy. 

Axillary  pulsation  (left  side)  may  be  caused  by  cardiac  en- 
largement, pulsating  empyema,  t^raction  of  the  left  side  of  die 
chest,  and  aneurysm. 
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Ahnnrmfll  pulsation  of  the  carotid  arteries  may  he  Aut  to 
Oravt's  disease,  anciniu,  cartliac  excitement,  ncuroUc  tempera- 
ment,  aortic  regitrgiiation,  aiul  (iiteate  af  the  vf£«e1-wa1l£. 

Jugular  pulsation  may  be  induced  by  cougliing,  forced  cxpira- 
lion,    pericardial   adhesions,    and   tricuspid    regurgitation. 

Palpation  conrirms  the  observations  of  inspection,  and  also  de- 
termines the  fore,  frequency,  and  regularity  of  the  cardiac  im- 
pulse. 

'ITic  force  of  the  impulse  is  diminished  by  cardiac  dilatation, 
fatty  and  fibroid  dcKeiicrations  of  ti)c  heart,  emphysema,  pericar- 
dial effusion,  and  adynamic  diseases.  The  impuUe  is  increased 
by  cardiac  hypcnrnphy,  during  the  first  stage  of  endocarditis 
and  pericarditis,  functional  cardiac  disturbances,  and  sthenic  in- 
flammations. 

Palpation  also  serves  to  detect  the  shock  induced  by  the  closure 
of  the  valves,     It  is  most  marked  in  persons  having  lliin  chest- 1 
walls  and  in   whom  for  any  reason  there  is  heighloned  tension 
either   in  liie  aorta  or  in  the   ptilmonary  artery. 

Thrills  may  be  also  recopiizcd  by  palpation  and  are  produced 
by  vibration  of  the  blood  in  passing  over  a  roURh  surface,  A 
thrill  is  created  only  at  the  time  the  blood  is  passing  through  the 
orifices  and  is  usually  ielt  at  the  apex.  A  thrill  or  tremor  ob- 
tained by  palpation  in  this  area  is  usually  indicative  of  mitral 
obstruction.  The  apiccal  thrill  is  presystolic  in  time.  A  thrill 
(systolic  in  time)  at  the  second  right  costal  cartilage  is  symptom- 
atic of  aortic  obstruction.  A  systolic  thrill  at  the  second  left 
costal  cartilage  points  to  puhnonary  obstruction. 

Pericardial  friction  may  be  detected  by  palpation.  It  lias  & 
to  and  fro  movement,  synchronous  with  the  heart's  aclinn  and 
bears  no  relation  to  respiration. 

Position  of  the  patient  often  alters  the  intensity  of  these  ab- 
normal phenomena.  The  upright  posture,  or  slightly  leaning  for- 
ward serves  to  intensify  friction,    frenitttis,  and  thrills.  | 

Percussion  will  determine  the  boundaries  of  the  superficial  and 
4<:cp  cardiac  spiiff,  the  so-called  precordiuni. 

The  sufcHtciai  cardiac  jpace  is  that  portion  of  the  heart  not 
covered  by  tlie  lung  at  ihe  time  of  inspiration  and  extends  from 
the  fourth  to  the  si.xth  costal  cartilages  and  from  the  left  border 


of  Ihe  sternum  to  the  apex  beat.  Its  configuration  is  consequently 
triaiigular.  This  superficial  area  of  dullness  is  iiKrcsscd  by  car- 
diac hypertrophy.  ca.rdiae  dilatation,  and  pericardia!  effusion;  it 
is  diminished  at  the  end  of  full  inspiration,  in  emphysema,  when 
the  heart  is  retracted  by  pericardial  or  pleural  adhesions,  and 
when  air  is  present  in  the  pericardial  or  plcHral  sac. 

The  deep  cardiac  space  (precordiiim)  extends  from  the  thtrd 
left  ccpstostcrnal  junction  to  the  apex  beat;  from  thence  to  the 
junction  of  the  xyphoid  cartilage  with  the  sternum,  the  base  of 
the  triangle  being  (firmed  by  a  line  one-half  inch  from  and  par- 
allel with  the  right  border  of  the  sieniuin.  This  area  is  ini!reased 
by  hypertrophy  or  dilatation  of  the  heart,  and  pericardial  effu- 
sions. It  is  apparently  increased  by  shrinking  of  the  lun^  as  in 
phthisis  and  in  consolidation  of  the  antcriorborderof  the  investing 
lunj.  It  may  be  diminished  in  emphysema  and  by  the  presence 
of  air  in  the  pleural  or  pericardial  sacs. 

Auscultation  indicates  the  character  of  the  normal  cardiac 
sounds  and  the  point  at  which  they  are  heard  with  greatest  in- 
tensity, and  should  be  thoroughly  familiarized  if  abnormal  sounds 
are  to  lie  fiiliy  appreciated. 

The  ear  or  stethoscope  applied  to  the  prccordiiim  distinguishes 
in  health  two  sounds,  separated  by  a  momentary  silence — tht 
short  pause,  and  the  second  sound  followed  by  an  interval  of 
silence — the  long  pause. 

The  first  samtd,  corresponding  to  the  contraction  of  the  heart 
■ — systole  —  is  louder,  longer,  and  o£  a  lower  pitch  and  a  more 
booming  quality  than  the  second  sound,  and  has  its  point  o£  great- 
est iniciiaity  at  the  cardiac  apex  or  a  little  to  the  left.  It  cor- 
rcsi)onil3  closely  in  time  to  the  puhatiotis  as  felt  in  the  carotid 
or  radial  arteries. 

The  second  sound  is  shorter,  wcalicr.  and  higher  in  pitch  than 
the  first  sound,  and  has  a  cliclcing  or  valvular  quality,  having 
its  point  of  greatest  intensity  at  the  second  right  costal  cartilage 
and  a  little-  ubuvc,  and  corresponds  to  the  closure  of  the  aortic 
and  pulmonary  valves.  The  sound  made  hy  the  closure  of  the 
tricuspid  valves  is  best  isolated  at  the  ensiform  cartilage;  itie 
sotind  made  by  the  closure  of  the  pulmonary  valves,  at  the  third 
left  costal  cartilage. 
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The  following  table,  giving  the  phenomena  and  time  of  normal 
cardiac  cnovtments,  will  assist  in  recalling  the  physiology  of  the 

heart: 


Syitole  of  tile 
h  «  a  r  t.  or 
vcntriculai 


AcT(ati  OB   Heart. 

Veni rides  conirociing,  auri-' 
clrs  dilating, 

Auriculivveatticilljr  valirej 
(mitml  and  iricuspid)  sudifm- 
ly  cli^e  and  rrfnaiit  closed 
during  the  whole  time  o(  ihe  j 
lifal   sound. 

Scmiluiior  vjlvss  Caorlic  nn'lj 
pill  mu  nary )  apeii;  movcuKiitl 
ur  liicomuiinn  of  hc»Tl  c.ms-l 
ine  ihc  imimlse  or  ipci  licat, 

B1<ioil  rushfs  oul  from  llic , 
ventridcs  iiila  aorta  and  pul-, 
monary  nrcciy.  and  dilarcsl 
tlicsc  vessels  and  their  tx-1 
tcnaln¥is   (arterial   Bystem). 

Blood  (tows  slowly  inti>  Ihe 
lUriclps  it  am  Ibc  vena  cuMt 
ond    y>ulnipQary    vein  5, 

'the  fulsc  fell  in.  diffcicpt  1 
anciics  iioia  oat.thiftietU  tot 
Dne-figh'th  of  A  second  later' 
tban  iinpii!be. 


Soom) 


First  cardiac 

fiouod    (^ysln- 
hc)    dull    and 

pralonecd. 


Tint     IK    Owi- 

TlBTFtS  o»Tn« 


About  f  f>  u  r  - 
Icnlbs  of  the 
bCiuCd  bents, 
lOr  twpmy- 
fcnir4uttiflthA 
tit  a  BcciHid. 


Dlutole  of  tbc 
b  c  a  r  t .  or 
icntckiilBr 

(tiasiole. 


Action  of  Heart. 

Venwicte  dilaiing  »nd  re- 
ceiving blood  ttom  auricles. 
Aurjdts  dilatinc  and  tccnv- 
ing  bIcDd  from  veins. 

Auriciilo-ventrituiar  valvM 
Cntitial  and  tricuspid)   open. 

Diluted  [julmonary  nricry 
and  aorta  recoil  and  luiidenJy 
close  tiic  semilunar  valves 
(aortic  and  pulmonic),  which 
icmaiu  clu$vi.l  during  Uie  whu(« 
ol  tbc  second  aoand  and  llic 
inirrval  of  silcnte. 

VcQtriclEi  and  auTiclea  sitll 
ConliflDc  tf>  dilate  —  viz.,  rt- 
eeiv*  blood,  Nea.r  I  he  close 
of  this  period  (h.c  uuriiclus,  bc- 
ioE  fully  dilated  (Slled  with 
bleed),  suddenly  coiiraot  and 
eoroptete  the  dilatation  of  tbe 
vcrnlriclcs. 


Sound 

AND  Pituai. , 


Second 

cardiac 

Eound 

(diislole) 

short  and  ' 
sharp. 


Period  of  J 

•ileiiCC  ur  ( 


TlUE     IN     OHE- 

Tehtbs  or  TrtM 
Seamt's  B>a.t>. 


.About  Ibtee- 
tenths  of  the 
hdri'a  beats, 
or  erghl  een- 
,  Eixtietfafl  of  a 
second. 


About  three- 
tenths  of  Ihe 
heart's  beats, 

or  eighteen- 

sixtieitii  of  • 

ICCOIld. 
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'  Th(*  exiftiit  of  surface,  over  wliich  ihc  cardiac  sounds  :ire  h*ard, 
varies  according  to  the  size  of  the  hcan  and  the  condition  of  the 
adjacent  orfrans  for  transmitting  sounds. 

The  cardiac  sounds  may  be  altered  in  inlcnsUy,  quality,  pitch. 
Sfai.  and  rhythin.  or  they  may  tc  accompanied,  preceded,  or  fol- 
lowed by  advcnlittmis  or  new  sounds,  the  so-called  endocardial 
or  cardiac  mwruiurs. 

The  intensity  is  increased  by  cardiac  hypertrophy,  irritability 
of  the  heart,  or  consolidation  of  adjacent  lung-structure. 

Tttv  inti-nsily  is  diminished  by  cardiac  dilaUition  or  degenera- 
tion, pericardial  effusion,  or  emphysetiiatous  lung  overlapping  the 
hcan.  and  diirinjr  the  course  of  adynamic  fevers. 
■  The  quality  and  pitch  of  the  first  sound  may  be  sharp  or  short  ■ 
and  of  higher  pitch  when  the  ventricular  walls  arc  thin,  or  have 
undergone  fibroid  ch;tngc,  the  valves  beinf  normal :  its  pitch 
and  ([iiality  arc  alsn  raised  during  the  course  of  low  fevers. 
The  second  sound  becomes  duller  and  lower  in  pitch  when  the 
eJasticity  of  the  aorta  is  diminished  or  the  aortic  valves  thick- 
ened. Either  or  both  sounds  have  a  more  or  less  metallic  quality 
in  irritable  heart  and  during  gaseous  dL-itcniion  of  the  stomach. 

The  scat  of  fireatcst  inlcnsiiy  o£  the  cardiac  sounds  is  changed 
by  displacement  of  the  heart,  pleuritic  effusion,  emphysematous 
Inng  overlapping  the  heart,  pericardial  effusion,  and  abdominal 
tympanites. 

The  rhythm  is  often  interrupted  hy  a  sudden  pause  or  silence, 
the  heart  missing  a  beat,  or  the  sounds  are  irregular,  confused, 
and  tnnniUuous,  as  the  result  of  organic  changes  in  the  cardiac 
muscle,  valves,  orifices,  or  vessels.  A  reduplication  of  one  or 
,boih  sounds  of  the  heart  may  occur. 

The  adventitious  cardiac  sounds  or  mvrtnurs  arc  of  two  kinds: 
those  produced  external  to  the  heart,  as  pericardial,  cxocardial,  or 
frictional  murmurs,  and  those  made  within  the  cardiac  cavityt 
endocardial  murmurs, 

Fcricardicl  inUTviurs,  or  friction  sounds,  arc  made  by  the  rub- 
bing upon  one  another  of  the  roughened  surfaces  of  the  pericar- 
dial mcmhranc  during  the  early  stages  of  inflammation.  The 
sounds  have  a  rubhing,  creaking,  or  grating  character,  and  are 
difTerentialcd  from  a  pleural  friction  sound  by  their  being  linutcd 
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♦othc  prccordiuni,  synclironous  with  every  sound  of  the  heart, 
and  not  inlhienciMj  hy  respiration.  They  are  dtstinguislied  from 
an  cndcM:ardial  raurniur  by  their  superficial  rubbing,  creaking,  or 
paling  character,  acid  by  not  being  iranBmitted  beyond  the  limits 
of  the  heart,  cither  along  the  course  of  the  vessels,  or  to  the  left 
axilla  or  bnck. 

Endocardial  murmurs  are  of  two  kinds — to  wit:  organic  and 
iHnclioaai. 

Functional  mdocardial  or  blood  murmurs  are  the  result  of 
changes  in  the  normal  constituents  of  the  blood. 

Their  character  is  soft,  they  arc  heard  most  distinctly  at  the 
base  to  the  left  of  the  slcrnuni,  during  the  systole,  are  not  trans- 
mitted beyond  ihe  limits  of  the  heart,  cither  to  the  left  axilla  or 
the  back,  and  they  are  asBOciated  with  general  anemia. 

Organic  endocardial  murmurs  :ire  produced  by  blood  currents 
pursuing  either  a.  normal  or  an  abnormal  dtrection. 

In  health  there  are  huo  direct  blood  ciirrmSs  upon  each  side 
of  the  heart — to  wit :  the  ctirrcnt  from  the  left  auricle  to  the 
left  ventricle,  the  mitral  direct  current;  the  current  from  the  left 
ventricle  to  the  aorta,  the  aortic  direct  current;  the  current  from 
the  right  ^luricle  to  the  right  ventricle,  the  tricuspid  direct  current; 
and  the  current  from  the  right  ventricle  to  the  pulmonary  artery, 
the  pulmonic  direct  current. 

When,  from  disease,  the  valves  are  not  properly  closed,  the 
blood  is  allowed  to  fiow  back  against  the  direct  current,  producing 
abnormal  blood  currents — to  wit:  when  the  mitral  valve  is  in- 
competent, the  blood  flows  from  the  left  ventricle  back  into  the 
left  auricle  during  the  cardiac  systole,  producing  the  mitral  re- 
gurgitant or  indirect  current;  when  the  aortic  valves  are  incom- 
petent, the  blood  is  permitted  to  flow  from  the  aorta  into  the  left 
ventricle  during  the  cardiac  diastole,  producing  the  aortic  regurgi- 
tant or  indirect  current;  wUen  the  tricuspid  valves  are  incora-i 
potent  the  blood  flows  from  the  right  ventricle  back  into  the  right 
auricle  during  the  systole,  producing  the  tricuspid  regurgitant  or 
indirect  current;  when  the  pulmonary  valves  are  incompetent, 
the  blood  flows  from  the  pulmonary  artery  into  the  right  ventricle, 
producing  the  pulmonic  regurgitant  or  indirect  current.  ] 


The  mitral  direct  evrrenl  occurs  during;  th«  contractioa  of  the 
kit  auricle,  or  just  before  the  first  soond  of  the  heart  and  tmnie- 
diately  after  iti  seeond  sound.  The  ai>rt\e  direct  current  is  pro- 
duced by  ibc  contraction  of  the  left  vcnirkle,  and  occurs  with  the 
firsl  sound  of  the  heart.  The  Iricusf-id  direct  current  occurs  dur- 
tng  the  contraction  of  the  right  auricle,  or  ju^t  before  ihe  first 
Of  ttnniediately  after  the  second  sound.  Tht  pulmamc  direct  cur- 
rtfU  is  produced  \»y  the  contraction  of  tlic  right  rentrtde.  occur- 
rins  durififif  the  first  cardiac  sound. 

llie  milrol  direct  or  presystolic  tiiunttur  occurs  before  the  first 
sound  of  the  heart  and  immediately  after  the  second  sound.  It  is 
cau»ed  by  a  narrowing  of  the  mitral  orifice,  has  a  blubbering 
'quality,  well  imitated  by  throwing  the  lips  into  vibration  by  tbc 
Itrenth,  of  a  low  pitch,  ^.nd  it  has  its  scat  of  greatest  intensity 
at  tlie  cardiac  apex,  and  is  not  transmitted  to  the  left  axilla  or 
to  the  base  of  the  heart 

The  miiral  regurgitant  or  systolic  murmur  occurs  with  the  first 
sound  of  tlic  licarl,  resulting  from  the  failure  of  the  mitral  valves 
to  clotc  the  mitral  orifice  during  the  systole,  in  consequence  of 
which  ihc  blood  flows  hack,  or  regurgitates  into  the  left  auricle. 
It  is  usually  of  a  blowing  or  churning  character,  and  has  its  seal 
of  greatest  intensity  at  the  cardiac  apex,  being  well  transmitted 
to  Ihe  left  axilla  and  inferior  angle  of  the  left  scapula. 

The  aortic  direct  murmur  occurs  with  the  first  sound  of  the 
heart.  It  is  caused  by  a  narrowing  of  the  aortic  orifice,  has  a 
rough  or  croaking  cbaraclcr,  is  of  high  pitch,  having  its  seat  of 
greatest  tntcn.<tity  in  the  second  intercostal  space,  to  the  right  of 
the  Etcrnuii),  and  is  well  iranMiiiHed  over  ihc  cariotid  artery. 

The  aortic  regurgitant  murmur  occurs  with  the  second  sound 
of  the  heart,  nnd  is  caused  by  the  failure  of  the  aortic  vah-es  to 
close  the  aortic  oriScc  during  the  diastole,  pcmiittlng  the  Mood 
to  flow  back  or  rcgurgilaic  inio  the  left  ventricle.  It  is  usually 
of  a  blowing  or  churning  character  and  of  low  pitch,  having  its 
scat  of  greatest  intensity  over  the  base  of  the  heart,  and  is  well 
transmitted  downward  toward  or  below  the  cardiac  apex.  It  is 
Ihe  only  organic  murmur  heard  in  the  left  side  of  the  heart  which 
occurs  with  the  second  sound  of  the  heart 
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The  lric\is(-ii  direct  jnurmur  occurs  Ijefore  the  first  sound  of  ihe 
heart  and  immediately  after  the  second  sound.  It  is  caused  by 
a  narrowmg  of  the  tricuspid  orifice,  has  a  blubbering  quality,  and 
is  low  in  pilch,  having  its  seat  of  greatest  intensity  near  the  ensi- 
form  cartilage.     This  murmur  is  exceedingly  rare. 

The  hiciuf^id  rcgiirgilont  fmirimtr  occurs  with  the  firjit  sound 
of  the  Iieart.  tlie_resulc  o£  the  failure  of  the  tricuspid  valves  to 
close  the  tricuspid  orifice  during  ihe  systole,  thus  allowing  the 
blooti  to  flow  back  or  regurgitate  into  the  right  auricle.  It  is 
usually  of  a  blowing  or  soft,  churning  character,  having  its  seat 
of  greatest  intensity  at  the  ensiform  cartilage.  This  murmur  is 
also  very  infrequent,  and  occurs  mostly  when  the  right  ventricle 
is  considerably  dilated,  and  without  the  existence  of  any  valvular 
tricuspid  disease. 

The  pidmomc  direct  murmur  occurs  with  the  first  sound  of  the 
heart.  It  is  generally  connected  with  coiigcnilal  lesions.  Il  occurs 
at  the  same  instant  that  the  aortic  direct  murmur  occurs,  and  is 
distinguished  from  the  Jailer  by  its  not  being  transmitted  into  the 
carotid  artery,  whereas  the  aortic  direct  murinur  is  always  thus 
transmitted. 

The  fiilmonary  rcgiirgUaiit  murmur  occurs,  like  the  aortic  re- 
gurgitant murmur,  with  the  second  sound  of  the  heart.  This 
mumnir  is  exccedirjgly  rare,  and  its  presence  ia  only  positively 
differentiated  from  the  aortic  regurgitant  murmur  by  the  absence 
of  aortic  lemons  and  symptoms. 
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The  Pulse. — The  arterial  pulsation  indicates  the  frequency, 
rhythm,  and  force  of  the  cardiac  action  and  the  blood-ptessurc. 
In  the  prenatal  period  the  pulse  varies  in  frequency  from  I20  to 
140  beats  per  minute;  in  young  children  from  90  to  100;  in 
healthy  adults  from  ;2  to  f'O;  and  in  old  age  from  80  to  loa 
In  females  il  is  slightly  greater  in  frequency  than  in  males. 

Tachycardia  or  increased  frequency  in  the  pulse  may  he  phy- 
siologic or  pathologic.  It  may  be  physiologically  accelerated  as 
the  result  of  physical  or  mental  exertion,  fear,  excitement,  etc., 
after  a  heavy  meal,  or  when  the  erect  poS'ture  is  assumed.    It  tuay 
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be  pathologically  increasH  as  the  result  of  stimulation  by  drugs, 
fevers,  heart-disease,  reflex  iirilation,  exiiphthalniK  goiter,  and 
various  motbid  conditiom  at  the  base  of  ilic  brain  interfering 
with  the  function  of  the  pncumogastrics.  It  may  occasionaHy 
arise  as  an  independent  affection,  no  cause  being  demonstrable. 

Bradycardia  or  infrcquency  of  the  pulse,  slow  pulse,  may  be 
observed  in  jaundice,  atheroma,  lesions  of  the.  cerebral  ccirtcrs, 
especially  such  as  irritate  the  pnciini agastric  nerves  at  their  ori- 
gin, falty  degeneration  of  the  heart,  aortic  stenosis,  in  the  terminal 
stages  of  certain  febrile  affections,  and  after  the  ingestion  of 
drugs  such  as  digitalis,  aconite,  and  opium.  Occasionally  this 
condition  may  be  observed  in  health  without  obvious  cause  and  as 
a  purely  physiologic  phenomenon. 

The  rhythm  of  the  pulse  is  also  subject  to  variations  {orhytk- 
mifl). 

The  iniermillcnl  pMtst  may  be  observed  as  the  result  of  ex- 
cessive eating,  the  habitual  use  of  tobacco,  coffee,  and  tea,  excrdse, 
mental  excitement,  myocardial  disease,  and  reflex  irritation  such 
ss  protlticcd  by  constipation,  dyspepsia,  lithcniia,  hypochondriasii. 
etc. 

The  irregular  pulse  may  be  due  to  the  same  causes  as  the  pre- 
ceding. As  a  pathologic  condition,  it  is  most  often  encountered 
in  organic  cardiac  disease,  especially  that  which  gives  rise  to 
mitral  regurgitation. 

The  dicrotic  pulse  is  one  in  which  the  first  impulse  is  quiefcly 
followed  by  another  impulse  or  secondary  wave.  It  owes  its  pro- 
duction largely  to  conditions  which  relax  the  arterial  walls  and 
lower  ihc  tension,  e:spcctally  adynamic  affections  siKh  as  typhcrid 
fever. 

Pulsus  paradoxus  is  that  condition  of  the  pulse  in  which  the 
pulse-wave  becomes  small  and  feeble  during  inspiration;  it  may 
occur  in  health  but  is  rather  common  as  the  result  of  pericardial 
adhesions. 

Water-hammer  or  Corrigon's  pulse  is  that  pulse  which  is  char- 
terized  by  a  short,  sharp,  strong  impulse  which  seems  to  collapse 
under  the  examiner's  lingers.  It  is  best  detected  by  holding  the 
arm  up,  and  is  diagnostic  of  aortic  regurgitation  during  com- 
(Mnsation. 
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til  pulse  is  one  in.  which  the  volume  n  large  and  Is  encoun- 
thc  robust  and  plethoric;  a  small  puUc  has  a  weak  beat 
and  small  volume,  and  is  observed  in  exhausting  or  debilitating 
conditions,  aortic  stenosis,  mitral  stenosis,  myocarditis,  Bright's 
disease,  acute  peritonitis,  and  during  a  chill, 

A  strong  putsir  has  a  strong  impulse  and  very  little  compressi- 
bility, and  is  found  in  robust  individuals  and  in  cardiac  hyper- 
trophy; a  ixeak  pulse  is  the  direct  opposite  and  attends  asthenic 
affections. 

Tension  of  the  pulse  expresses  the  degree  of  distention  of  the 
arteries,  or  blood-pressure.  Tlie  pulse  may  be  hard  or  soft.  A 
hard  pulse  is  one  of  high  tension  or  in  which  the  contractile  power 
of  the  arterial  walls  is  great.  The  artery  consequently  remains 
continuously  full  between  the  heats.  Among  its  causes  may  he 
mentioned  plethora,  increased  cardiac  action  with  contraction  of 
the  arterioles,  capillary  obstruction  from  various  causes,  cardiac 
hypertrophy,  arteriosclerosis,  interstitial  nepliritis,  gout,  lithemia, 
uremia,  lead-poisoning,  pregnancy,  anemia,  apoplexy,  brain  tumor, 
etc,  A  joft  pulse  is  one  of  low  tension  and  easily  compressible, 
due  directly  to  a  lowered  tone  of  the  vessel-walls.  Tliis  may  occur 
physiologically.  As  an  abnormal  condition  it  is  encountered  iri 
asthenic  affections  such  as  typhoid  fever,  cardiac  degeneration. 
collapse,  etc.  It  may  occur  in  obese  individuals  and  after  diarrhea; 
warm  baths,  hot  applications,  hot  drinks,  and  copious  urination. 

Piilpitation  of  the  heart  consists  of  abnormal  rapidity  with  flut- 
tering and  tremor  of  the  organ,  of  which  the  patient  is  conscious. 
It  is  usually  purely  functional  in  origin  Eind  may  be  traced  in 
most  cases  to  gastrointestinal  disturbances,  excitement,  hysteria, 
overwork,  ejc.  It  may  he  also  due  to  organic  heart -disease,  ex- 
ophthalmic goiter,  and  anemia. 

Dropsy. — Serous  infiltration  of  the  cellular  tissues  and  cavities 
of  the  body  fre(jueutly  is  indicative  of  heart  disease,  especially 
when  it  is  bilateral.  When  localized  to  certain  regions  as  the 
ankles  it  is  termed  edema,  and  when  generalized  it  is  known  as 
anasarca. 

Cyanosis  is  the  term  applied  to  blueness  of  the  body-surface  an4 
is  due  to  deficient  o.\idalion  of  the  blood  as  the  result  of  local  or 
general   circulatory  disturbances.      Ic  therefore  accoinpanies  vari- 
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ous  forma  ot  chnmic  !ii-.irt  dineane.     It  may  Itc  i-ongenital  as  the 
riTAUli  nf  cardiac  malfonitationii. 

Pain  in  tlic  precordial  region  may  be  due  to  disease  of  the  heart 
or  pericariiiim,  neiimli^n.  pleurodynia,  tnyalgici,  Incaliwd  pleurisy, 
periositia,  or  abscess.  Cardiac  disease  may  induce  acute,  cx- 
crueialing  pain  in  the  cpijraslritim.  Disturbances  of  rhythm,  valv- 
ular di^asc,  and  angina  pectoris  are  common  causes  of  cardiac 
ifain.  Pericarditis  is  attended  by  paroxysmal  pain  over  the  heart 
which  may  radiate  to  the  left  shoulder  and  down  the  arm,  being 
increased  by  pressure,  movement,  and  respiration.  Inflammation, 
atheroma,  or  aneurysm  of  the  aorta  may  be  the  cause  of  pain  in 
the  precordial  region. 

Dysfmca  is  also  a  symptom  of  heart -ttisease  and  may  be  doe 
to  exertion,  or  it  may  occlh'  paroxysmal ly.  Orthopnea  is  observe<) 
in  grave  cases,  as  is  also  rhythmic  dyspnea  or  Cheyne-Stokcs 
brealhitig. 

Cerebral  syinpimns  ni.iy  be  induced  by  cardiac  disease.  Among 
tlieac  may  be  nicnliuitcd  vertigo,  faintncss,  dullness,  languor,  stu- 
por, moderate  delirium,  coma,  chorea,  epileptiform  convulsions, 
etc, 

CaslrciHiestinal  syniptcms  such  as  dyspepsia,  flatulence,  nausea, 
voiiiiling.  and  similar  manifestations  of  gastric  congestion  may 
attend  organic  heart  disease. 


rl  ACUTE  PERICARDITIS. 

Pe6nition. — An  acute  fibrinous  inHammation  of  the  pericar- 
dium: characterized  by  slight  fever,  pain,  precordial  distress,  and 
disturbed  cardiac  action  and  circulation.  If  the  inflainmalioi)  be 
limited  to  the  parietal  or  visceral  layer,  or  to  a  part  of  either,  it  is 
termed  partial  or  circittrtscribi'd  pericarditis ;  if  it  involve  the  whole 
of  iKJth  surfaces,  it  is  termed  gt'tieral  or  diffused  pericarditis. 
The  inrt.-immntion  may  Iw  primary  or  secondary. 
Causes. — Primary  pericarditis  resulting  directly  from  cold  and 
exposure  or  injuries  is  rare.  Secondary  pericarditis  follows,  or 
is  nssncialcd  with,  rheumatiKm.  influenza,  scarlatina,  variola,  pueN 
pcral  fever,  tuberculosis,  septicemia,  liright's  disease,  gout,  scurryt 
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IHUfes.  and  ^vith  pneumonia  and  pleiiro-pneumonia.  pnrticularl/ 
Bn^Sleoholics.  ^Microurgunismal  infection  is  the  direct  cs^ise, 
I  ■  Pathologic  Anatomy. — The  sinietural  changes  in  this  affec- 
tion are  siiriiar  to  iiitlammation  in  other  serous  mem  bra  tics. 
These  changes  present  themseivM  as  acute  plastic  or  dry  pericar- 
ditis or  pericarditis  willi  a.  sero-fibrinoiis,  haiiorrhagic,  or  purulent 
effusion.  The  earliest  change  is  that  of  hypereitiia,  most  marked 
on  the  visceral  layer,  giving  it  a  dull  red  appearance,  which  is 
followed  by  the  exudation  of  lymph  in  scattered  and  irregular 
patches  causing  the  membrane  to  appear  rough  anti  shaggy  (dry 
pericardiHs).  Later,  there  is  an  elTusion  poured  out  which  may 
be  serofibrinous,  heniorThagic,  or  purulent.  In  scro-fihrinous  peri- 
eanlitis  the  effused  material  consists  largely  of  straw-colored  fluid 
which  varies  >n  quantity  from  a  few  ounces  to  one  or  two  pints 
or  more.  The  extravasation  of  blood  into  the  sac  from  any  cause 
during  the  affection  gives  rise  to  the  Iicmorrhagic  form,  and  the 
purulent  variety  results  from  pyogenic  infection  of  the  membrane. 
When  the  scrum  is  tjcficient  in  tlic  exudate  and  fibrin  predomin- 
ates, the  effusion  is  extremely  .tcant  and  the  term  fibrinous  peri- 
carditis is  applied.  Its  onset  is  less  acute  and  the  tendency  to 
form  adhesions  is  very  great.  Varying  grades  of  myocardial 
inDanitnation  are  encountered  in  coinbinalioit  with  pericarditis. 

Symptoms. — Aeuic  pericarditis  may  be  well-marked  and  still 
present  none  of  the  characteristic  subjective  symptoms,  Jt  usu- 
ally begins  with  rigors,  fever  of  the  remittent  type,  frequently 
nausea  and  vomiting,  precordial  distress  and  tenderness,  acute 
shooting  pains,  increased  by  breathing  and  coiighing;  dry,  sup- 
pressed cough;  increased  cardiac  action,  and  sonietinies  violent 
palpitation.  An  attack  of  pericarditis  secondary  to  an  existing 
disease  presents  no  marked  symptoms  other  than  those  tneiilioned 
to  indicate  its  onset.  Attacks  of  nausea  and  vomiting  oceuring 
during  the  course  of  rheuiiiatisn],  pneumonia,  pleurisy,  and  neph- 
ritis should  always  call  attention  to  the  heart.  The  duration  of 
this  early  stage  is  from  a  few  hours  to  a  day  or  two. 

During  the  stage  of  effusion,  the  symptoms  vary  with  the 
;tniount  of  elTusion  and  the  rapidity  with  which  it  is  formed. 
There  are  precordial  oppression,  tendency  to  syncope,  dyspnea 
at    limes   amounting    to   orthopnea,    dysphagia,    hiccough,    nausea. 
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vomiting,  fc<^t1]c  irregular  pulM',  and  sometimes  mctancholin,  <lclir- 
ium,  or  acute  Tnaniaoai  cxciiement, 

Ahtmr^itinn  h  uitually  rupit!.  Init  tlie  heart  remains  irritable 
for  quite  a  long  period.  If  absorption  does  not  occur  and  the 
fluid  accumulates  conii luioiisly  without  destroying  life  at  the  time, 
the  pc^ricardial  sac  becomes  dilated,  and  chronic  pericarditis  is 
produced. 

A  purulent  cFTuston  in  the  pericardial  sac  is  evidenced  by 
irregular  fever,  chills,  sweats,  and  leukocytosis  in  addition  to  the 
Byniptoms  already  given. 

Physical  Signs.—! nspection  during  the  early  stage  shows  ex- 
ciled  cardiac  action  as  evidenced  by  the  impulse.  During  ths 
efTmioR  stage,  the  impulse  is  feeble,  undulaiory,  or  absent.;  it 
is  usually  diiplaccd  upward,  very  rarely  downward,  the  precor- 
diuni  bulges,  and  the  alidonten  protrudes  when  the  cfifu»ion  i» 
large. 

Palpatioit  during  the  early  stage  serves  to  detect  an  excited 
or  tumuli tiou  11  impulse,  and  in  very  rare  instances  pericardial  fric- 
tion fremitus.  During  the  effusion  stage,  the  impulse  is  feeble 
or  absent  and  when  present  is  considerably  displaced.  Tenderness 
may  be  elicited. 

Percussion  i.t  normnl  in  the  beginning  of  the  disease  but  as 
the  effusion  forma  the  cardiac  dullness  becomes  enlarged  vertically 
and  laterally.  If  the  accuinualtion  of  fluid  is  constdcrabte,  the 
dullness  assumes  a  triangular  shape  wi:h  the  bfise  on  a  line  with 
tlic  si;«h  or  scvcnlh  rib  extending  from  the  right  of  the  stemum 
to  the  left  of  the  left  nipple  and  the  apex  at  the  sternal  attach- 
ment of  the  second  rib  or  higher.  The  shape  of  the  dullness  is 
someiinics  altered  by  changing  the  position  of  the  patient. 

Auscultation  at  the  onset,  reveals  excited  cardiac  action  arwl 
usually  an  cKoeardial  murmur  or  friction  sound,  synchronously 
with  the  cardiac  sounds  and  iminflueuccd  by  respiration  but  often 
increased  by  pressure  with  the  stethoscope.  Later  as  the  effusion 
forms,  the  cardiac  sounds  are  feeble  and  deep-seated  at  the  apex, 
becoming  louder  and  di'flincl  toward  the  cardiac  base.  The  fric- 
tion sound  19  jometimes  heard  at  the  base.  As  absorption  pro- 
gresses, the  friction  sound  returns,  being  rephiced  shortly  by  the 
normal  lieari-soundti. 
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Diagnosis. — Acute  endocarditis  may  Tjc  distinguished  from  acute 
pericarditis  by  the  absence  of  friction  Bound  and  triaiigiUar  dull- 
ness and  by  th«  presence  of  soft  systolic  or  diastolic  murmurs 
heard  best  over  one  of  the  valve-points. 

Cardiac  hyperirof^ky  is  ur.ittended  by  acute  symptcMns,  Erictioii 
sound,  or  evidences  of  effusion.  The  onset  is  leas  sudden.  The 
impulse  IB  strong  and  the  sounds  are  loud. 

Cardiac  dilatation  is  characterized  by  enlargement  of  the  area  of 
dullness  downward,  undiilatory  impulse,  and  clear  and  distinct 
heart  sounds.     There  is  no  friction  sound. 

Hydropericariiiuni  is  attended  by  the  physical  sig;ns  common  to 
pericardial  effusion,  hnt  at  no  time  is  a  friction  sound  obtained 
on  e^anjinatioti.  The  history  of  oilier  dropsies  and  their  under- 
lying diseases  aids  in  making  the  diagnosis. 

Prognosis, — This  is  controlled  by  the  severity  of  the  inflam- 
mation, ils  causes,  and  the  coexisting  conditions.  Pericarditis 
with  slight  effusion  is  frequently  overlooked  and  often  terminates, 
favorably  without  being  detected.  Simple  sero-fibrinous  pericardi- 
tis without  complications  and  under  proper  treatment  ends  in  re- 
cover>'  in  ifom  one  to  Ihree  weeks.  In  debilitated  subjects  the 
'  disease  is  prolonged.  The  rapid  effusion  of  large  quantities  of 
fluid  may  cause  sudden  death.  Purulent  effusions  are  usually  fatal. 
Fibrinous  pericarditis  is  attended  by  adhesimns  and  subsequent 
changes  in  the  heart-muscle.    Relapses  are  not  infrequent. 

Trcatment.^Absolute  rest  in  bed  with  mental  quiet  is  neces- 
sary. Dcaih  has  followed  neglect  of  this  simjile  precaution.  Milk 
diet  should  be  prescribed.  Local  applications  are  espectnlly  val- 
uable in  the  early  siage;  In  vigorous  patients  leeches  or  wet 
cups  applied  to  the  precordium  followed  oy  ice-poidtiees  or  iced- 
eomprcsscs;  in  the  feeble  and  debilitated,  dr>-  cups  to  the  pre- 
cordium, followed  by  poidtices.  Blisters  arc  also  very  beneficial. 
Cold  applications  by  means  of  Letter's  coil  or  ice-bags  are  somc- 
ttnies  more  comfortable  than  the  foregoing  procedures.  Oeca- 
:  fionally  heat  is  more  serviceable.  The  hypodermic  injection  of 
.  morphin  sulphate,  gr.  J^  (0,0165  Oni.),  and  alropin  sulphate,  gr, 
1-150  (0.00044  Gm,).  serves  to  relieve  pain  and  quiet  the  heart. 
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Mercury  is  often  of  value  in  relieving  the  gastrointestinal  symp- 
toms and  in  lessening  the  pericardial  iiiflammation.  The  follow- 
ing formula  is  emjiloycd  wilh  licncfit : 

li.     Hydrarg^ri  cliloridi  iiiitisgr.  '/j  ,022  Gm. 

Sadii  bicarbonat.   gr.  ij  .13     Gm. 

Sacchar.  lactis  gr.  ij  ,13    Gm. 

M.  S. — To  be  taken  dry  on  the  tongue  every  iwo  hours  an- 
til  free  action  of  the  bowels  is  obtained. 
The  late  Dr.  Pepper  recommended  the  followipg  cxjmhination r 

19.    Pulv.   digitalis    

Mass,  hydrargjti an  gr.  x  HE    .6  Gm. 

Pulv.  opii    gr.  V  .3  Gm. 

Quinina;   sulph gr.  xxx  2.    Cm. 

M. — Ft.  mass  et  div.  in  pi!.  No,  xx. 
S. — One  pill  three  or  four  times  daily. 
I  III  young,  vigorous  patients,  the  cxcilcd  cardiac  action  may 
controlled  tarly  in  the  disease  by  siiutlt  dnscs  of  aconite  or  vcra- 
irnm  viride:  in  adult.s,  ihe  aged.  ;iik1  feeble  individuals,  digitalis, 
in  do.ses  sufficient  to  steady  the  heart,  but  not  to  stimulate  ttx) 
forcibly,  should  he  employed.  Quinin,  strychnin,  alcohol,  and 
ammonia  are  of  value  in  all  cases.  In  secondary  cases,  except 
thos<:  due  to  rheumatism,  cardiac  sedatives  should  be  avoided; 
the  treatment  recommended  for  the  primary  condition  should  be 
continued  and  combined  with  the  measures  indicated  for  the  peri- 
carditis. 

During  the  stage  of  effusion,  the  diet  should  still  be  liquid,  and 
Ktinitilants  should  be  ciinliniied  to  maintain  the  heart's  action. 
Ammoniiini  carbonate,  salittion  of  ammonium  acetate,  potassium 
acetate,  potassium  carbonate,  <|uinin  sulphate,  and  saline  purga- 
tives are  also  indicated.  Diuretics  may  be  employed  but  diafltor- 
etics  suck  ii.r  fiilocarpin  arc  cotttrauidkated.  If  the  effusion  gives 
rise  to  marked  pressure  .syinplouis,  tapping  should  be  performed 
either  in  the  foss.i  between  the  ensiform  and  costal  cartilages  on 
the  left  side,  or  in  the  fifth  left  interspace  near  the  junction  of  the 
sixth  rib  wilh  its  cartilage.  Blisters  and  potassium  iodid  aid  in 
ab£or|)tioii  of  the  exudate. 

When  the  exudate  is  punilent,  incision  of  the  chest  wall  and 
I  drainage  of  the  prrifardial  sac  is  indicalcd.  The  toxemia  is  pro- 
'found  and  tontc«  and  Ktiniulanis  should  be  gjven  very  freely. 
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CHRONIC  PERICARDITIS. 

Synonym. — Adhesive  pericarditis. 

Definition. — A  clironic  infl animation  of  the  pericardium,  with 
either  distention  of  tlie  sac  by  lluid,  or  adhesions  of  the  pericar- 
dcuiTi  (adhercTil  pericardium)  ;  characterised  by  impaired  cardiac 
action  and  disturbances  of  the  circulalion. 

Cause.— ^The  afft^ction  is  always  secondary  to  an  acute  attack. 

Patliologic  Anatomy. — Tf  the  fluid  is  absorbed,  the  pericar- 
dial surfaces  become  agglutinated  by  several  layers  of  lymph, 
which  serve  to  increase  the  Ihiekness  of  the  sac-w:i]]  half  an 
inch  or  more.  Often  the  outer  surface  of  the  pericardiutn  he- 
comes  adherent  lo  the  chest-wall?.  If  ihe  fluid  is  no!  absorbed, 
it  may  coiilintic  to  accuiuulate,  disti^ntling  ihe  sac  in  at!  directions, 
displacing  the  di.iphr.i|:ni,  and  interfering  with  the  functions  of 
adjacent  viscera;  or  a  low  gr.ide  of  septic  inHanmiation  may 
supervene  with  the  formation  of  a  purulent  effusion  (empyema 
of  the  pericarditini),  ihc  disease  terminating  fatally  after  a  vary- 
ing period. 

Symptoms. — Precordial  pain  and  distress  are  prominent  symp- 
lonis.  Cardiac  action  is  irregidar  and  feeble,  and  dyspnea,  worse 
on  movement,  with  other  signs  of  embarrassed  circulation  is  pres- 
ent When  .Tgghu illation  of  the  walls  occurs,  there  arises  a  great 
tendency  to  ptilnuinary  inflamnintion. 

Physical  Signs. — Inspeaion  detects  bulging  of  the  precordiutn 
and  displacement  of  the  impulse  if  the  effusion  is  yet  present. 
If  the  pericardium  is  adherent  to  the  chest-wall,  depression  of  the 
prccorditim  atid  recession  of  the  intercostal  spaces  {^systolic  dimp- 
ling) and  epigaslriitns  wilh  every  systole,  will  occtir.  Tlie  inter- 
spacci  are  narrowed  and  the  impulse  is  more  diffuse  but  displaced 
and  uninfluenced  hy  deep  inspiration. 

Palpation  serves  to  confirm  inspection.  In  the  presence  of  an 
effusion,  ihe  impulse  is  displaced  and  feeble  or  absent;  if  adhe- 
sions exist,  the  impulse  is  displaced  and  tumultuous,  A  friction 
fremitus  may  occasionally  be  obtained. 

Percussion  will  be  of  service  in  outlining  dullness  correspond- 
ing to  the  efTusioti  if  any  is  present.  If  adhesions  only  exist,  the 
cardiac  dullness  is  but  slightly  modiiicd. 
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the  iip<-x,  and  loud  and  more  distinct  sounds  at  the  base  if  there 
is  any  ctTiisioii.  If  adhesions  arc  pri-sent  the  cardiac  sounds  arc 
unaltered  and  a  rough  friction  sound  or  exocardial  murmur  may 
tc  obtained. 

Treatment. — The  cardiac  action  should  be  carefully  watched 
and  maintained  by  stinnilants.  as  advised  in  the  acute  form. 
Rfistcre,  fiolassiuiii  indid,  pnrgatinn,  and  other  means  calculated 
to  absorb  iiillammalory  exudates  should  be  employed.  Paracente- 
sis may  he  necessary.  Incision  is  indicated  if  the  effusion  becomes 
purulent. 

HYDROPERICARDIUM. 

Synonym. — Pericardial  dropsy. 

Deiinition. — The  accninulaiion  of  water  in  the  pericardial  sac, 
without  inflammation;  characterized  by  precordial  distress,  dis- 
turbed cardiac  action,  dyspnea,  and  dysphagia. 

Causes.- — It  is  always  a  secondary  affection  being  due  to  heart 
disease.  Bright's  disease,  piicumolhorax,  pressure  of  an  aneurysm 
or  other  mediastinal  tumor,  or  disease  of  ihe  cardiac  veins. 

Pathology. — A  pericardial  cffusioti  is  fornned  without  any  evi- 
dences of  inflammatory  changes.  The  fluid  may  range  in  quan- 
tity from  ani  ounce  to  one  or  two  pints  and  15  usually  clear,  yel- 
lowish,  and   straw-colored   and   of    an    alkaline   reaction. 

Symptoms.-^Manifcsiations  of  dropsy  in  other  parts  o(  the 
body,  or  anasarca,  are  present.  The  pericardial  involvement  IR 
indicated  by  disturbances  of  the  heart's  action,  dyspnea,  dysphajcia. 
dry  cough,  and  other  manifestations  of  cardiac  embarrassment. 

Physical  Signs  are  those  of  pericardial  effusion  from  other 
causes;    the  friction  sound,  however,  is  never  obtained. 

Diagnosis. — A  differentiation  bet^veen  this  affection  and  peri- 
carditis with  effusion  can  be  made  only  by  consideration  of  the 
history  and  ihe  results  of  aspiration. 

Prognosis. — The  oulJook  depends  entirely  upon  the  nature  of 
Ihe  underlying  disease. 

Treatment. — The  effusion  calls  for  paracentesis  if  tlic  cardiac 
action  is  seriously  disturbed.  The  major  portion  of  the  treat- 
ment should  he  directed  [owardn  the  original  cause  o£  the  dropsy. 


I 
I 


ACUTE  ENDOCAHDITIS. 


ACUTE  ENDOCARDITIS. 


Synonyms. — Valvulitis ;    exudative  enilocarditis. 

Definition. — An  acule  fibriimiis  inllammation  of  the  serous 
membrane  liiiing  llic  cavity  of  ihe  heart  citid  parti miarly  its  valves, 
in  severe  ca^es  the  chordae  lendinit  being  involved,  resulting  in 
changes  in  the  valves  or  orifices  of  llic  heart,  or  both ;  character- 
ized by  cough,  dyspnea,  disturbed  cardiac  action,  nausea,  vomil- 
ing,  and  more  or  less  marked  febrile  reaction.  Acute  endocardi- 
tis occurs  in  two  distinct  Conns:  plastic  or  simple  exudative  en- 
docarditis; Mlccrous  or  diphtheritic  endocarditis.  The  ulcerative 
form  is  considered  under  a  separate  heading.  <Sec  Malignant 
Endocarditis.) 

Causes,— Acute  simple  endocarditis  is  usually  secondary  to 
some  other  affection,  particularly  acute  articular  rheiimalism  (es- 
pecially in  young  people),  chorea,  pleurisy,  pneumonia,  pericar- 
ditis, Bright's  disease,  and  the  infectious  fevers  such  as  scarla- 
tina, influenza,  and  diphtheria.  Gonorrhea  is  an  occasional  cause. 
Ca.chectic  states  such  as  accompany  tuberculosis  and  cancer  are 
predisposing  causes.  It  may  be  secondary  to  chronic  endocar- 
ditis. 

Pathology. — Acute  simple  endocarditis  may  occur  prenatal  as 
well  as  postnatal.  In  the  former  class  of  cases,  the  right  side  of 
the  heart  is  nsiially  involved,  while  in  those  instances  observed 
after  birth,  the  disease  is  most  often  limited  lo  the  left  side. 
While  the  disease  may  attack  the  entire  lining'  iTienibrane  of  the 
heart  it  is  especially  njarkcd  at  the  valvular  portions  of  the  endo- 
cardium. The  earliest  change  is  that  of  hyperemia  of  the  mem- 
brane rendering  it  red  and  swollen.  As  the  inflammatory  exudate 
is  thrown  out  the  surface  of  the  valves  become  roughened  and 
warty  excrescences  are  formed.  The.se  verrucose  formations  are 
to  he  fnimd  on  the  auricular  surfatc  of  the  mitral  valve  and  on 
the  ventricular  surface  of  the  aortic  valve  at  the  line  of  contact 
of  their  leaflets,  usually  from  i  to  2  mm.  from  their  free  margin. 
These  vegetations  are  produced  by  a  proliferation  of  the  cells  of 
the  advcntitia  and  of  the  external  conneclive-ti.^sue;  librin  from 
the  Hood  in  deposited  on  the  formations,  thus  serving  10  increase 
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thdr  size.  The  excrescence 5  are  frialilc  and  may  he  cas.ily  de- 
taclii'd  or  liroken  off  and  carried  in  the  blood  sttcaiti  as  emboli, 
to  various  jiarts  of  the  body,  pjiniculariy  llie  left  side  of  the  hrain. 
the  kidneys,  and  iKc  spleen.  If  relained  in  position,  fibrous  tissue 
is  eventually  formed;  the  valves  become  thickened  and  contracted 
prodncinf;  chronic  endocarditis.  The  leaflets  may  then  become 
the  seals  of  various  infiltraliotis. 

Symptoms. — Ocmrring  as  it  does,  in  the  course  of  some  other 
disease  the  siilijective  symptoms  of  acute  simple  endocarditis  arc 
usually  masked  by  the  manifestations  of  the  primary  coiiditioit. 
iintil  dist.iirliances  of  the  circulation  direct  attention  lo  the  heart. 
Increase  of  temperature,  precordial  distress,  cough,  sligltt  dysp- 
nea, and  more  or  less  iiersistenf  vomiting  may  be  present.  The 
aclioii  of  the  heart  is  increased  and  often  tumuliuous.  The  carotids 
throb  and  ihtt:^  arc  noises  in  the  ear.  As  the  inflammation  pro- 
gresses, the  cardiac  action  and  puhc  become  less  frcqueni,  and 
venous  &tai>is  and  more  or  less  pulmonary  congestion  occur.  The 
aluck  lasts  irom  one  to  three  weeks. 

Physical  Qigns.~Auscicllation  reveals  a  change  in  the  char- 
acter of  ihe  soiind*  (prolou gallon)  and  sometimes  the  develojh 
ment  of  a  murmur  corresponding  to  the  affected  ^-alve. 

Diag^nosis. — In  all  diseases  in  which  endocarditis  is  liable  tO 
occur,  physical  exaniiiialion  of  the  chest  shoitld  be  ruade  at  fre- 
quent intervals  as  the  symptoms  are  by  no  means  distinctive  and 
the  diagnosis  is  made  largely  by  the  physical  signs. 

Pericarditis  is  distinguished  from  endocarditis  by  the  character 
of  the  physical  signs.  In  pericarditis,  the  murmur  or  fricticn 
sound  IS  heard  with  either  cardiac  snund.  is  near  to  the  car.  and 
is  influenced  by  pressure  of  the  stethoscope,  besidci  being  asso- 
ciated with  more  or  less  alteration  in  the  size  and  shape  of  the 
cardiac  dulhiess,  and  is  not  transmitted,  while  in  endocarditis 
the  nuirmiir  takes  the  place  of,  or  is  assuciatc<l  with  the  cardiac 
'■  sounds,  and  is  transmitted  to  'points  beyond  the  prccordium.  vrith 
absence  or  change  in  size  and  fona  of  the  cardiac  dullness  on 
percussion. 

Embvlistfi  in  the  course  of  endocarditis  produces  an  additional 
group  of  symptoms,  the  presence  of  which  may  give  rise  to  con- 
fuMon.    Embolism  of  the  kidneys  causes  sudden,  decp-seatcd  lum- 
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har  pain,  wilh  albuminiiria  ami  even  iiematuria :  tnibolism  of  the 
liraiii.  suildeii  jialsies  aiid  sudden  dislurbaiice  of  consciousness; 
of  the  spleen,  sharp  pain  and  tenderness  in  the  splenic  region; 
of  llio  skin,  pctecliial  or  piirpiiHc  spots. 

Prognosis. — Acute  simple  endocarditis  without  complications 
is  iir>t  d.nngeroiis  to  life  but  the-  affected  valve  usually  remains 
damaged  and  later  becomes  the  seat  o£  chronic  cndocardilis. 

Treatment. — Absolute  rest  in  bed  and  liquid  diet  are  essential. 
Leeches,  wet  cups,  ice,  or  poultices  applied  lo  the  precordium 
may  be  of  value.  I(  the  heart  is  weak  and  irregular  digitalis  in 
inodTate  drtsc-;  may  he  employed.  Purgation  by  salines  should  bftj 
obiaiitcd  early  in  tht  disiiasc.  The  free  adininii>traiion  of  allcaliua 
stich  as  ammonium  carbonate,  potaKsium  carbonate,  and  potassium 
acetate  until  the  urine  is  alkaline,  may  serve  to  prevent  permanent 
changes  in  the  valves.  If  the  alloilies  fail  and  Uie  inilamuiation 
shows  a  tendency  to  hngcr,  nicrgiiry  should  be  administered. 
Dyspnea  may  usually  be  relieved  by  the  administration  of  opium 
or  morphin.  If  symptoms  of  etnliarrassmcnt  of  the  circulation 
appear  suoh  as  marked  dyspnea,  cyanosis,  and  edema,  strychnin, 
atropin,  nitroglycerin,  digitalis,  amninnitim  carbonate,  and  similar 
heart  tonics  arc  indicated.  After  acute  symptoms  have  subsided-, 
ahNorptian  of  the  c:xuiiate  may  be  brought  about  to  sonic  extent ' 
by  the  free  me  of  potassitim  iodid. 

MALIGNANT  ENDOCARDITIS. 


Synoayms. — Ulcerative  endocarditis;  septic,  mycotic,  and  diph- 
theritic endocarditis. 

Definition. — An  acute  septic  inflammation  of  the  lining  mem- 
brane of  the  heart,  with  a  strong  tendency  to  ulceration;  char- 
acterized by  depression  of  the  vital  forces  with  more  or  less 
cardiac  distress. 

Causes. — Microorganismal  infection  is  the  primary  cause  but 
a  specific  organism  has  as  yet  not  been  isolated.  It  may  follow 
pneumonia,  erysipelas,  septicemia,  puerperal  fever,  infJueiwa,  mea- 
■ngitis,  gonorrhea,  or  acute  rheimiatism. 

Pathologic  Anatomy. — The  changes  are  those  of  acute  en- 
docarditis up  to  the  development  of  the  tliicltening  of  the  endo- 
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Kirdiiim  lining  the  valves,  and  the  developiuenl  of  the  vogrtaliooJ. 
Instead  of  ihe  poison  spcnOing  its  force  and  the  chronic  condititia 
obtainiiifT,  fi  pmeess  o!  soitcning,  ulceration,  deveJonment  of  ab- 
sceSfcB,  and  ptrfiiration  of  IcaflL-ts  follows,  rcjultiiiip  in  loss  of 
(tmciurc.  general  septic  iniectinn,  ard  the  dcvelopnicni  of  emboli, 
which  lead  to  infarctions,  in  the  brain,  kidney,  spleen,  eye.  or 
Rkin. 

Symptoms. — The  septic  intoxication  is  manifested  by  head- 
ache, r<"il les^ness.  delirium  of  varying  degrees,  dry  coated  tongiie. 
8orde«  on  the  lips  and  on  the  giinia,  naa-^ca,  vumiting,  conslipation 
or  diarrhea,  lenkrjcytosis.  irref^ilar  fever,  rigors,  and  sweats.  The 
heart's  action  is  rapid,  irregular,  and  weak,  and  the  pulse  is  com- 
pressible. The  spleen  is  enlarged  and  albuminuria  is  present. 
Paroxysmal  dysptien  and  cyanosis  arc  coniiuon  symptoms.  The 
patient  frequently  experiences  a  sense  of  impending  danger,  great 
anxieiy,  and  terror.  The  occurrence  uf  embolism  is  marked  by 
additional  symptoms  referable  to  the  organ  affected.  U  Ihe  brain, 
rapidly  developing  palsies  with  disorder  of  consciousness;  if  the 
kidneys,  deep-seated  lumbar  pains  with  hematuria  or  disordered 
urinary  flov^;  if  the  spleen,  pain  and  tenderness  of  llic  splenic 
reffion  with  increase  of  temperattire  record. 

Physical  Signs. — Auscultalio7i  reveals  the  replacetneitt  oi  the 
normal,  booming,  muscular,  first  sound  by  a  feeble,  irregular  car- 
diac pulsation.  Generally  a  murmur  may  be  detected  hut  it  is 
subject  to  great  variations,  and  may  he  absent. 

Diagnosis.— Thi.s  is  extremely  dilKicuIt;  the  occurrence  of  sep- 
tic pluMiomera  together  with  symptoms  of  cardiac  embarrassment 
in  the  course  of  various  affections  mentioned  under  causes,  is 
highly  suegcstivc. 

Typhoid  fci^er  is  less  acute;  the  fever  is  more  regular;  the  ab- 
dominal sjTiiptcims  are  more  marked;  a  roscolar  eruption  is  pres- 
ent, the  leukocytes  are  not  increased;  the  Widal  reaction  is 
oliraincd;  and  typhoid  bacilli  arc  found  in  the  stools. 

Prognosis. — The  termination  is  abnost  invariably  fatal  in  ironi 
one  to  ci^ht  weeks  or  more. 

Treatment, — This  is  very  unsatiafactorj'.  Nutritious  food  ajtd 
stimulants  such  as  ([uinin,  iron,  alcohol,  sirychnin,  digitalis,  and 
nitroglycerin  should  be  freely  used  to  support  the  patient  and  lo 
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niaTntam  t!ie~ftfart'8  aclion.  Sponging  will  serve  to  reduce  the 
lenipcrature  ami  rtniler  tlj«  patient  more  comfortable.  Belladonn;i 
plaster  over  the  precordiiiiii  is  beneficial  but  other  applications 
sccni  only  to  increase  the  distress.  Antistreptococcus  serum  (ao 
Cc,  injected  daily)  lias  been  employed  by  some  observers  with 
success  aiiJ  considering  the  prognosis  o£  this  affection,  it  is  worthy 
of  a  fair  trial. 


CHRONIC  ENDOCARDITIS. 

Synonyms. — Sclerotic  endocarditis ;  interstitial  endocarditis ; 
chronic  valvnlar  disease. 

Definition. — Alterations  in  the  cardiac  valves  or  orifices,  ren- 
dering The  former  incapable  of  properly  closing  the  orifices  (re- 
gurgitation), or  causing  the  narrowed  orifice  to  interrupt  the  Wood 
currenl  in  its  iionnai  movement  (stenosis). 

Varieties. — -I,  Mitral  regurgitation.  II.  Aortic  regurgitation. 
III.  Tricuspid  regurgitation.  IV,  Pulmonary  regurgitation.  V, 
Mitral  obstruction.  VI.  Aortic  obstniclion.  VII,  Tricuspid  oV 
struclioii.     Vni.   Pulmonic  obstruction. 

Causes. — ^The  great  majority  of  cases  are  the  result  o£  an  at- 
tack of  acute  endocardiiis  following  rlicumatiaiti,  chorea,  or  the 
infectious  diseases.  A  chronic  endocarditis  from  the  onset  niay 
be  caused  by  alcoholisra.  syphilis,  gout,  or  excessive  muscular 
1al>or.  Chronic  Bright's  disease  is  also  an  exciting  cause.  In  elderly 
people,  chronic  eadocarditis  may  oiten  be  due  to  alherotnatous  or 
fibroid  changes, 

Competisation, — The  alterations  in  the  systemic  hlood-supply 
caused  by  the  valvular  delects  of  chronic  endocardial  inflamma- 
tion arc  such  that,  if  continued,  the  integrity  of  tlie  body  is  threat- 
ened. To  overcome  the  impaired  functions  of  ihc  valves  and  to 
tnaJntain  the  general  circulation,  the  heart  increases  in  size  and 
strength  {compensatory  hypcrlropky).  The  period  in  vi'hich  this. 
occurs  is  called  the  period  of  compensation:  its  duration  is  indefi- 
nite. It  may  be  recognised  !>y  the  phy.iical  signs  of  valvular  dis- 
ease without  any  symptoms  of  disturbed  circulation.  Anything 
which  disturbs  the  equilibriittn  as  it  now  exists,  such  as  acute 
diseases  and  excessive  work,  leads  to  ruptured  compenmUoit,  a  con- 
dition attended  by  cyanosis,  dyspnea,  edema,  gastric,  hepatic,  and 
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iTiial  (itMurlintice*,  and  often  tlcnlli.  The  object  in  tW  treatment 
of  all  fonn»  of  chronic  valvulitix  is  to  obiain  compensation  and  to 
IiK'Vi-nt  il»  f:ii1urc  or  ruplure. 

MITRAL  REGURGITATION. 


ThU  form  of  valvtiltir  discnsc  is  aho  icrmcd  mitral  iiisufficienty, 
niul  ii  the  most  frequent  variety  of  valvular  heart-disease. 

Pathologic  Anatomy. — The  most  cotnmon  conditions  obserrod 
are  more  or  le^s  roTitriiLlion  and  lurrowtni;  of  the  tongues  of 
the  VBlvfS,  witli  irrcniil.ir  thickening  and  rigidity;  atheroma  or 
caldftcnitnn  of  the  scKnients;  laceration  of  one  or  tnorc  scg- 
tneiiis;  adhesion  of  one  of  inorc  segments  to  the  inner  surface 
of  the  vcmrjek;  thickened  and  stilTeticd,  or  ruptured,  ckordm 
trndint*.  nitd  also  contrndion  and  hardening  of  the  mascuU  fofH- 
tort*. 

At  a  result  of  the  regnrgitaiion  or  leakage  of  tlte  blood  bacSc 
into  the  led  auricle,  there  is  a  dilsiation  of  the  nuriclc,  followed 
bjr  jtliglit  cardiac  hypertrophy.  Ventricular  hypertrophy  ooenrs  after 
a  lime  from  the  increased  number  of  the  cardiac  contnctJoss. 
If,  as  »*  e\-enHiaUy  the  caw.  the  left  auricle  is  uuabic  to 
Ilie  badcward  Il>ra-  of  btooO,  it  dilates  and  the  Itmgs  become 
|!v«ted.  The  right  \-enlnclc  is  then  forced  to  perfora  more  wocfc 
attd  hypertrutkhies.  Hypertrophy  of  the  right  vtmtricle  is  foOowed 
by  that  of  the  left  ventricle.  In  the  ercnt  of  its  failure  »  ovx* 
come  the  baekn-ar\l  tlow.  it  (right  vctitricle)  alw  dilates  asd  Ifat 
trtctiiii>iil  \  .live  becomes  iiimflictccit. 

Symptotns. — InsuSieiency  of  the  mitral  vahres 
eaixliac  hypenrophy.  in  order  to  compensate  for  the 

ol  btood  sent  oaward  by  the  Tentrioilar  srstole. 
c»M*ea  qoxkeaed  and  ssroog  pal»c  w-iih  sook  shocfm 
■  tt  Wmm  vn  sew  re  cxotMn.    When  i  ii  i  iiiji  nfintiin  ivpCBreSs  r  it 
DT   prccocdkal  dutress.  conp^  oyi|*iiea,   mok.   M)^ 
nfiX.  Jriifhi-  fabc  patooDary  congestias.  edema  of  the 

general  cyanoeist  hepatic  cowp  itina,  aod  acaoiy  aarf 
vine:   aQ  of  which  t.i wmw  nay  pwowB 
t  wk  vaa^n^f  tfcgtecs^    W  nen  csitxeiHe  aod  rffwye  amOTo  ts  boC 
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Physical  Signs. — ftisj^eclion  shows  displacement  of  the  apex 
bciil  (kiM'iiwiiitl  and  to  the  left.  In  chi'drcn  and  youths,  bulging 
of  ihe  precoriiium  and  increased  cardiac  impulse  are  present. 
In  cmitciatcd  iiidividuals,  an  ai]ric«lar  impulse  may  be  observed 
to  the  left  of  Ihu  pulmonic  arta  in  the  second  interspace. 

Falpalion  serves  to  confirm  inspection.  The  displaced  cardiac 
impnlsc  is  forcible  and  diffused  in  the  early  stage;  as  compensa- 
tion fails,  the  impulse  becomes  feeble  or  absent. 

P^rcHSiion  shows  an  increase  in  the  area  of  cardiac  dullness 
transversely  and  vertically, 

Aiis<iilla{ion  reveals  a  systolic  or  blowing  tnurmiir.  audible  in 
the  mitral  area  and  transmitted  to  tlie  apex,  left  axilla,  and  under 
the  angle  of  ibc  scapula.  It  may  occur  with  or  take  the  place 
of  the  first  sound  of  the  heart,  the  second  sound  being  markedly 
accentuated,  particularly  in  the  pulmonic  area. 

Prognosis. — So  long  as  the  compensating  hypertrophy  can  be 
maintained,  the  prognosis  is  not  unfavorable;  when  dilatation 
supervenes,  however,  the  patient  soon  perishes,  either  from  con- 
gestion of  the  lungs  or  dropsy  and  exhaustion. 

AORTIC  REGURGITATION.  | 

This  is  also  termed  aortic  insufficiency,  and  occtirs  next  in  fre- 
<]uency  to  mitral  insufficiency. 

Pathologic  Anatomy. — The  valves  or  segments  adhere  to  the 
walls  of  the  aorta,  or  a  segment  is  lacerated  or  perforated,  or, 
more  commonly,  the  segments  are  shrunken,  deformed,  and  ri^d, 
permitting  regurgitation  of  the  blood.  These  deficiencies  arc  usu- 
ally associated  with  more  or  less  dilatation  of  the  orifices. 

The  inability  of  the  aortic  valves  to  completely  close  the  aortic 
orifice  at  the  proper  moment  allows  the  blood  that  should  go 
onward  to  flow  back  into  the  left  ventricle,  and  the  normal  flow 
of  blood  from  the  left  auricle  continuing;,  causes  overfilling  of  the 
ventricle,  which  results  in  a  dilatation  of  its  cavity,  and  the  extra 
cflort  of  the  ventricle  to  empty  itself  results  in  hypertrophy  of  th« 
walls.  In  no  other  condition  docs  the  dilatation  and  hypertrophy 
of  the  cardiac  walls  reach  such  a  degree.  The  older  writers  named 
this  enormous  enlurgoneat  of  the  heart  "  cor  bovinuni." 
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Symptoms. — As  long  as  the  cardiac  Iiypcrtroph^  is  just  suf- 
ficient lo  compensate  for  the  valvular  condition,  there  arc  no 
symptcims,  but  as  the  musfle- walls  coniinuc  to  increase  symptoms 
of  cardiac  hypertrophy  present  themselves,  such  as  forcible  car- 
diac aciion,  wth  marked  pulsaticm  of  all  th«  vessels  including 
the  capillaries,  the  characteristic  forcible  and  receding  pulse 
("water-hammer  pulse,"  or  "' Corrigan  pulac"),  headache,  in- 
somnia, tinnitus  aiiriuni.  congestion  of  the  eyes  and  face,  etc.  Pre- 
cordial pain  is  usually  present  iti  aortic  disease.  It  (uay  be  a  sen- 
sation ol  constriction  in  the  cardiac  rejjion  or  it  may  consist  of 
sharp,  shooting  pains  extending  to  the  arms — aaginoid  .attacks. 
As  soon  as  the  slig-htest  failure  of  compensation  occtirs,  the  cardiac 
action  becomes  excessive  and  distressing.  Falpiution  is  present 
and  caiases  anxiety  and  fear  on  the  part  of  the  patient.  When 
there  is  complele  rupture  of  compensation,  there  dcvcWp,  citber 
gradually  or  rapidly,  dyspnea,  increased  on  esertion,  coti^,  cyan- 
osis, hepatic  enlargemenl,  renal  congestion  with  scanty,  albumin- 
ous urine,  ascites,  and  dropsy.  If  mitral  insufSciency  is  now 
superadded,  general  venous  stasis  and  death  rapidly  follow.  Sud- 
den death  is  most  frefiiient  in  this  form  of  valvular  heart-disease. 

Physical  Signs. — Inspection  shows  that  the  cardiac  impulse 
is  forctble  and  displaced  downward  and  to  the  lefL  The  pulsation 
is  visible  far  beyond  the  normal  apex. 

Palpation  conlirms  inspection.  It  may  at  times  serve  to  detect 
a  diasloliL'  thrill  over  the  base  of  the  heart  and  the  adjacent  Urge 
vessels.  The  Corrigan  pulse  and  the  capillary  pulse  are  recognized 
by  palpation. 

Pt'raission  serves  to  demonstrate  an  increase  in  the  area  of 
cardiac  dullness  downward  and  to  the  left.  Occasionally  it  i» 
increased  upward  and  to  the  left  of  the  stcmtUD  as  the  result  of 

hypertrophy  of  the  left  auricle. 

Auscultation  reveals  charactcrietic  alterations  in  the  heart 
sounds.  The  first  sound  is  forcible;  the  second  sound  is  replaced 
or  assiociated  with  a  churning,  rusldng,  or  blowing  murmur  of 
low  pilch,  well  heard  at  the  second  right  costal  cartilage  (aortic 
area)  but  most  distinct  at  the  junction  of  ihr  Memtim  and  the 
fourth    left   costal  cartilage.     It  is  transmitted  downward  and 
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akc  spex.     A  presystolic  rumbling  nmrmtir   (Flint  mur- 
Biciy  occasionally  be  heard  over  a  limited  area  at  the  apex. 
Prognosis, — Sudden  death  is  more  liable  to  occur  in  this  than 

in  any  other  form  uf  chronic  valvulur  disease  As  long,  however, 
as  the  conipi-nsaling  hyp<:r:rojihy  is  intact,  it  is  compatible  with 
quite  ail  active  life.  The  outlook  is  largely  influenced  by  the 
condition  of  ihe  arterial  walls,  Ohstnietion  from  any  cause  in- 
duces rupture  of  compensation.  Next  tu  tricuspid  regurgitation 
it  is  the  most  serious  of  all  chronic  valvular  conditions.  Over- 
exertion influences  it  unfavorably, 

TRICUSPID  REGURGITATION. 

Pathologic  Anatomy. — This  form  of  valvular  insufficiency  is 
either  associ.ited  with  right-sided  cardiac  dilfitation  from  pulmon- 
ary obstruction,  or  U  the  result  of  mitral  disease.  The  tricuspid 
orifice  is  dilated  in  the  majority  of  cases;  occafiionally  the  sej- 
menls  of  the  valves  are  contracted  or  adherent  to  the  ventricle. 
It  may  he  due  to  prenatal  endocarditis  or  to  endocarditis  in  child- 
hood. 

Symptoms. — The  manifestations  of  this  condition  are  all  the 
result  nf  venous  stasis,  and  include  jugular  pulsation  synchronous 
witli  tlic  heart's  action,  hepatic,  renal,  and  pulmonary  congestion, 
pulsation  of  the  liver,  cyanosis,  dyspnea,  and  obstinate  dropsy. 
These  symptoms  are  superadded  to  those  of  the  primary  or  asBO- 
claled  conditions. 

Physical  Signs. — Insfiftlion  detects  a  diffused,  vravy.  cardiac 
ini[mUe,  .'<yn\:liroiiou5  with  the  heart's  action  and  iininfluirnced 
by  respiration,  more  or  less  prominent  hepatic  pulsation,  cyanosis, 
dyspnea  and  edema.  'j-V.'-v^^'*^f*£v^  >»».^|»J'b^ 

Palpation  shows  the  cardiac  impulse  to  he  feeble  and  extended 
downward. 

Percussion  reveals  hypertrophy  of  the  right  ventricle  as  is  evi- 
denced by  the  increased  area  o{  cardiac  dtUlucss  to  the  right  of 
and  helow  the  sternum. 

Anjcitllalion  serves  to  elicit  a  blowing  systolic  murmur  most 
intense  at  the  junction  of  the  fourth  and  fifth  ribs  with  the  ster- 
num.     It  is  distinct  over  tlm  xyphoid  appendix  becoming  feeble 
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or  lost  in  the  left  a.xillanr  re^on.    It  is  often  associated  with  a 
mitral  syslolii;  niiirmiir,    TIic  piilniorary  second  sound  is  vvcaV. 

Prog^osis. — This  is  the  most  unfavorable  variety  of  chronic 
valvular  disea.se  of  the  heart.  Dropsy,  dyspnea,  and  cyanosis  per- 
sist ill  spite  of  treatment.  The  failure  to  restore  compensation 
results  in  death. 


PULMONIC  REGURGITATION. 

Pathologic  Anatomy, — Insitlficiency  of  the  pulmonary  valves 
is  of  rare  in:curreiici;,  bnt  when  present,  the  changes  correspond, 
more  or  less,  with  those  described  under  aortic  regurgitation. 

Symptoms. — Most  of  the  symptoms  are  referable  to  dilatation 
of  ihc  right  side  of  the  heart  and  consequent  pulmonary  conges- 
tion, such  as  dyspnea,  cyanosis,  diEtenlioti  of  the  superficial  ves- 
sels, palpitatidn  of  the  heart,  precordial  distress,  suffocative  at- 
tacks, and  drn]>iy. 

Phy3i«:al  Signs. — Percussion  shows  extension  of  the  cardiac 
dullness  to  the  right  of  the  sternum. 

Auscultation  reveals  a  loud  blowing  diastolic  niunnur  iiio^t  dis- 
tinct at  the  junction  of  the  third  left  costal  C3.rttl3ge  and  the 
sternum. 

Prognosis, — Death  results,  sooner  or  later,  from  dropsy  and 
exhaustion. 

MITRAL  OBSTRUCTION. 


Mitral  obstruction  or  stenosis  is  not  so 
tion,  and  is  very  often  associated  with  the 
countered  as  a  single  affection   in  young 
males,    Ii  may  be  due  to  acute  or  chronic 
occasinnallv  he  congenital, 

Pathologic  Anatomy. — Mitral  stenosis 
around  the  onlice,  or  else  Ihe  segtnentu  of 
together  by  their  margin?,"  leaving  but  a 
the    so-called    "  buttonhole "    mitral    valve, 
valves  lead  to  more  or  Je^s  obsiructioii  to 


frequent  as  repirgita- 
lalter.     It  may  be  en- 
persons,    especially   fc- 
cndocarditis,  or  it  may 

is  caused  by  deposits 

the  valves  arc  "glued 

funnel-shaped  uperiiiig, 

Ve^-tattons   on   the 

the  blood-current, 
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Symptoms. — The  oSstruclcd  mitral  orifice  gives  rise  to  Jiyper- 
tro[)liy  o(  the  left  auriiilc  which  in  lime  is  followed  by  rlilalation. 
The  symploma  are  usually  umvliservable  until  compensalioti  rup- 
ture, wliieh  is  manifested  by  small,  irregular,  and  feehlc  pulse, 
dyspnea,  cough,  broiichorrlica,  and  dilatation  of  the  right  aide  ol 
the  hiart  soon  leading  to  general  venous  stasis,  dropsy,  and  death. 

Phy&ical  Signs. — Injfurdion  shows  nothing  abnormal  until  hy- 
pertrophy o(  ihe  left  auricle  occurs  when  an  nndulatory  impulse 
is  observed  over  its  area.  Bulg'ing  over  the  lower  part  of  the 
stcmiini  may  he  present. 

Palpalitin  serves  to  rocognizc  a  presystolic  thrill  near  the  apex 
(in  the  fourth  or  fifth  interspace  within  the  nipple-line).  When 
cardiac  dilalatioii  occurs,  a  diffused,  feeble,  and  irregular  cardiac 
impulse  is  fell  near  the  xyphciid  appendix. 

Pcrcnttion  may  ckniOHslrate  increased  area  of  cardiac  dullness 
on  the  rij;Iit  side. 

Auscullalion  elicits  nothing  abnormal  in  the  iirst  or  the  second 
sotmtl  except  possibly  disturbances  of  rhythm.  A  blowing,  some- 
times rasping,  somid  is  heard,  immediately  after  the  second  sound, 
and  immediately  before  the  first  sound  begins,  which  is  especially 
eharacterisiic.  This  presystolic  murnnir  is  lieard  most  distinctly 
in  the  mitral  area  lessening  in  intensity  toward  the  base.  It  is 
not  transmitted  but  is  occasionally  heard  in  atypical  regions 
such  as  the  axilla  and  angle  of  scapula.  The  second  sound  in 
the  pulmonary  area  is  accentuated.  As  the  condition  reaches  its 
terminal  stage,  the  munmir  may  disappear  and  the  first  sound 
becomes  snappy  in  character.  With  the  onset  of  dilatation  all 
the  heart-sounds  become  enfeebled. 

Prognosis. — Tlie  outlook  depends  upon  whether  auricular  hy- 
pertrophy occurs  and  how  long  it  is  maintained.  Under  favorable 
circumstances,  mitral  stenosis  is  compatible  with  a  long  and 
rather  active  life. 

AORTIC  OBSTRUCTION. 


Pathologic  Anatomy.— Stenosis  of  the  aortic  orifice  is  caustd 

by  the  projection  of  the  valves  inward,  and  their  becoming  rigid 
and  iliickencd,  atheromatous  or  calcareous,  so  thai  they  cannot  he 
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pressed  back  Tiy  the  bluod.  but  rtmain  constantly  in  llie  current 
of  the  circulalion.  Occasionally  the  valves  arc  covered  willi  fibrin- 
ous masses.  llie  opening  into  the  artery  being  thus  tnore  or  less 
completely  closed,  or  ihc  scgnicnts  may  be  adherent  by  their 
lateral  surfaces.  leaving  a  central  opening',  which  may  be  ao  con- 
tractnl  as  to  permit  the  passage  of  only  the  smallest  probe.  Aortic 
stenosis  is  nearly  always  a  disease  of  advanced  life,  and  is  asso- 
ciated witb  the  arlcrial  changes  of  age.  Uncomplicated  cases  are 
rare.  Aortic  disease  is  not  nearly  so  often  of  rhriimatic  origin 
as  mitral  iliseasc. 

Symptoms. — Hypertrophy  of  the  left  ventricle  rapidly  super- 
venes upon  aorlic  stenosis,  and  so  long  as  the  cardiac  hypertrophy 
is  just  sufficieni  for  compensation,  there  will  be  no  subjective 
symptoms,  many  eases  of  stenosis  being  discovered  only  when 
the  individual  is  examined  for  insurance  or  other  purposes.  The 
pulse  is  small,  slow,  and  hard.  When,  however,  the  compensatory 
hypenrophy  begins  to  fail,  the  supply  of  blood  to  the  brain  is  in- 
siiflicient  in  many  cases,  and  pallor,  with  attacks  of  vertigo,  syn- 
cope, or  slight  epileptiform  seizures  occur;  finally,  as  dilatation 
of  the  left  ventricle  and  incompetence  of  the  mitral  valve  result, 
there  occur  pulmonary  conge^ion,  dyspnea,  and  general  vcnou» 
stasis,  the   poise  being  soft  and  feeble. 

Physical  Signs. — fnspection  serves  to  detect  dispiacrrncnl  of 
the  apex  beat  downward  and  to  the  left  varying  with  the  degree 
of  hypertrophy. 

Palpation  confirms  inspection.  The  itnpuUe  is  strong  in  the 
early  stage,   fitconiing  feeble   with   the  ousel  of   dilatation. 

fcrcussion  shows  ;[  slight  increase  in  the  cardiac  dullness,  ver- 
tically, the  transverse  dullness  being  but  slightly  increased. 

Ausctilsatian  reveals  characteristic  changes  in  the  hean-sound^. 
The  first  sound  of  the  heart  is  replaced  or  associated  with  a  harsh, 
rasping  sound,  whistling  at  times,  having  its  greatest  intensity  at 
the  juiiclion  of  the  second  right  costal  cartilage  with  the  sternum, 
transmitted  along  the  vessels;  the  murmur  may  sometimes  be 
heard  a  short  distance  from  the  patient.  Usually,  aortic  stenosis 
is  associated  with  more  or  less  aortic  regurgitation,  whence  a 
double  murmur  occurs,  having  its  greatest  intennity  at  the  base 
of  the  heart,  the  so-called  to  and  fro,  or  sec-saw  inuriuur. 
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Prognosis. — So  long  as  ctMnpensation  is  maintained  the  con- 
dilion  of  the  patient  is  coniforiable,  if  a  quiet  life  Iji;  followed 
When  tlie  compensation  is  niplured,  the  usuaJ  symptoms  of  dila- 
tation, venous  stasis,  and  dropsy  soon  ensue.  ■ 

TRICUSPID  OBSTRUCTION.  | 

This  conditions  is  one  of  the  rarest  affeciimis  of  ihe  heart,  and 
if  il  ever  does  occur  witli  or  following  an  attack  of  endocarditis, 
the  anatomical  changes  are  similar  to  those  of  mitral  obstruction. 
Il  produces  enlargement  of  the  heart  transversely  and  is  tnditraled 
by  a  presystolic  niurmnr  at  the  hase  of  the  ensiform  cartilage. 
This  condition  socin  leads  lo  auricutar  dilatation;  venous  stasia 
rapidly  superveties,  associated  with  venous  pulsations  similar  to 
those  described  when  speaking  of  tricuspid  rcgiirgitalion. 

PULMONIC  OBSTRUCTION.  I 

Patholoffic  Anatomy. — Pulmonic  obstrnciion  is  always  a  con- 
geniial  malady  and  may  he  found  associated  with  constriction  of 
the  pulmonary  artery,  patulous  foramen  ovale,  patulous  ductus 
Bofallt,  or  stricture  of  the  ductus  Botalli.  Hypertrophy  of  tlie 
right  ventricle  may  ensue.  Those  in  whom  these  congenital  car- 
diac conditions  occur  are  otherwise  weak,  develop  slowly,  have 
flabhy  tissues  and  soft  bones,  and  seem  poorly  nourished. 

Symptoms. — The  hypertrophy  which  often  occurs  serves  to 
establish  compensation,  failure  of  which  as  in  other  valvular 
defects  resuhs  in  cough,  dyspnea,  cyanosis,  and  death,  The  physt* 
cal  signs  reveal  marked  enlargement  of  the  right  ventricle  anj  a 
systolic  murmur  in  the  .s<:cnn(l  left  intercostal  space  which  is  not 
transnu'itfd.  and  a  sy.stolic  thril!  in  the  pulmonary  area. 

Prognosis. — The  duration  of  these  congenital  aiTections  is  short, 
tuually  from  a  few  days  to  a  few  months;  ahhough  several  well- 
authenticated  cases  record  a  much  longer  duration. 

DIAGNOSIS  OF  VALVULAR    DISEASES.  I 

In  making  a  differential  diagnosis  between  the  various  forms  of 
valvular  disease  of  the  heart,  strict  attention  musl  he  paid  to  the 
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points   r>f   greatest   intensity  al   which  the   several   niurmura  arc 

heard. 

fV  murmur  occiirring  wjtb  or  taking  the  place  of  the  first  sound 
of  the  heart — the  ventricular  systole — heard  most  distinctly  at  the 
apr:<,  trfinsmitted  in  the  left  a>Lill:i  and  to  the  inferior  angle  of 
the  scapula — a  mitral  systolic  hi iir«i«r*— signifies  mitral  rvgurgi- 
iation. 

A  Tiuirnitir  occurring  with  ur  taking  the  place  of  the  first  sound 
of  the  hean.  wilh  its  [joint  of  grcatfst  intensity  at  the  xyphoid  ap- 
pendix— a  tricuspid  systolic  murmur — sig;iiifies  iriciispid  regurgi- 
tation. 

A  murmur  heard  with  the  first  sound  of  the  heart,  high-pitched, 
rasping,  or  grating  in  ciiaractcr,  with  its  point  o(  greatest  in- 
tensity at  the  second  right  costal  cartilage — an  aortic  systolic 
murmur — signifies  anrlic  ohstnicHon. 

A  murmur  heard  wilh  the  first  sound  of  the  heart,  soft  in 
character,  with  its  point  of  greatest  intensity  at  the  junction  of 
the  third  left  costal  cartilage  with  the  stemutn — a  fnUmomc  sys* 
tolic  murmur — signifies  pnhnonic  obstruction, 

A  nmriniir  occuring  immediately  after  the  second  sound  Md 
irnmecliatcly  before  the  hegiiining  of  the  first  soimd  ai  the  heart — 
a  presystolic  mitral  vnirmur — signifies  mitral  obstruction. 

A  murmur  heard  with  or  taking  the  place  of  the  second  soand 
of  the  heart,  most  distinct  al  the  second  costal  cartihige,  to  the 
right  of  the  sternum,  and  well  transmitted  toward  the  apex  or 
below — an  aortic  iliasfoUc    murmur — signifies  aortic  regurgitation. 

AUhoiigh  eight  distinct  valvular  murmurs  have  teen  described 
as  occurring  in  the  heart,  those  on  the  right  side  are  of  rare 
occurrence,  and  hence  of  little  clinical  importance. 

If  a  murmur  tc  heard  wilh  the  Ursl  sound  of  tlie  heart,  it  is 
almost  certainly  acrtic  obstructive  or  mitral  regurgitant;  and  if 
heard  wilh  the  second  souud,  it  is  probably  aortic  regurgitant.  A 
frfsyslaisc  vihral  murmur  is  also  of  comparatively  rare  occur- 
rence, the  forte  wilh  which  ihe  blood  passes  from  the  left  auricle 
into  the  left  ventricle  being,  under  ordinarj'  circumstances,  ia- 
sufficient  to  excite  sonorous  vibrations. 

Functional  or  ancinie  niunnum  may  he  confounded  with  the 
various  forms  of  valvular  disease  of  tlie  heart.    The  chief  points 
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^Ktdiitinction  hctweon  thcni  are,  that  an  anemic  murmur,  which 
Kis  always  heard  at  ihc  base  of  the  heart,  is  always  systolic  id 
■time,  not  transmitted  away  from  the  heart,  and  is  soft  in  charac- 
,      tcr,  low  in  pitch,  and  of  variaMe  intensity,  now  being  heard,  now 

rtilii^ly  absciil. 
Treatment. — There  is  no  special  treatment  for  each  individual 

form    iif   valvular   heart    iJi^^ase,      According   to   Da    Costa,   the 

t following  should  govern  the  treatment: 
I,  The  si.ite  of  the  heart-imiscle  and  of  the  cavities.  2.  The 
rhythm  of  the  hearl-aclion.  3.  The  ccindilioti  of  the  arteries  and 
veins  and  o(  the  capillary  system.  4.  The  probable  length  of 
existence  of  the  malady  and  its  likely  caitNc,  5.  The  general 
health.    6.  The  secondary  results  of  the  cardiac  affection. 

I  For  practical  purposes,  it  may  lie  consirtcred  that  if  the  apex- 
beat  is  not  di-spl:iced,  cardiac  dullness  is  nut  enlarged  to  the  right 
of  the  sternum,  and  dyspnea  is  not  present,  medication  is  not 
aiidtcated  and  may  even  be  injurious.  If  on  the  other  hand,  symp- 
toms of  hypertrophy,  dilatation,  or  failure  of  compensation  of 
the  heart  are  present,  treatment  should  bo  instituted  at  once. 
In  all  eases,  however,  the  patient  shonld  he  warned  afrainst 
excessive  physical  exertion  such  as  rapid  walking  or  running, 
acsending  stairs  (juickly,  excessive  work,  etc..  extremes  of  pas- 
sion, exposure  to  cold  and  wet,  and  irregular  living.  The  occur- 
■Tcncc  of  acute  diseases  in  the  course  of  valvular  defects  cans* 
them  to  become  serious  affections  and  every  means  shoidd  he 
taken  to  prevent  them,  The  Nauhciin  treatment,  Ocfftel's  method, 
and  Swedish  movements  may  be  ot  great  value  during  tlic  com- 
pensation stage. 

The  special  therapeutic  measures  indicated  for  cardiac  hyper- 
ftrophy  and  c.irdiac  dilatation  ate  considered  under  those  condi- 
Itions.  If  the  hypertrophy  necessary  to  maintain  compensation 
Ifcecomes  excessive,  aconite,  veratrmn  viridc,  or  nitroglycerin  is 
Lindicaled.  If  dilai.-ilion  lias  occurred,  the  heart's  action  is  weak 
(■and  feeble,  the  circulation  is  impeded,  and  venous  stasis  has  £oJ- 
]  lowed,  digitalis,  caffein,  strophanthus,  and  spartein  together  with 
[wore  or  less  active  purgation  arc  indicated.  Rest  is  of  value 
[in  all  cardiac  conditions.  Wlien  compensation  fails,  rest  is  an 
[Bbsolutc  indication.     The  diet  should   be   liquid   preferably   milk 
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ax  the  passive  congestion  of  the  eitlire  digestive  tract  interferes 
[greatly    with    as^lniiliiiioii.      The   heart-balance   is    best    restored 
*hy  the  administration  of  some  preparation  of  digitalis  such  bs  tlte 
irtfusion.  5i-5iv   (4  to  ig  Cc).  the  tincture,    nLv  to  xxx   (0.31 
to  I.R5  Cc,),  or  tlip  powder,  gr.  i    (o.<i65  Gm.).  fhrcc  times  daily. 
Th«  po.'tsibility  of  nausea  following  (he  tisc  of  digitalis,  especially 
the   tinoture,    shoulil    be   remembered.      The  dose  of   the    drug   \x 
he>t  guided  by  the   ri:siiits  it  produces.     When   for   any   reason 
digit;i)is   is    not   ft])plicable,    strophanthus,    siryehnin.   caffan,   and 
jBpaitein  may  be  given.    The  venous  cngorgerucnt  and  dropsy  may 
relic%-cd  by  the  adniinist ration  of  smal!  doses  of  mercury  and 
(saline   piirgativts.     The   combiiiaticin    of   calomel,   digitalis,    and 
|«ciuill,  of  each    ^.   i    (0.065  Gm.),  is  especially  valuable  in  this 
iconiurclioii.     \VI%en  the  dropsy  is  extreme,  tapping  or  mattiple 
[incisions  may  be  retjuired.    The  estrcnie  and  distressing  shortness 
Lof  breath  is  best  relieved  by  morphin,  gr.  Yn  (00165  tiin.),  and 
inhalations   of  oxygen.      The    various   coal-tar   hypnotics    may   be 
employed  but  arc  less  efficient.     When  the   cardiac  rhythm  is 
disturbed  from  any  cause,  tincture  of  belladonna,  lav  to  xv  (aji 
to  0.92  Cc).  a  belladonna  plaster  over  the  prccordiiim,  or  nitro- 
glycerin, gr.  i-ioo  (0.OC0S5  Gm.),  should  be  employed  in  addition 
to   other   treatment.     Sudden    failure   of   the   heart   requires   the 
prompt   administration   of   diffusible    stimulants    such    as  aromatic 
spirits  of  ammonia,  whiskey,  nitroglycerin,  elhcr.  etc.     Amnionia 
and   nitrite  of  amyl  should  be  inhaled   while   the  other   remedies 
should  lie  given  hypodermically. 

In  all  cases  in  which  the  genera]  health  fails  and  wcalcness  and 
emaciation  present  themselves,  resort  should  be  had  to  tonics  such 
ac  iron,  quinin.  and  arsenic  in  addilLoo  to  the  other  measure*. 
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Definition. — An  overgrowth  or  increase  in  the  muscular  tissue 
which  forms  the  walls  of  the  heart,  characterized  by  forcible 
impulse,  over-fullness  of  ilic  arteries,  diminished  blood  in  the 
veins,  and  accelerated  circulation. 

Causes. — It  is  most  frequently  caused  by  obstruction  to  the 
outflow  of  blood  such  as  results  from  valvular  disease  of  the 
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BWBfe  tanrfiystma.  Brighc's  disease,  and  artcricKcIcTDsis  btit  it  may 
^Ha^6  due  to  excCKnvc  functional  ;ictivity,  such  as  produced  by 
jiroloiiged  muscular  cxcnion.  uxiiphihahnic  goiler.  tlic  long-con- 
tinued   use    of    large    amounts    of    tea,    cofftt-,    and    tobacco,    and 
attempts  to  overcome  pericardial   adliesimis. 

Varieties. — I.  Simple  kyf'crlraf'hy,  or  a  simple  increase  in  the 
thickness  of  the  cardiac  wal!-i;  11.  Eccentric  liyprrlrapliy,  in- 
crease ID  the  cardiac  wallK  and  dilatation  of  tlic  cavities,  causing 
a  dilalfd  kypcrlraphy:  III,  Concentric  hyfifrlrophy,  increase  in 
the  cardiac  walls  with  dccrcast  of  the  cavities,  a  very  rare  form. 

Pathologic  Anatomy.— Hypertrophy  oi  the  heart  is  usually 
liiitiicd  lo  llie  left  side,  the  veiilricles  Ijelng  more  eonimonJy  in- 
volved than  the  auricles,  the  laticr  dilating.  The  shape  of  the 
Iieart  is  altered  by  liyiiortrci^ihy ;  if  the  right  ventricle,  the  heart 
is  widened  transversely  an'*  the  apex  blunted;  if  the  left  vea- 
Iricle,  the  heart  is  elongated  arul,  as  a  rule,  the  cavity  is  dilated;  i 
if  Loth  ventricles  are  hypcrtrnphicd,  the  heart  has  a  globular 
shape.  From  increase  in  weight  the  heart  may  fall  back  during 
the  recumbent  posilion,  thereby  lessening  the  area  of  cardiac  dull- 
ness, but  during  the  sitting  or  upright  po-^^ture  it  sinks  lower  in 
the  chest  and  to  the  left,  causing  more  or  less  prominence  of  the 
abdomen.  The  increase  in  the  size  of  the  organ  is  a  true  increase 
or  hypertrophy  of  the  muscular  tissue,  and  not  a  hyperplasia. 
The  tissue  is  firmer  and  the  color  brighter  and  fresher  than  when 
the  siite  of  tlie  or^an  is  nomial.  The  cor  bovinuni  of  the  old 
writers  is  an  enormous  hypertrophy  of  the  heart  with  dilatation 
of  its  cavities. 

Symptoms. — Tliese  depend  upon  the  amount  of  hypertrophy. 
If  only  sufficient  tn  compensate  for  valvular  defects  or  other  cir- 
culatory disturbances  there  will  l)e  no  symplotns.  When  the  en- 
largement is  disproportionate  to  the  ohstruclion.  it  is  manifested 
by  increased  and  forcible  cardiac  action,  precordial  discomfort, 
headache,  dizzinc&s,  ringing  in  tlie  cars,  flushes  or  Hashes  of  light, 
dyspnea  on  exertion,  congestion  of  the  face  and  eyes,  dry  cough, 
epistaxis.  and  restless  nights,  with  more  or  less  jerking  of  the 
limbs.  The  arteries  become  full  and  the  pulse  is  finii.  and  bound- 
ing. The  carotids  and  superficial  arteries  pulsate  markedly,  the 
patient  frequently  complaining  of  throbbing  senwitions,     A  sphyg- 
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moETaphic  tracing  shows  tlic  line  of  ascent  vertical  anil  .'ibn^l 
but  the  apex  is  ruvimled,  and  llie  line  of  descent  is  oMit^uc,  iinlnl^ 
there  is  more  or  less  insufficiency  of  the  valves, 

Physical  Signs. — InspfcHon  reveals  fullness  or  prominence  of 
the  prccordiiim  with  a  distinct  impulse. 

Palpation  dctccis  the  impulse  one  or  two  intercostal  spaces 
lower  uoun  aiid  lo  the  left.  It  is  stranger  and  more  or  iess  dif- 
fused— the  heaving  impulse. 

Peremsion  lietiirmiiic-*  an  increase  in  (he  area  of  cardiac  dull- 
ness veriically  and  transversely  on  tht  left  side  uf  the  sternum, 
unless  the  right  ventricle  is  also  hyperlro[)liied,  when  th«  cardiac 
dullness  is  increaficd  to  the  right  of  the  sternum. 

Auscultation  in  simple  hypertrophy  wilhoul  any  valvular  changes, 
detects  a  loud  first  eound  of  a  somewhat  metallic  quality,  the 
second  sound  heing  strongly  accentuated.  In  the  presence  of 
valvular  disease  the  characteristic  murmurs  grc  heard  in  addition, 

Sequels. — Cerebral  hemorrhage,  miliary  cerebral  aneurysms, 
cardiac  dilatation,  and  fatty  degeneration  may  be  mentioned  9* 
ihe  most  common  sccjucls. 

Diagnosis. — The  history,  course,  symptoms,  and  physical  signs 
are  distinctive  and  when  carefully  considered  should  prevent  ctror 

in  diagnosis. 

Prognosis. — When  it  is  the  result  al  valvular  disease,  th«  hy- 
pcrtrupiiy  is  said  lo  he  compensatory.  If  the  result  of  Bright'* 
di&ease,  emphysema  of  the  lung,  or  if  occurring  late  in  life,  or 
associated  with  atheromatous  degeneration  of  the  vessels,  the 
prognosis  is  unfavorable.  When  it  is  the  result  of  functional 
over-action  in  the  strong  and  robust,  a  further  enlargement  can 
often  he  prevented  by  active  and  persistent  treatment. 

Treatment. — When  the  hypertrophy  is  excessive,  the  indica- 
tions are  lo  remove  the  cause  if  possible  and  to  lessen  the  force 
and  number  of  the  cardiac  pulsations, 

The  hahits  of  the  patient  should  he  corrected;  all  laborkms 
or  active  exertion  should  he  restricted  and  the  recumbent  po&turc 
should  be  assumed  several  hours  during  the  day,  if  possible.  The 
diet  should  be  regulated,  and  all  forms  of  stimulants  such  3s 
liquors,  tobacco,  tea,  and  coffee  should  be  interdicted.  Cases  of 
cardiac    hypertrophy    as-socinted    with    liright's    disease   arc   often 


I 
I 


DILATATION  OF  THE  flKART.  Jffl^ 

reliered  by  digitalis.  In  rare  instances  cardiac  pain  follows  the 
me  flf  digitalis;  in  such  case*,  caffcin  citrat*  nr  strophantus  are 
to  be  cmpioycd.  When  the  hypertrophy  is  associatj;d  with  anemia, 
iron  should  he  administered  in  addition  to  other  measures. 

The  force  and  frequency  of  the  cardiac  pulsations  arc  best  con- 
trolled by  the  long-continued  use  of  tinctnre  ol  aconite,  iTl,i-ii 
(0,06-0.31  Cc.).  three  times  daily,  or  tincture  of  vcralum  viridc, 
nii-ii  (0.06-0.12  Cc),  three  limes  dally,  together  with  the  adminis- 
tration of  saline  purgatives,  bromids,  and  nitrites  to  lessen  the 
arterial  tension  and  to  relieve  the  symptoms. 

DILATATION  OF  THE  HEART. 

Definition. — An  increase  in  the  size  of  one  or  more  of  tho 
cavities  of  the  heart,  charEcteri?ed  by  feebleness  of  tlic  cireuJa- 
tion,  terminating  in  venoue  stasis,  cyanosis,  edema,  and  exhaus- 
tion. 

Causes. — It  is  usually  brought  about  by  chronic  valvular  heart- 
disease,  eiiiphysema,  chronic  bronchitis,  gout.  Bright'*  disease, 
alcoholism,  or  syphilt.^.  Iiiit  may  lie  due  to  over-exertion  in  those 
of  feeble   resisting  power,!,  &iicli  as  youths   and  soldiers. 

Varieties. — I.  Simple  dihlalion,  the  cavities  hein^  enlarged, 
the  walls  normal.  11.  Actk\-  dilatalioit,  corresponding  to  eccen- 
tric hypertrophy:  the  cavities  being  enlarged  and  the  walls  in- 
creased in  tbicknpss.  the  so-called  "'dilated  hypertrophy."  Ill, 
Passive  dihtDtton,  the  cavities  heing  enlarged  and  the  walls  thinned 
or  --itrelchcd. 

Pathologic  Anatomy.— The  right  side  of  the  heart  is  far 
more  frequently  involved  than  the  left  side.  The  shape  of  the 
or8:.-in  is  altered,  depending  on  the  part  affected.  The  weight  of 
ihc  organ  is,  as  a  rule,  increased,  as  hypertrophy  almost  always 
accompanies  or  precedes  dilatation.  The  muscular  tissue  is  gen- 
erally pale,  mottled,  and  softened,  and  under  the  microscope  pre- 
sents evidences  of  degeneration.  The  orifices  also  participate,  and 
especially  the  auriculo-ventricular  orifice,  resulting  in  the  valves 
bwoniing  incompetent  to  close  the  orifices,  and  this  latter  effect 
is  increased  bv  iVie  removal  of  ihe  basis  of  the  papillary  tnusclea 
30 
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a  greater  tlinauce  (n>in  the  orilice.  In  coti.<icquence  of  the  distension 
of  the  wall.  When  the  auricles  dilate,  the  lar^  venous  trunks 
opening  Into  thcni.  unprotected  by  valves,  commonly  participate  in 
the  tlilatalion.  and  may  become  greatly  enlarged.  The  passive 
congestion  of  tlie  organs  tliai  follows  the  cniccblemcnt  of  the  cir- 
culation produces  changes  in  their  structure. 

Symptoms. — The  fnanifestations  are  referalile  to  the  enfeebled 
circiilaiion  and  include  feeble  pulse,  headache  aggravated  by  the 
upright  position,  attacks  of  syncope,  cough,  dyspnea,  jaundice. 
dyspepsia,  constipation,  scanty,  often  albuminous  urine,  mental 
dtillncfis.  vertigo,  often  relieved  by  a  copious  epistasts,  and  finally 
dropsy  beginning  in  the  lower  extremities.  The  condition  ter- 
minates in  death  by  exhaustion.  Treatment  may  serv«  to  tem- 
pgrarily  relieve  any  of  the  symptoms  just  mentioned. 

Physical  Signs. — Inspcclion  detect*  enlargement  and  disten- 
tion of  the  sviperficial  veins  and  an  indistinct,  often  wavy  and 
diffused,  cardiac  impulse.  If  tricuspid  regurgitation  is  present, 
jugvilnr  pulsation  will  be  observed. 

Palpation  confirms  inspection;  the  impulse  is  feeble,  irregular, 
and  heaving. 

Fcrcitssion  serves  to  determine  extension  of  the  area  of  cardiac 
dullness  transversely  and  especially  toward  the  right  side. 

Auscullalion  in  the  presence  of  valvular  lesions  reveals  char- 
Lscteristic  murmurs.     If  there  are  no  valvular  lesions,  the  cardiac 
■sounds  are  weaker  than  norma!  and  the  first  sound  is  sharper  in 
quality  than  usual. 

Diagnosis.— Ny/'crtfo/fty  of  the  heart  shows  increased  cardiac 
.  dulllKsS,  and  is  a  disease  of  powerful  canliac  action,  while  dila- 
ktetion  is  an  affection  of  feeble  action  associated  with  dropsy. 

Pericardial  rffusioH  has  many  points  of  resemblance  to  cardiac 
dilatation,  but  it  begins  suddenly,  associated  with  some  acute 
malady,  and  while  the  heart  sounds  are  indistinct  or  feeble  at  the 
apex,  tbcy  both  have  their  normal  iiualttiea  at  the  cardiac  base, 
while  dilatation  of  the  heart  has  a  chronic  history,  and  results  in 

l-gcncral  venous  stasis,  the  cardiac  sounds  being  of  the  sanw  in- 

^tensity  over  the  entire  prccordium. 
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Prognosis. — TKe  outlook  is  unfavorable.  Death  results  grad- 
iiaily  from  exhaustion  or  suddenly  from  cardiac  paralysis  induced 
by  some  urjdi:e  excitement. 
I  Treatment, — Dilatation  of  tlie  heart  is  incurable.  The  symp- 
Ptoirii  mi\y.  however,  he  lemporarily  relieved  and  the  course  pro- 
longed. In  all  cases  the  indications  are  to  improve  and  maintain 
the  general  mitrition  of  ihc  patient  and  to  control  and  steady  the 
cardiac  action. 

TIic  Iir5i  indication  is  met  bv  a  generous  diet,  moderate  exer- 
cise, and  the  administration  of  stoinachies.  red  wine,  iron,  etc. 

The  second  indication  is  met  by  strict  observance  of  the  rules  of 

hygiene,  by  moderate  exercise,  and  by  the  administration  of  heart 

tonics  such  as  digitalis.     This  drug  may  be  used  in  the  form  of 

powder,  tincture,  or   infusion   or  in   the   following  combination; 

1^.     Tinclur.'E  nu-cis  vomicae. f5  s*  15-  Cc. 

^  Tincturx  digitalis i$  ss  15.  Cc. 

r  M.   S. — Fifteen  drops   after  meals,  in  water. 

The  combination  of  tincture  of  strophanthus  vrith  digitalis  is 
very  beneficial.  Strychnin  sulphate,  gr.  1-24  (0.0025  Gni.)  three 
times  daily,  cafTcin  citrate,  gr.  i-iii  (o.ol5-o.3  Gm.),  three  limes 
daily,  and  spartcin  sttlphfitc.  gr.  '-^-i  (0.0081 '0, 065  Gm.).  three 
times  daily,  arc  also  valit;iblc  heart  tonics  and  stimulants.  Mor- 
phiii  sulphate,  in  small  doses  hy]»ndemiically,  often  acts  like  magic 
in  restoring  the  circnlalion  (Barthotow)  especially  when  compen- 
sation is  failing,  and  dropsy  and  cyanosis  become  marked. 
The  following  ]fill  is  often  of  great  advantage: 

5,     Ferri    reduet gr- j-".'  065.13  Gm, 

■  Quinine  5ulph gi"- j~U  -(X^S'iS  Gm.       V 

B  Pulv.  digitalis gr,  j  .065        Gm.        ' 

■  Morphins  sulph gr.  1-34  ,0025      Gm. 

M.   S.— Three  times  a  day  v 

An  excellent  combination  is  the  following;  fl 

I  1^.    Tinct.  digitalis  fS  tss  6.  Cc.        fl 

^^_  Tinct.  cacti  grandiflor,  . .  f^  j  30.  Cc.        fl 

^^^P  Caffeinx  citratis 3  j  4.  Gm.        H 

Tinct.  card,  coinp.  ..ad  f3  iv  ad  120.  Cc.         H 

M,  S. — Teaspoonfid,  diluted,  three  or  four  times  daily.      ^ 
The  bowels,  skin,  and  kidneys  should  be  kept   in  action,  using, 
if  settled,  purgatives,  diaphoretics,  and  diuretics.  The  following  com- 
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Lination.  suggested  by  Dr.  J.  M.  Anders,  is  satisfactory  in  many 
instances : 

9,    CaftcinE  citratis 5  j  4.       GoJ. 

Slrychninae  siilph gf.  H  -022  Gm. 

Sparteinic  sulph £>'■  U  -'3     ^i>- 

M. — Ft,  capsuiK  No.  xij. 

S. — One  every  three  or  four  horns. 

Or  the   following  excellent  diuretic  pill; 

}}.     Pulv,  scillff gr.  x\x  2.    Gtii. 

Piilv.  digitalis gfr.  xxx  2.    Gm. 

Caffeinpc  citratis  .,.,,..  .gr.  xxx  2.     Gm. 

Hydrarg.  chlor.  mitis  ...gr.  v  .3  Gm. 

M. — Ft,  pilul.-e  No.  xxx. 
S. — One  three  or  four  times  daily. 
The  development  of  pulinonary-  congestion  calls  for  the  use  of 
dry  Clips,  digitalis,  caflciii,  airopin,  and  slimulanls,  For  hepatic 
congestion,  blue  mass  and  popopiiylliii  are  indicated.  Cardia.c 
asihiiia  may  be  relieved  to  a  great  extent  liy  dry  cups,  inorphin 
(hypodermicaJIy),  or  Hoffman's  anodyne.  The  dropsy  inay  be 
lessened  hy  dry  cu]js  over  (lie  kidneys,  digitalis,  polasisiuni  acetate, 
scoparius.  preparations  of  juniper  Lcrrics,  :md  cortipomid  j'l^P 
powder.  U  the  drcipsy  is  uninfiueneed  hy  these  tiicaiis,  calomel, 
gr.  iii  (0.2  Gm.).  gaiitded  hy  powdered  opium,  gT.  l-ia  (0,005 
Gm.),  three  times  daily,  should  be  employed. 

The  treatment  of  cardiac  dilatation  and  cardiac  failure  by 
haths  and  systematic  exercise  has  excited  much  interest  and  djs- 
cUBsion  recently,  with  the  remit  of  its  indorsement  iti  certain 
eases.  Exercise  is  employed  in  one  of  three  methods  or,  rarely, 
a  combination  of  these:  (i)  passive  exercise  and  massage  (Swed- 
ish or  Ling  plan;  (2)  movenicnls  with  limited  resistance  (Schott 
plan,  but  re;i!ly  a  modification  of  the  Sweilish)  ;  (3)  method  of 
climbing  (Oertel).  The  batli^  arc  those  of  the  Naiiheim  (saline) 
natural  waters.  A  number  of  .American  and  Kngli-''h  ctiniciaiu 
report  good  results  with  artificial  Nauhcini  baths.  This  system 
of  eardiae  treatment  is  tomhincd  with  regulated  diet,  business  rest, 
and  the  use  of  some  cardiac  tonics. 


ACUTE   MYOCARDITIS. 

Synonyms. — Carditis;   abscess  of  the  heart. 

Definition. — An  inflamniation  of  the  muscular  tissue  of  th« 
liearl,  characlerized  liy  pain.  fee1)le  circuhtion,  symploms  of  blood- 
poisoning,  and  collapse. 

Causes. — It  nearly  always  arises  as  the  result  of  some  general 
septic  condition  such  as  pyemia,  septicemia,  typhoid  fever,  puer- 
peral fever,  etc.,  hut  it  may  he  due  to  extension  from  a  septic 
pericarditis  or  endocarditis. 

Pathologic  Anatomy. — The  structural  changes  consist  in  dis- 
coloraiion  and  softening  of  ihc  cardinc  substance  with  infiltralion 
«jf  a  scm-^ajigiiineou.';  fluid,  lihrlnous  exudation,  and  pus,  leading 
ultimately  lo  abscess  formation  in  the  mvocardiuni.  The  affec- 
tion lerminates  in  either  cardiac  aneurysm  or  rupture  of  the  hcait. 
In  iht  event  of  recovery,  depressed  cicatrices  or  scars  will  be 
found  ni.irking  the  sites  of  former  aijsccsses. 

Symplorns, — The  clinical  evidences  of  inilarumation  of  th* 
cardinc  niu.>icles  are  very  vague.  If,  duriiiK  !he  course  of  one  of 
the  iii.-iliidics  iticniioncd,  thert  are  devclo|ie<L  precordial  pain,  irreg- 
ular ami  feeble  cardiac  action,  cardiac  dyspnea,  pyrexia  of  a  low 
iy\K,  with  symptoms  of  blood -poi&oning  and  a  tendency  to  collapse, 
or  ihf  symptoms  of  the  so-called  typhoid  state,  myocarditis  may  be 
suspected. 

Diagnosis, — The  diagnosis  is  seldom  made  before  death.  It 
may  be  presumed,  however,  if  in  the  course  of  septic  conditions, 
sytnptoms  of  heart  failure  occur. 

Prognosis. — The  course  of  acute  myocarditis  is  very  rapid, 
death  iieirig  ihe  usual  termiiialion  m  from  three  to  five  days. 

Treatment. — Cardiac  slimulants  should  be  employed  freely  in 
addition  to  the  other  remedial  measures  indicated  hy  th«  general 
sepsis. 


CHRONIC  MYOCARDITIS. 

Synonyms. — Fibroid  heart;  chronic  interstitial  myocarditis; 
fibrous  myocarditis ;  chronic  carditis ;    cardio-scleroeis. 

Definition. — ^A  slowly  developing  hyperplasia  of  the  interstitial 
connect ivc-iissue  of  the  heart,   leading  to  induration  of  its  sub- 
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starcc;  characterized  by  shortness  of  breath  on  slight  exertion. 
attaclts  of  tachycardia,  itrecortlial  pain,  disordered  eirculation,  and 
vertigo.  It  is  proper  lo  state  that  many  cases  present  no  symp- 
tom s  whatever. 

Causes. — The  most  frequent  cause  is  sclerosis  of  the  coronary 
arteries,  leading  to  inipcrfcL-t  Hood -supply  to  the  cardiac  iimsclcs. 
It  usually  occurs  in  the  aged  and  bears  a  direct  relation 
to  the  condition  of  the  arteries  throughout  the  body.  Among 
other  causes  may  be  inenlion«d  diseases  of  the  kidneys,  alco- 
liolisn),  excessive  use  of  tuliacco,  syphilis,  pericarditis,  endo- 
carditis, and  acute  inynoarditis.  There  is,  undoubtedly,  often  an 
inherited  predisposition  lo  fibroid  clianges  in  tlie  vessels,  in  which 
case  the  causes  named  would  act  Ai  exciting  causes. 

Pathologic  Anatomy. — The  heart  is  enlarged  and  dilated  and 

i\s  striicliiral  cliangcs  tuay  tie  diffused  or  limited  to  the  walls  of 
the  left  ventricle,  the  papillary  muscles,  or  the  st-ptmn.  Valvular 
disease  may  be  presenl.  .\theroma  is  usually  present  in  one  of 
more  of  the  coronary  arteries  and  may  involve  the  aorta.  Sudden 
complete  closure  of  one  coronary  artery  tn  the  course  o£  these 
n:orbid  changes  is  usually  fatal. 

On  section  of  the  organ,  the  cardiac  wall  will  be  found  to  cut 
with  distinct  resistance,  due  to  an  overgrowth  of  the  interfibrillar 
connective-tissue  and  the  development  of  new  fibrous  tissue. 
When  due  to  sonie  general  intD.MicalJon  as  accompanies  gotit. 
syphilis,  alcohohsm,  etc.,  these  changes  are  uniformly  distribute<l 
but  if  due  to  embolism,  thromhosiE,  or  other  conditions  occluding 
j^c  or  more  coronary  vessels  there  will  be  localized  anemic  in- 
Brction  and  sclerosis.  On  microscopic  examination,  the  muscle 
mindleis  will  be  found  degenerated  and  replaced  by  fibrous  tissue. 
In  cases  due  to  syphilis,  the  terminal  branches  of  the  coronary 
arteries  are  narrowed  and  sclerotic  to  the  point  o£  obhtcration. 
The  inelastic  iibrous  tissue  in  the  heart  is  often  insufficient  in 
resisting  the  intracardial  pressure  and  gives  way,  resulting  in 
aneurysm  of  the  heart.  This  is  particularly  liable  to  occur  in 
localized  cardiosclerosis. 

Sjrmptoms. — The  great  majority  of  patients  having  chronic 
myocarditis  present  no  symptoms  until  an  extra  cardiac  effort  is 
demanded.    An  early  symptom  is  brcatlilcssnc.$s  on  slight  exertion, 
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with  either  cardiac  palpitation  or  a  feeble,  irregular  pulse.  Ver- 
tigo h  irivjucnt  am!  distressing,  increased  by  indigealion  and 
constipation.  Anginal  attacks  (cardiac  pain)  or  sensations  of 
ConBtrictioii  or  pressure  over  the  precordiitm  are  frequent,  often 
following  some  exertion  or  an  attack  of  indigestion.  The  pulse- 
rate  is  often  decreased  in  frequency  in  cases  which  present  no 
other  syniptoni.  A  frequent  symptom  is  syncope,  coming  williout 
warning  or  after  sudden  exertion,  the  result  of  sudden  failure  of 
th«  cerebral  circulation.  Among  other  periodical  symptoms  are 
cardiac  asthma,  pseudo- apoplectic  attacks,  and  hepatic,  gastric,  and 
nephritic  disorders.  As  the  fibroid  changes  progress,  there  develop 
progressive  weakness,  dyspnea,  insomnia,  disordered  digestion,  ajid 
cerebral  weakness,  often  showing  itself  as  mania,  delusional  at- 
tacks, or  dementia. 

Physical  Signs. — Inspection  and  palpation  recogi^ize  a  feeble 
impulse  which  at  times  is  starccly  appreciable. 

Percussion  detects  enlargement  of  the  area  of  cardiac  dullness 
dne  to  the  dilated  hypt^rtrophy  of  the  heart. 

Ausnittalion  shows  the  first  sound  of  the  heart  to  be  valvular 
in  quality,  the  booming  or  nuisciilar  quality  having  disappeared. 
Murmurs  are  frequent  and  are  due  to  valvular  disease.  A  very 
characteristic  feature  is  irregularity  in  the  rhythm  and  force  of 
the  heart,  a  forcible  contraction  alternating  with  a  weak  contrac- 
tion.    Eventually  both   sounds  become   weak  and  feeble. 

Diagnosis. — ^The  points  o£  value  in  arriving  at  a  diagnosis  are: 
a  carcfui  study  of  the  first  sound  of  the  heart  at  the  apex;  the 
character  of  mnrniurs  if  present,  the  conditions  of  the  arteries,  the 
dyspnea,  the  feeble,  irregular  pulse  in  patients  past  fifty  years,  and 
tlic  occurrence  of  anginal  attacks  after  e.terlion  or  mental  worry. 

Prognosis. — ^This  is  controlled  by  the  habits  of  the  patient. 
The  disease  is  incurable,  but  life  may  be  fairly  comfortable  for 
many  years  if  care  he  exercised.  It  should  be  remembered,  how- 
ever, that  chronic  myocarditis  is  one  of  the  most  common  causes 
of  heart-failure  and  subse(|uenl  death,  in  the  cour.'ie  of  acute 
pueiinionia,  typhoid  fever,  etc.,  and  after  over-exertion  of  any 
kind. 

Treatment. — ^No  remedy  can  remove  the  fibroid  change.  The 
indications  arc  to  promote  the  patient's  nutrition,  hold  in  check  the 
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progress  of  the  fibrosis,  and  meet  or  prevent  the  symntoiiis  as  they 
ariec-  The  pativnt's  gvncrat  condition  rtHjuires  the  ;idniini  strati  on 
or  iron,  arsenic,  and  iho  hypophosphites.  Constipation  should  be 
avoided  by  the  use  of  aloes,  cascata.  or  other  mild  laxative. 
Mental  strain  and  physical  exertion  should  be  carefully  guarded 
again&t  and  tobacco  and  malt  liquors  should  be  interdicted.  The 
diet  must  be  plain  with  but  little  tea  or  coffee.  In  the  elderl>',  a 
sm&ll  ainount  o(  good  whiikcy  once  or  twice  daily  is  valuable. 
The  Nauheim  treatment  may  be  of  great  benefit  and  is  wonhy 
of  a  trial. 

KelicE  of  the  symptoms  is  usually  obtained  by  measures  directed 
towards  supponini;;  ihe  liearl.  For  brcaihlessne&s,  spirits  of  glo- 
noin,  spirits  of  nitrous  ether,  and  arnmatic  spiriu  of  ammonia 
are  especially  indicated.  Cardiac  palpitation  may  be  relieved  by 
potasfiium  bromid.  lithium  braniid,  and  aromatic  spirits  of  am- 
monia. Weakness  of  the  heart  requires  the  adminisiration  of 
strychnin  sulphate,  gr.  1-24  (0.0025  Gm.).  three  times  daily, 
linciurc  of  digitalis,  nix-xx  (o.6-i.z  Cc),  three  times  daily,  or 
caffein  citrat.  gr.  iii  (0.3  Gtn.).  three  times  daily.  The  reciinibent 
position  should  be  assumed,  and  Kastrointestinal  disturbances 
should  receive  prompt  treatment.  For  the  anginal  altaeks.  hypo- 
dermic injections  of  morphin  sulphate,  gr.  '/i-'A  (0.008-o.oiG  Giil), 
or  chlorodync.  mx-xx  (0.^1.3  Cc).  should  be  given  repeated  as 
needed,  When  syncopal  attacks  occur,  the  patient  should  be 
placed  in  bed  and  a  mustard  plaster  applied  to  the  precordium: 
stimulanla,  especially  nitroglycerin,  should  be  administered,  pref- 
erably by  liypodtrmic  injection.  The  following  is  an  excellent 
combination  for  the  relief  of  dyspnea,  vertigo,  and  chest  paias: 

J$.     Lithii  bromidi 5  vss  32.  Gm. 

Spiriti  glonoini  in,  wrj  1.  Cc 

Liq.    potassii   citratis  q.  s. 

ad  f.^  viti  ad  340.  Cc 

M.  S. — Tablespoonful  four  times  daily,  diluted. 

FATTY  HEART. 


Synonyms.— Fatty  degeneration  of  the  heart;    chronic  myo- 

CAniitis, 
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Definition. — A  change  in  the  muscular  6ber8  oiTtti?  heart,  in 
which  ihi?  transverse  stria.-  are  replaced  by  granules  and  globules 
of  fat.  characterized  l>>-  feeble  cardiac  action,  venous  stasis,  and 
dyspnea. 

Causes, — The  most  important  factors  in  the  production  of  this 
coitditiiin  are  impaired  nutridon  in  the  elderly,  prolonged  Bitemia, 
chronic  gout,  alcoholism,  phosphorous  poisoning,  cancer,  tuber- 
culosis, and  disease  of  the  coronary  arteries. 

Pathologic  Anatomy.— Fatty  degeneration  should  be  distin- 
guished from  fatty  iniillration;  in  the  latter,  the  adipose  tissue  is 
deposited  on  the  organ  and  between  its  muscular  fibers.  This 
condition  is  to  some  extent  normal  and  accompanies  general  obe- 
sity. 

Fatty  degeneration  affects  the  iiidividtial  muscle  fibers;  the 
changes  being  within  and  not  between  the  fibers.  The  fatty  meta- 
morphosis may  afifccl  the  whole  organ,  or  the  entire  ventricular 
walls,  or  may  be  limited  to  portions  of  ihem.  If  the  degeneration 
be  marked,  the  color  is  yellowish,  the  tissues  soft  and  easily  torn, 
and  to  the  touch  have  a  greasy  feeling,  oil  being  yielded  on  pres- 
sure. 

The  niicroacopic  changes  are  characteri&lic.  The  striie  of  the 
muscle  are  rendered  indistinct  by  fat  and  oil  globules,  grad- 
ually becoming  niore  and  more  obscured,  and  finally  disisppearing 
altogeihcr.  the  fibers  being  replaced  by  fat  granules. 

Symptoms. — The  rnanifestations  of  fatty  degeneration  are  weak- 
nes-s  of  the  heart,  anemia  of  the  various  organs,  and  venous  stasis. 
The  cardiac  action  is  sIliw,  feeble  and  irregular  and  the  pulse  is 
compressible.  Precordial  distress  is  present,  often  aggravated  by 
attacks  of  angina  pectoris.  Dvspnea,  increased  on  exertion  is  also 
a  .syniplnni.  .A.neniia  of  the  brain  induces  vertigo,  swooning,  and 
pseudofpik'^ilic  attacks  especially  marked  on  suddenly  rising  irom 
a  recumbent  posture.  Anemia  of  the  lungs  gives  rise  to  a  dry 
hacking  cough.  Anemia  of  the  gastrointestinal  tract  produces 
dyspepsia  and  constipation.  Renal  anemia  is  followed  by  scanty, 
often  albuininou.s,  urine  and  dropsy  beginning  in  tlic  lower  ex- 
tremities.    Weakness  and  pallor  are  common  symptoms. 

A  formidable  symptom,  causing  much  inconvenience  as  well  as 
alarm  to  the  patient,  is  that  which  he  will  term  his  constant  "  sigh- 
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ing,"  the  Cheyne-Stokes  lireatliing — '■  A  pause  in  the  breathinjr,  a 
coniplcle  suspension  of  the  respiratory  acts  for  a  period  o£  ticoe 
(during  which  breathing  might  occur  several  tiroes  in  the  normal 
manner),  then  ihc  resumption  of  respiration  very  feebly  and 
slowly,  and  a  gradual  and  progressive  increase  in  the  number  and 
depth  of  respirations  until  tlie  maximiini  is  reached,  and  then 
again  a  gradual  and  progressive  diminution  in  the  same  order, 
in  the  number  and  depth  o!  the  res  pi  ratio nt(,  until  another  pause 
occurs" — the  "oscillating  respiration." 

Concomitant  symptoms  are  atheromatous  chani^s  in  the  ves- 
sels, and  the  arms  senilis. 

Physical  Signs. — Falpation  detects  a  weak  and  irregular  car- 
diac impulse. 

Percussion  determines  no  change  in  the  area  of  cardiac  dullness 
unless  cardiac  hypertrophy  is  present. 

Auscultation  reveals  a  feeble,  toneless,  almost  inaudible  first 
sound,  The  second  sound  is  normal.  Mumiurs  arc  not  present 
unless  there  are  coincident  valvular  lesions. 

DtagTlOSiS. — Feeble  cardiac  sounds,  with  slow  pnls«,  attacks 
of  canliac  asthma  or  Cheyne-Stokes  breathing,  and  evidences  of 
arcus  senilis,  make  the  diag^nosis  very  certain.  The  question  of 
fibroid  hearl  must  always  be  considered. 

Prognosis. — The  outlook  is  unfavorable.  Life  may  be  pro- 
longed hy  appropriate  treatment  but  death  is  liable  to  Occur  at 
any  time  from  cardiac  paralysis,  rupture  of  the  heart,  or  exhaus- 
tion. 

Treatment — There  is  no  treatment  capable  of  restoring  the 
degenerated  muscle -fibers  to  their  normal  condition.  Various 
means  may  be  employed,  however,  for  lessening  the  severity  of 
the  symptoms.  Mental  and  physical  exertion  should  be  avoided. 
The  diet  should  be  generous  and  consist  of  easily  dig^ested  Sllb- 
hStances.  Moderate  exercise  should  be  prescribed.  Stimulants  such 
ft,i  iron,  (juinin.  strychnin,  cod-liver  oil.  and  hypophosphites  should 
be  administered  over  an  indefinite  period  to  strengthen  and  main- 
tain the  body-tone.  All  the  secretions  should  be  kept  active  to 
relieve  the  crippled  heart  from  any  unnecess.iry  strain.  The  re- 
cumbent posture  should  be  assumed  (or  several  hours  each  day. 
The  Nauheim  treatment  is  applicable.     Tlic  heart's  action  is  best 
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sustained  hy  strychnin  sulphate,  gr.  1-48-  1-32  (0.0015-0.002  Gra.), 
three  or  Jour  times  daily,  lint  eaffein,  sparteiii,  and  nux  vomica 
may  a.l!iO  be  employed.  Digitalis  is  comiraindicated  in  advanced 
cases.  For  syncopal  attacks,  nitroglycerin,  spirits  of  nitrous  ether, 
aromatic  spirits  of  aimnonia,  and  hypodermic  injections  of  ether, 
camphor,  or  whiskey  are  indicated. 

PALPITATION  OF  THE  HEART.  d 

Synonym. — Irritable  heart. 

Definition. — A  functional  disiiirbatice  of  the  heart;  character- 
ized by  increasing  frequency  of  its  movements  and  more  or  lesi 
irrcgrularity  of  the  rhythm,  with  a  strong  tendency  toward  liyper- 
trophy. 

Causes. — Among  the  more  important  causes  may  be  mentioned 
female  sex,  puLicrty,  menstrual  disorders,  anemia,  emotion,  ineataL 
anxiety,  hysteria,  over-cxcrtion,  exhaustion  following  acute  Of 
chronic  disease,  "heart-strain"  (Da  Costa),  dyspepsia,  Iong:-con- 
tinued  u;e  of  tea,  cotTee,  tobacco,  and  alcohol  in  Uirge  quantities, 
and  excessive  vencry. 

Syroptoms. — Usually  palpitstion  of  the  heart  has  a  sudden 
onset  after  some  one  of  the  causes  mentioned,  with  precordial 
oppressi<:>n  or  pain ;  rapid,  tumultuous  beating,  the  impulse  being 
visihlc  through  the  patient's  clothing;  dyspnea,  anxiety,  and  a 
sense  of  choking  or  fullness  in  the  throat,  the  recumbent  position 
being  impossible;  vcriig^o.  faintncss,  flashes  of  light,  the  pulse  full 
and  strong  or  feeble,  and  the  face  flushed  or  pale,  the  patient  having 
a  feeling  of  anxiety  with  a  sense  of  impending  danger  and  a  fear 
of  sudden  death.  These  attacks  are  paroxysmal,  lasting  irom  a 
few  monifuts  to  several  hours,  or  a  day,  the  patient  often  voiding 
3  large  <|iiantity  of  limpid  urine  after  the  paro.tysm  has  subsided, 
when  there  is  a  strong  tendency  to  sleep. 

Diagnosis. — Irritability  of  the  heart  is  differentiated  from  the 
various  forms  of  cardiac  disease  by  the  absence  of  all  the  physical 
signs  mentioned  as  occurring  111  those  conditions. 

Prognosis. — If  early  and  properly  treated,  favorable. 

Treatment. — The  first  point  in  the  treatment  of  irritability  of 
the  heart  is  to  remove  the  cause;  tlie  next,  to  prevent  the  recur- 
rence of  ibe  altacUs  of  palpitation. 


TACHVCAftnT*. 

Tht  majorily  of  cases  do  well  after  a  few  doses  of  cither  cora- 
pnund  spirits  of  ether  (HafFman's  anodyne)  or  aromatic  spirits 
of  ammonja,  or  a  combination  of  digitalia  and  belladonna.  Pcr- 
,  mancnt  relief  is  often  RfTorded  by  a  combinacion  of  potassium  bro- 
'mid  and  vcratruin  viridc.  Trioiial.  gr.  x-xv  (o,6-i  Gm.),  three 
times  daily,  is  often  useful.  If  the  patient  be  anemic,  excellent 
results  foUow  the  prolonged  use  of  the  elixir  of  iron,  ijuinin,  and 
Strychnin.  Locally,  belladonna  plaster  to  the  precordium  affords 
relief.  The  acute  attack  is  often  wonderfully  bcnclited  by  ice 
over  the  precordium. 
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TACHYCARDIA. 

Synonym*. — Rapid  heart ;  quick  heart ;  paroxysmal  rapid  heart. 

Definidon. — Paroxysmal  rapid  cardiac  action,  with  or  without 
duhjcrlivc  symptom «, 

Causes. — The  direct  cauK  is  somewhat  obscure.  The  condition 
may  lie  found  associated  with  one  of  th«  crises  of  cerebral  or 
epinal  iliseaw,  the  menopause,  neuritis  of  the  pncnmogaslric  nerve, 
chronic  myocarditis,  ncuraithenia,  chronic  castrttis,  the  excessive 
use  of  tobacco,  petit  mal,  pyrexia,  lesions  of  the  base  of  the  brain, 
Me. 

Pathology. — The  afTcctinn  has  no  structural  lesions  peculiar 
to  itself,  Ibere  may  bo  paralysis  of  the  inhibitory  fibers  of  the 
VBKUs,  a  direct  irritation  of  the  accelerators  oE  the  sympathetic,  or 
reflex  irritation  from  some  lefion  in  the  cardiac  wall  or  elsewhere 
in  the  liody. 

Symptoms. — The  paroxysm  i«  midden  in  it*  onset,  with  or  with* 
out  "  warriinga  " — if  these  latter  occur,  they  are  in  the  shape  of 
verity,  ringing  in  the  oars,  and  a  sense  of  impending  dajigcr. 
The  cardial-  action  is  incrc.-iscd  to  150,  175,  aoo,  rarely  350  beaU 
per  minute.  The  jmlsc  is  small,  weak,  easily  compressible,  and 
often  irregular,  with  carotid  pulsation  (which  indicates  emptiness 
and  low  tensifm  of  the  artery,  as  in  aortic  regurgitation).  The 
rrspirnlion  is  slightly  increased ;  rarely  there  is  dyspnea.  The 
siirface  is  at  fiTtt  pale,  but  eoon  becomes  Hushed.  The  expression 
Is  anxious  and  denotes  suffering.  There  is  a  feeling  of  precordial 
constriction,  with  nmre  or  leas  smothering.  Rarely,  subjective 
symptoms  arc  ab&cnt. 
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The  duration  is  from  it  ftvr  minutcH  to  hours,  or  days.  The 
attack  ustially  ceases  during  sleep,  but  the  rapidity  of  the  pulse 
may  continue  during  the  disturbed  sleep, 

/luscultalioH  detects  a  clear  and  ringing  first  sound,  the  strong 
and  Ijooiniiig  character  Iwrng  absent.  The  second  sound  is  weak 
and  lacks  itie  valvular  quality  of  the  normal.  A  tnunnur  is  often 
heard  ai  the  apex. 

Diagnosis. — The  principal  points  in  distinguishing  tachycardia 
from  otlicr  cardiac  affections  arc  the  paroxysmal  character,  »nd 
the  grent  increase  in  the  pulse-rate  and  cardiac  action  ni  which 
the  patient  may  or  may  not  be  conscious. 

Prognosis. — When  occurring  as  a  pure  neurosi.<t  or  as  the  result 
of  »omir  cause  that  permits  of  easy  removal,  the  prognosis  is 
good.  It  is  often,  however,  an  unfavorable  symptom  of  some 
central  lesion.  When  it  develops  in  persons  suffering  from  chronic 
myoi-arrUliii  or  atheroma  of  the  vessels,  it  is  liable  to  terminate 
»udi!citty  in  d(;ath. 

Treatment. — As  in  other  affections  involving  the  cardiac  func- 
tions, rest  in  bed  is  of  great  imporiancK  in  Ihc  treatment  The 
application  of  ice  to  the  prccordium,  together  with  the  hypo- 
dermic injection  of  morphin  sulphate,  gr.  yi  (o.oii  Gin.),  and 
alropin  siilphatc,  gr.  i-ioo  (o-oooGS  Cim.),  arc  of  great  benefit 
during  the  paroxysm.  Occasionally,  the  administration  of  a  few 
htgc  doses  of  digitalis  brings  ahuut  the  restoration  of  cardiac 
equilibrium.  Scd.ilives  such  as  tincture  of  bellmlonnn,  the  bromids, 
camphor,  trional.  etc.,  arc  at  times  vaLualile  in  arresting  the  at- 
tacks. -Among  other  valuable  measures  may  he  mentioned  compres- 
sion of  the  vagus  in  the  neck,  the  takinfc  of  a  full  and  deep 
iiupiraiion,  and  Roscnfcld's  method  in  which  the  patient  is  di- 
rected to  squceic  his  arms  and  clhow.4  into  his  sideR  and  at  the 
same  time  forcibly  compress  his  abdomen.  During  the  intervals 
between  the  paru-Kysms,  the  habits  should  be  regulated  and  liami- 
fnl  substances,  such  as  alcohol,  tobacco,  tea,  and  coffee  should  be 
interdicted. 


4S9 


BBADTCARDIA. 

BRADYCARDIA. 


Synonym. — B  Tachycardia . 

Definition. — A  paroxysoial  or  permanent  slowness  in  the  car- 
diac action.  It  is  agreed  that  bradycardia  begins  when  the  pulse 
is  reduced  to  at  Ica*t  forty  beats  per  minute. 

Causes. — ft  is  often  associated  with  organic  nervoas  diseases 
and  it  n  nymjitoni  of  .luch  cardiac  diseases,  as  fibroid  Utd  fatty 
heart  and  atheroma  of  the  coronary  arteries. 

The  condition  frequently  occurs  during  convalescence  from  in- 
fectious diseases,  such  as  diphtheria,  pneumonia.  t5T»hoid  fever, 
erysipelas,  and  rheumatism;  uremia,  tcad-poisoning,  anemia,  and 
chronic  alcoholism  are  often  causes.  Acoording  to  Balfour.  "Many, 
if  not  most,  of  ihc  sufferers  from  bradycardia  arc  cpiicptics," 

Syinptoms. — ^Thc  slow  action  of  the  heart,  varying  from 
..40  to  8  beat.%  per  minute,  is  the  most  prominent  mamfcstattoo. 
'The  pulie  is  weak,  small,  and  slow.  The  first  sound  of  the  heart 
i$  iott  and  feeble  and  often  the  second  M>und  1$  inaudible.  As  a  re- 
sult of  the  5.I0W  cardiac  action  there  are  noises  in  the  ears,  vertigo, 
syncoi>nl  altncks,  and  rarely  convtddons.  Premonitory  si^s  may 
cr  may  not  be  present. 

Prognosis. — The  outlook  depends  entirely  Upon  the  caiue. 
When  due  to  ^rave  organic  disease,  sudden  death  is  not  an  an- 
common  icmii nation. 

Treatment. — .As  lonj;  as  the  slow  cardiac  pulsations  are  suf- 
ficient to  supply  the  requirements  of  the  economy,  medication  is 
not  needed:  when,  however,  the  reverse  olrtains,  rest  in  the  rcaim- 
kent  positioTt,  heat  to  the  ]irecordiutn,  and  the  um  of  »uch  remedies 
as  atropin  sulphate,  cafTein  citrate,  str>'chniii  sulphate,  spirits  of 
glonoin,  and  aronialii:  itpirits  of  ammoni.i  arc  indicated.  Often 
the  emergency  is  so  great  as  to  call  for  the  hypodermic  use  of  the 
selected  drug. 

Digitalis  is  contraindicatcd.  Between  the  paroKvsms,  such  rem- 
edies as  improve  the  general  health  and  prevent  the  progress  of 
the  central  or  exciting  cause  are  required. 
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ARHYTHMIA. 

Sjmonyms. — Arhythmia  cordis;    irregularity  o£  the  pulse. 

Definition. — A  lack  of  cardiac  rhythm,  or  irregularity  in  tiie 
cardiac  pulsations.     It  is  a  symptom  rather  than  3  disease. 

Causes. — ^\''3]vular  diseases;  myocardial  diseases;  cardiac  di- 
lated hypertrophy;  atheroma  of  coronary  arteries  and  aoru; 
excessive  use  of  tobacco,  tea,  or  coffee;  flatulent  dyspepsia;  neu- 
rasthenia, hysteria,  and  melancholia. 

Symptoms. — An  irrcgularily  in  cardiac  action,  cither  in  the 
rhj-thni  or  the  re|rularity  of  the  force  of  the  beats,  or  an  inter- 
mission in  the  cardiac  contractions.  Symptoms  referable  to  the 
underlving  caus«  are  also  present. 

Diagnosis. — An  examination  of  the  pulse,  auscultation  of  the 
heart,  and  the  use  of  the  sphygmoe^raph  dctcfmiBe  the  arhythmia. 

Prognosis. — Depends  opon  the  cause.  In  functional  cases 
favorable,  in  organic  cases  unfavorable. 

Treatment. — In  purely  functional  conditions  rest  of  mind 
and  body  with  regulation  of  the  diet,  attention  to  the  secre- 
tions, and  the  administration  of  the  bromids  are  of  great  value.  In 
other  cases,  strychnin  or  digitalis  in  addi^on  to  treatment  directed 
towards  the  underlying  cause  is  indicated. 

ANGINA  PECTORIS. 


Synonyms. — Xeuralgia  of  the  heart :  breast-pang, 
Dcfinition.^Paroxysnis    in    which    there    occur    sharp    cardiac 
pains,  extending  usually  into  the  left  shoulder  and  down  the  left 
arm.  accompanied  by  a  feeling  of  constriction  of  the  thorax  and 
a  strong  fear  of  impending  death. 

Causes. — The  direct  cause  of  the  affection  is  insufficient  autri- 
lion  of  the  heart.  This  deficiency  may  be  brought  about  by  dis- 
ease or  obstruction  of  the  coronary  arteries,  diseased  conditions 
of  the  aortic  valve,  pressure  of  an  adjacent  tumor,  excessive  dila- 
tation or  enlargement  of  the  heart,  adhesive  pericarditis,  halntnal 
use  of  tobacco,  etc.  The  tendency  may  be  inherited.  Syphilis 
and  hysieria  may  esert  an  influence  in  its  production.  Accord- 
ing to  Trou&seau  it  may  be  considered  as  a  form  of  masked  epi- 
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Iqisy  or  it  may  alternate  with  tnie  epileptic  attacks,  Atltutt 
bciicvcs  it  to  be  due  to  an  acute  aortitis,  Male  adults  after  40 
years  oi  age  arc  most  often  affected  and  the  attacks  arc  prccipi- 

.taled  by   over-exertion,  great   mental   excitement,   or   aciitc  indi- 

I  gestiou. 

Pathology. — 1'^ie  most  constant  structural  changes  are  sclerosis, 
atheroma,  and  oliliteration  of  the  coronary  arteries.  Such  changes 
may  be  present  without  angina  and,  on  the  other  hand,  ang^inoid 

Lattacks   may  occur   independent   of   structural    alterations.      Func- 

ftional  disturbances  of  the  cardiac  plexuses  are  responsible  for  the 
symptoms. 

Symptoms. — The  chief  symptom  is  intense  agonizing  pain 
which  begins  in  the  region  of  the  heart  and  extends  It*  the  neck 
and  down  the  left  arm.  Shortness  of  breath,  and  preeordLal  op- 
pression are  present.  The  chest  is  fixed  and  the  heart's  action  16 
weak  and  feeble.  The  face  is  pale  or  ashen  gray,  the  expression 
is  anxious,  and  tligrg  in  a.  fcarfnl  sense  of  impending  death.  The 
body  and  face  are  covered  with  drops  of  cold  sweat.  The  pain 
usually  lasts  hut  n  few  seconds  or  minutes.  Extreme  prostration 
follows  the  attack  unless  ii  is  lerniinated  meanwhile  by  deatli. 
The  end  of  the  paroxysm  is  marked  by  cessation  of  the  pain  aad 
precordial  distress,  and  by  vomiting,  or  excessive  flow  of  urine. 
The  first  attack  may  end  in  death  or  there  may  be  a  recurrence 
at  varying  periods,  soomlime.s  extending  over  years. 

The  unpleasant  sensations  of  these  patients  durini;  an  attack, 
and  the  nervous  disorder  associated  with  it,  slowly  bring  about 
a  mental  change.  They  arc  depressed  and  gloomy,  somelimes 
suicidal,  and  often  develop  epilepsy. 

Attacks  of  angina  in  nervous  women  and  cliildrcn.  the  hjsleric 
or  pseudo-anginal  attacks,  come  on  gradually  with  distention  of 
the  abdomen,  eructations  of  gases,  excessive  restlessness,  fltished 
face,  irritable  pulse,  diffutied  precordial  pain,  and  general  hys* 
Icric  phenomena. 

In  a  few  cases  the  pain  is  absent,  but  all  other  symptonia  arc 
present — the  "angina  sine  dohre"  of  Gairdncr,  Balfour  claims 
that  pain  is  not  an  essential  part  of  the  disease. 

Diagnosis. — The  points  to  be  remembered  are  that  the  attadcs 
are  always  paroxysmal,  with  long  or  short  intervals,  the  patient 
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h&ving;  a  senac  of  coldness,  and  frequently  a  cold  sweat,  the  heart's 
Mtion  beifiR  nut  increased,  the  cheat  fixed,  and  the  hreatliing 
slow.  InUnosSal  ncuraljiia  and  gastralgia,  may  be  confused  with 
this  affection  but  the  history  and  coticoiniiant  symptoms  of  Ihe 
former  conditions  will  aid  greatly  in  making  a  dJagrnosis.  Thest 
affections  lack  the  characteristic  paroxysms  obs«r\ed  in  true  an- 
gina pectoris. 

Prognosis. — The  outlook  in  true  anpna  pectoris  is  unfavorable. 
Sevcnty-tive  percent  recover  from  the  first  attack  but  the  affec- 
tion oliiniaicly  terminates  fatally.  In  pseudo-angina  tlie  prognosis 
is  always  favorahle. 

Treatment. — The.  Attack:  Prompt  relief  follows  the  immediate 
inhalaiion  of  amy]  nltTite,  miii-v  (0,2-0.3  Cc),  or  ciiloroforni, 
or  ihe  liypoderniJc  injection  of  niorphio  sulphate,  gr.  54-J4 
(0.016-0.032  Gm.).  combined  with  atropin  snlphatc,  gr.  i-ioo 
(0.00065  Gm.),  or  nitroglycerin,  gr.  1-100-1-50  (0,00065-0.0013 
Gm,).  In  many  cases,  the  use  of  nitroglycerin,  gr.  i-loo  (0.00065 
Gm.],  three  times  daily,  over  an  cMertdtd  period,  lessens  not  only 
the  frequency  but  also  the  severity  of  the  paroxysm.  Chlorodyne, 
fLX-xv  (0.6-1  Cc),  repeated  often  affords  relief.  Sparlcin  sul- 
phate, gr.  ]/^  (0.016  Gm.),  three  limes  daily,  is  also  bighly  recom- 
mended. The  application  of  a  mustard  plaster  or  other  forms  of 
countcrirritation  to  the  prccordium  is  productive  of  considerable 
benefit.  1 

r/tt'  Inlcn'ol:  Attempts  should  be  made  to  remove  the  exciting 
causes  or  to  diminish  their  influence.  Great  care  should  he  exer- 
cised in  the  diet  that  flatulency  and  constipation  do  not  occur. 
Mental  excitement  and  physical  exertion  should  be  avoided.  Wlieti 
structural  changes  arc  suspected,  potassium  iodtd,  gr.  x-xx  (0.6- 
1,3  Gm,).  three  times  daily,  should  be  administered.  The  nitrites, 
and  niiroRlyccrin  should  be  employed  as  ihey  lessen  itiaterially 
the  frequency  and  severity  of  the  paroxysms.  Tonics  such  as  iron, 
arsenic,  strychnin,  phosphorus,  etc.,  arc  of  value  in  that  they 
incresse  the  resistance  of  the  body  and  improve  its  general  tone, 
Strophanlhus  and  strychnin  arc  indicated  when  the  heart  is  weak. 
Trousseau  advises  the  long-continued  administration  of  small 
doi^cs  of  belladonna.  Quain  employs  the  constant  current,  apply- 
ing the  positive  pole  over  the  sternum  and  the  negative  pole  over 
31  i 
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the  lower  vcncbrae.  The  Naulicim  treatment,  panicularly  the, 
hot  balhs.  may  be  of  benefit.  The  cold  baths  are  {■osilively  karm-\ 
ful  in  this  condition. 

Pscudoangina  requires  the  treatment  prescribed  for  hy&tcria  ia 
general. 

ARTERIOSCLEROSIS. 


Synonyms.  —  Atlieroma;    arteriocapillary    fibrosis     (Gull    and 

Siitloii):    piidarieritis  chronica  deformans   (Virchow), 

Definition. — -A  chronic  degenerative  and  inflammatory  disease 
of  Ihc  vnsciilar  system,  resuiling  in  an  overgrowth  of  the  oon- 
Ticclive  (issues  of  the  arteries,  followed  by  calcareous  deposits. 
The  changes  may  extend  to  the  capiUarics  and  i-eins.  As  a  result 
«f  the  inipairmetit  of  the  arterial  circulation,  there  occur  fibroid 
degenerations  in  other  organs,  resulting  in  loss  of  elasticity  in  the 
walb  of  the  ves.iels,  increase  of  arterial  tension,  narrowing  of  the 
caliber  of  smaller  arteries,  atid  impairment  of  the  nutrition  of  the 
organs  supplied, 

Causes. — The  principal  etiologic  factors  are  senilit>',  heredity, 
male  sex,  alcoliolism.  syphilis,  kad-poisoning,  diubelcs,  malaria. 
gout,  rhenmatisni,  lilheinia,  Rright's  disease,  exposure,  and  ex- 
cesses of  various  kinds.  The  condition  of  the  arteriocapillary 
system  may  be  taken  as  an  index  of  an  individual's  age. 

Pathologic  Anatomy. — Tbc  atheromatous  dianges  arc  most 
frequent  in  llie  aorta.  Rokitanaky  gives  the  relative  order  in 
■which  aihcromatoiis  degenerations  occur  as  fcillows;  aorta,  splenic, 
femoral,  iliac,  coronary  arteries  of  the  heart,  arteries  o£  the  bratn, 
uterine,  subclavian,  brachial,  ulnar,  and  radial. 

The  internal  surface  of  the  atfected  vessels  is  irregularly  thick- 
ened with  gelatinous  and  tran^Iucentj  dense  and  librous,  or  cal- 
careous deposit?.  If  the  calcification  is  extensive,  the  vessel  is 
changed  into  a  hard,  stiff  tube.  Often  the  surface  of  the  tbtck- 
<n!ng  or  deposit  is  destroyed,  presenting  the  so-called  "atheromA- 
totis  ulcers,"  which  may  be  covered  with  masses  of  thrombi. 

The  above  conditions  are  the  result  of  inilanunalory  chaiitr^  in 
the  imima  of  the  affected  vessel  which  appears  tlircc  or  lour  times 
as  thick  as  normal,  due  to  the  swelhng  of  its  elements,  the  new 
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^owlli  of  connectivc-lissiie,  and  the  deposit  of  round  cells.     Fatty 
degeneration   of   the   inflammatory   products   is   the   common   se* 

The  rcsidt  of  the  changes  in  the  arteries  is  a  loss  of  elasticity, 
llius  hindering  ihe  pmpuljinn  of  the  hlnod-curreiit  and  raising  the 
arterial  lension,  ultimately  leading  to  hypertrophy  of  Ihe  left  ven- 
tricle. These  changes  finally  involve  the  coronary  arteries  and 
lead  to  alterations  in  Ihe  myocardium.  The  nutritioa  of  various 
other  organs  is  likewise  impaired  wTicn  the  intima  of  their  re- 
spective arteries  is  involved  in  the  degenerative  process. 

Symptoms. — These  arc  not  always  apparent  and  vary  vl^Ih 
the  arteries  involved  and  their  distribution.  When  llie  process 
is  genera],  the  peripheral  arteries  have  a  hard  bony  feel,  not  un- 
like whip-cord.  The  increased  resistance  of  the  arterial  system 
indutcs  increased  cardiac  activity  and  cinseijuent  hypertrophy. 

Attacks  of  vertigo,  pseudo-apoplectic  attacks,  or  spells  of  nn- 
consciousness  in  the  aged  or  those  having  superficial  liardened 
arteries,  are  generally  due  to  changes  in  the  cerebral  vessels.  Evi- 
dences of  tnyacardilis  and  angina  pectoris  point  to  atheroma  of 
the  aorta  and  cornnary  arteries.  Renal  arteriosclerosis  manifests 
itself  as  chronic  interstitial  nephritis.  Gangrene  of  the  extremi- 
ties in  the  old — senile  gangrene — point  to  atheroma  or  thrombi, 
the  result  of  the  fibrosis. 

Physical  Signs. — Falpalion  reveals  a  forcible  cardiac  impulse 
in  the  carlj-  stages.  The  superficia!  arteries  are  hard  and  those 
at  the  wrists  feel  like  a  string  of  beads  pulsating. 

Percussion  shows  increased  precordial  dullness  especially  over 
the  left  veDtricle. 

Auscultation  in  the  early  stage  detects  prolongation  of  the  first 
sotiiid  with  accent  nation  of  the  second  sound  over  the  aortic  carti- 
lage. As  the  heart  dilates  and  iiie  walls  become  diseased,  the 
soinid  becomes  feeble  and  often  irregular  and  intermittent. 

Sequels. — As  consequences  of  this  condition  of  the  arterial 
system  may  he  raentioned  cerebral  hemorrhage,  thrombosis,  embo- 
lisrn.  or  aneurysm,  myocarditis,  angina  pectoris,  chronic  inter- 
stitial nephritis,  gangrene,  aneurysm,  etc. 

Prognosis. — The  structural  clianges  may  be  prevented  or  re- 
tarded but  cannot  be  removed. 
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Treatment. — The  liabiu,  hygiene,  mode  of  life,  diet,  etc.,  shonld 
be  mu.it  tart-fully  reKuI-'tcd.  When  the  ctuse  or  ciiuses  are  d<- 
tcrtcd  llicy  should  t>e  prontptly  rciimved.  The  secretions  sliould 
be  kepi  free  at  »11  times.  Const ipatiun  ahoutd  be  avoided  ai  it 
serves  to  emtiarra^^s  ihe  funciional  activity  of  the  lircr  aitd  kid- 
ney*. Alcohol  should  be  interdicted.  Mod«rat«  exercise  is  of 
bciie6t.  rotas&iuni  fodid  and  nitrof^lyeerin  should  be  adminis- 
tered in  small  doses  indefinitely.  Ovcr-excrtion  of  any  kind  should 
avoided. 


ANEURYSM  OF  THE  AORTA. 


Varieties. — I.  Aneurysm  of  the  areh  of  the  aorta.  II.  An- 
eurysm of  the  thoracic  aorta.  III.  Aneurysm  oi  the  abdominal 
aorta. 

The  arch  of  the  aorta  is  divided  by  Gray  into  three  pans — (he 
ascending,   the   transverse,  and   ihe  descending. 

The  ascending  portion  is  two  inches  in  length,  ari^ng  from  the 
left  ventricle,  on  a  level  with  the  lower  border  of  the  left  third 
[Costal  cartilage,  behind  tlic  left  edge  of  Ihe  sternum.  It  ascends 
sbliquely  upward  to  llic  right  to  the  upper  border  of  the  right 
second  costostemal  articulation.  The  transverse  portion  com- 
mences at  the  upper  border  of  the  right  second  sternal  articula- 
tion, and.  arching  to  the  left  and  forward,  passes  in  front  of  the 
tracliea  and  esophagus  to  llie  left  of  the  third  dorsal  vertebra. 
Tile  descending  portion  extends  downward  to  the  left  side  of  the 
fourth  dorsal  vertebra. 

The  thoracic  aorta  extends  from  the  left  lower  border  of  Ibe 
fourth  dorsal  vertebra,  and  ends  in  front  of  the  body  of  the  twelfth 
dorsal  vertebra,  at  the  aortic  opening  in  the  diaphragin. 

The  abdominal  aorta  begins  at  the  aortic  opening  in  the  dia- 
phragm, descends  a  little  to  the  left  side  of  the  vertebra!  column, 
and  terminates  over  the  body  of  the  fourth  lumbar  vertebra,  where 
it  divides  into  the  two  common  iliac  arteries. 

Definition. — A  circumscribed  dilatation  of  some  portion  of  the 
aorta,  the  result  of  discnsc  of  the  vessel-wall  weakening  lis  re- 
sistance to  the  blood-pressure. 
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Causes. — Conditions  that  induce  artcrioaclcrosis  are  the  chief 
caiist'S.  Exertion  is  an  exciting  cause.  Aneurysms  occur  in  early 
middle  life  rather  than  in  old  age.  when  the  force  of  the  heart 
has  decreased.     They  arc  more  conimon  in  men  than  in  women. 

Pathologic  Anatomy, — All  aneurysms  may  be  divided  into 
two  classes,  dissfciing  and  circumscribed.  Dissecting  aneurysms 
occur  in  the  aged  and  result  from  fatty  changes  in  the  internal 
and  middle  coals.  The  intinia  iisnalJj'  ruptures  allowing  the  blood 
to  dissect  its  way  between  the  coats  of  tiic  vessel.  Circumscribed 
aneurysm  is  most  common  in  middle-aged  men  and  can  usually 
be  ascribed  to  syphilis.  It  consists  of  a  circumscribed  dilatation 
oi  the  affected  vctsel.  It  may  be  fusiform,  snccutaUd,  or  cylindrie 
ill  shape.  A  (cki;  aneurysm  is  one  in  which  the  dilatation  is  con- 
fined to  the  vessel-walls :  a  faisi-  aneurysm  is  one  in  wbicli  the 
vessel-wall  has  ruptured  and  the  exLravasated  blood  has  become. 
encapsulated  by  the  adjacent  connective-tissue. 

ANEURYSM   OF  THE  ARCH. 


Symptoms. — This  vaTiety  of  aneurysm  is  the  most  common. 
The  onset  is  usually  gradual,  with  evidences  of  arteriosclerosis 
and  failing  health.  Pain,  which  may  be  paroxysmal  or  contin- 
uous, is  a  constant  symptom.  Dyspnea  is  also  common  and  may 
be  constanl  with  acute  e.tacerbations.  or  may  be  remittent.  Occa- 
sionally, dysphagia  occurs.  A  slig^ht  cough  from  presstire  on  the 
laryngeal  nerve,  with  more  or  less  alterations  in  the  voice,  may 
be  praaent.  The  pupils  are  dilated  or  contracted,  or  are  irregular, 
in  sonic  cases,  due  to  pressure  on  the  sympathetic  nerve,  Tliere 
arc  disorders  of  the  circulation,  a  gradual  loss  of  flesh,  and  a  jrarc- 
wom  expression  of  the  face. 

Physical  Signs. — Inspection  is  negative  until  the  tutnor  be- 
comes large  when  circumscribed  bulging  and  abnormal  pulsation 
may  be  noticed. 

Paipaiion  detects  expansile  pulsation  (Corrigan's  sign)  which 
is  chnracterislic  Tenderness  may  be  present  over  the  aneurysm. 
A  ihiill  may  he  detected.  Diastolic  shock  due  to  the  recoil  of 
ihe  blood  in  the  aneurysm  on  the  closed  aortic  valve  may  also  be 
recognized. 
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Tracheal  lugging  is  often  present  and  is  diagnostic  To  obtain 
it,  the  patient  should  be  placed  in  the  erect  position,  with  his 
mouth  closed  and  chin  elevated  to  the  greatest  extent.  The  cri- 
coid cartilage  should  then  he  grasped  between  the  fingers  and 
thumb  and  gentle  traction  upward  should  be  made.  The  pulsa- 
tions of  the  dilated  aorta  or  aneurysm,  if  any  exist,  will  then 
be  distinctly  felt,  in  most  cases  transmitted  through  the  trachea 
to  the  hand.  Aneurysm  of  the  arch  also  gives  rise  to  alteration 
in  the  radial  pulse.  \V~licn  *he  aneurysm  is  situated  at  the  trans- 
je  portion  of  the  arch,  the  left  radial  pulse  and  the  left  carotid 

are  smaller  and  weaker  than  those  on  the  right  side 
''ercusiion  yields  an  abnormal  area  of  dullness  with   increased 
resistance. 

Auscultation  serves  to  elicit  a  murmur  or  bruit  over  the  tumor 
.  synchronous  with  the  first  sound  of  the  heart.     It  is  louder  than 
the  systole.  lower  in  pitch,  and  of  a  blowing  character.     When 
the  aurtic  valves  are  intact,  the  second  aortic  sound  will  be  mark- 
edly accentuated. 

Diagnosis.— Tlie  presence  of  a  tumor,  as  shown  by  the  abnormal 
area  of  dullness,  with  expansile  pulsation  and  a  bruit  in  the 
region  occupied  by  the  aortic  arch,  is  diagnostic.  The  X-ray 
will  serve  to  define  its  exact  situation  and  outlines. 

ANEURYSM  OF  THE  THORACIC  AORTA. 


SjtnptomS. — The  most  constant  symptom  is  deep-seated  thor- 
acic pain,  constant  or  paro.yvsmal.  Dysphagia  is  a  frequent  con- 
dition. There  is  seldom  dyspnea,  and  alteration  of  voice  and 
pupils  does  nnt  occur.  In  three  cases  under  my  observation, 
the  only  symptoms  were  pain  of  a  deep-seated  and  boring  charac- 
ter in  the  left  shoulder,  as.socialcd  with  a  fccUng  of  e;eneral 
fatigtie.  In.  each.  de:il]i  occiirrctl  very  suddenly,  being  preceded 
by  profuse  hemorrhage  from  the  moutli.  Autopsy  revealed  a 
ruptured  thoracic  aneurysm,  the  size  of  a  lemon,  pressing  deeply 
on  the  upper  left  pulmonary  lobe, 

Physical  signs  are  seldom  distinctive  and  the  diagnosis  is  rarely 
made  during  life. 


ANEURYSM    OF    THE    AEt)OUINAL    AORTA. 
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Symptom B.~-Tiic  most  constant  symptom  is  pain  situated  in 
some  area  correapondinp  to  the  aneurysm,  or  widely  diffused  over 
ihe  ahdomen.  Gastrointestinal  symptoms  appear  and  the  general 
hentth  fails.  The  pressure  of  the  tumor  induces  retardation  of  tlie 
femoral  pulse.  Other  pressure  symptoms  depend  on  the  location 
of  ihe  aneurysm.  In  most  cases,  it  is  situated  near  the  celiac 
axis. 

The  physical  signs  reveal  abnormal  dullness,  and  the  presence 
of  a  tumor  with  expansile  pulsation  and  a  hruit  to  the  left  of  the 
median  hne  of  the  abdomen. 

Diagnosis. — Pulsaling  abdomhiat  aoria  may  be  distinguished 
from  abdominal  aneurysm  by  its  occurrence  in  paroxysms,  in  ncrx— 
oils  women  and  effeminate  njen,  and  by  tlie  absence  o£  a  tumor, 
expan.-;ilc  pulsation,  and  pressure  symptoms. 

Abdominal  tumors  resting  on  the  aorta  may  transmit  its  pulsa- 
tion. The  assumption  of  ihe  knee-chest  posture  causes  the  tumor 
to  fall  away  and  the  pulsation  is  lost. 

Prognosis  of  Aortic  Aneurysm, — Unfavorable.  The  dura- 
tion of  life  jifter  the  development  of  the  aneurysm  is  from  one  to 
four  years.  The  termination  may  be  sudden  from  rupture  and 
hemorrhage  or  gradual  from  exiiaustion. 

Treatment. — ^Thc  olijcct  of  the  treatment  is  to  promote  coagu- 
lation of  the  blood  within  the  sac  and  to  bring  aliout  contraction 
of  the  tumor,  at  the  same  time  being  careful  to  avoid  viojent 
rupture. 

The  so-calleri  Tiifnell's  mcthnd  \s  the  modt  successful  for  these 
purposes,  il5  aim  being  lo  diminish  the  force  and  rspiciity  of  the 
circulation,  and.  if  possible,  to  increase  ihc  fihrinous  deposit.  Its 
essential  clement  is  absolute  rest  of  mind  and  liody.  and  a  re- 
stricted diet:  the  patient  is  kept  absolutely  in  bed  day  and  night 
for  at  least  three  months,  and  placed  on  the  following  diet: 
Brcakfast^ — two  ounces  of  bread  with  butter  and  two  ounces  of 
mii ;  drnner — two  or  three  ounces  of  bread,  same  amount  of 
meat,  and  two  lo  (our  ounces  of  milk  or  claret  wine;  supper- — 
two  ounces  of  bread  with  butter  a.nd  two  ounces  of  milk.     At  the 
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same  time  potassium  iodid  is  administered  in  increasing  doses 
to  tlic  physiologic  limit. 

Gal  V  a  no-puncture  is  said  to  do  gDod  in  some  cases;  two  needles 
inserted  into  the  nncurysm  arc ,  connected  with  the  poles  of  a 
galvanic  Lattery,  and  a  weak:  currcnl  Is  passed  throiigli  the  tumor. 
\'arii>us  xurgicAl  pr<«:rfilMres  Iiave  hecn  employed,  from  timt"  to 
Hire,  but  the  success  following  them  ts  doulitfiil. 

The  severe  pain  indicates  the  ui«  of  morphin  and  ihc  local  ap- 
plication of  an  ice-bag.  Cyanosis  and  dyspnea  will  be  relieved 
to  some  extent  Ijy  venesection. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 


GENERAL  SYMPTOMATOLOGY. 

Motor  Phenomena:  The  motor  dislurbanccs  incident  to  ner- 
vous il\5ea5cs  may  he  manifested  as  paralysis  or  loss  of  motion, 
or  as  excessive  motor  difcliarge5  including  convulsions,  tremors, 
and  choreiform  movements. 

ParulyM  involving  a  lateral  half  of  the  body  is  termed  hcmi- 
/>hg{a:  when  involving  the  body  from  the  waist  down,  parapltgia, 
and  when  involving  a  single  mcmlJer.  monoplegia. 

Paralysis  may  be  irregularly  distributed  and  in  such  cases  may 
be  due  to  localized  disease  of  ihc  muscles  or  nerves  of  the  affected 
region,  or  to  syringomyelia,  disseminated  lesions  in  the  motor  area 
of  ihe  brain,  lesions  of  the  basal  ganglia,  and  poliomyletis  (acute 
and  chronic). 

lUini^lcgia  usually  results  from  hemorrhage  at  the  base  of  the 
brain  injuring  the  internal  capsule,  corpus  striatum,  or  optic 
thalamus.  The  paralysis  occurs  on  the  opposite  side  of  the  body. 
As  other  causes  of  unilateral  [laralysis  may  be  mentioned  lesions 
of  the  motor  corie.v,  crus  cerebri,  or  pons,  a  unilateral  lesion 
high  up  in  the  spinal  cotd,  and  hysteria. 

Pcraflirgia  may  be  due  to  multiple  neuritis.  cai.«on  disease, 
or  hysteria  but  in  raost  cases  is  the  result  of  injury  or  disease 
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^nal  cord  such  as  occurs  in  fracture  or  caries  of  the 
morbid  growths,  aneurysm,  hemorrhage,  acute  myelitis, 
chroric  myelitis.  Landry's  disease,  and  lateral  sclerosis.  Injury 
to  ihc  brain  during  delivery   may  induce   spastic  paraplegia, 

Monoftegia  may  result  from  disease  or  injury  of  a  peripheral 
iicr\'<:,  a  focal  lesion  in  the  cortex,  or  from  hysteria. 

Convulsions  may  he  defined  as  general  involuntary  paroxysms 
of  muscular  contraction,  They  may  consist  of  continuous  con- 
tractions, tonic,  or  intermittent  contractions,  clanie.  They  may 
be  general  or  local.  Tlicy  ate  usually  considered  as  of  three 
varieties  epileptiform,  telanic,  and  hysteroidai. 

Epiltf'tiform  coiivuisions  may  be  observed  in  epilepsy,  organic 
brain  disease,  cerebral  anemia,  uremia  and  other  toxemias  such 
as  eclampsia,  infectious  fevers,  etc..  and  reflex  conditions,  espe- 
cially those  referable  to  the  dig'estivc  tract.  Unconsciousness  is 
usually   present  and  the  contractions  are  mostly  clonic. 

Tetanic  convulsions  occur  in  tetanus,  tetany,  spinal  meningitis, 
and  strychnin  poisoning.     Consciousness  is  retained. 

Hystcroidal  convttlsiofu  follow  no  fixed  rule.  Consciousness  is 
never  entirely  lost.  Other  hysteric  manifestations  are  present 
and  the  patient  never  inflicts  injury  upon  herself. 

TrniiOTs  are  involuntary  vibratory  movements  and  are  produced 
by  alternate  contraction  and  relaxation  of  antagonistic  muscles. 
Th^y  are  observed  most  often  in  the  arms,  head,  face,  tongue, 
and  hands.  They  may  be  coarse  or  fine.  Tremors  occur  in  chronic 
alcoholism,  delirium  tremens,  paralysis  agitans,  and  in  poisoning 
by  lead,  mercury,  arsenic,  chloral,  and  opium.  Neurasthenia,  de- 
bility from  various  causes,  senility,  hysteria,  disseminated  scler- 
osis, and  paresis  are  accompanied  by  tremors.  In  disseminated 
sclerosit,  the  tremor  is  irregular,  jerlcy,  and  increased  by  volun- 
tary efforts  to  restrain  it.  The  tremor  is  absent  during  rest  but 
is  hrought  about  hy  ninvcinent.  In  paralysis  agitans,  il  is  regular 
and  rhythmic,  occurring  both  during  rest  and  movement.  The 
tremor  of  senility  is  exceedingly  fine  and  begins  in  the  hands 
often  extending  to  the  face.  It  occurs  at  first  only  during  motion, 
disappearing  during  rest.  When  age  is  far  advanced  it  may 
occur  during  both  rest  and  movement. 
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Charrifonn  movements  arc  coarse,  incoiirdinatcd  invnIitiilaFy 
movcniculs  of  a  jerky  and  irregular  character  usually  separated 
by  short  intervals.  They  may  simulate.  la  some  extent,  purposeful 
movements.  Among  the  causes  may  be  tnciitioncd  idiopathic 
chorea,  Huntingdon's  chorea,  posthemiplegic  chorea,  r)rganic  brain 
disease,  habit,  hysteria,  rcfle.x  irrjtation,  etc. 

Alheloid  movements  are  slow,  more  or  less  rhythmic  twisting 
movctuents  of  the  iineers  and  tnes.  They  are  observed  in  cerebral 
palsies  of  children,  after  heraiplegia  in  adults,  and  poliencepba- 
litis. 

The  gait  may  also  be  taken  as  an  index  of  the  character  of  the 
nervous  condition  present.  The  ataxic  gait  is  especially  charac- 
teristic of  kicomotor  ataxia..  In  it,  the  patient  rai5cs  the  foot 
very  high,  throws  it  outward  and  forward,  and  allows  it  to  fall 
suddenly  to  the  ground  in  an  awkward  manner.  The  spastic  gait 
observed  in  spastic  paraplegia  is  characterized  by  stiff  movements 
of  the  lower  extremities.  The  knees  are  somewhat  flexed  and 
approach  each  other,  and  the  toe  drags  on  the  ground  with  each 
rStep.  The  festmatbig  gail,  or  the  gait  of  paralysis  agitans  in  the 
Hater  stages  is  distinguished  by  the  following  features:  As  the 
patient  walks,  the  body  bends  forward  and  the  steps  follow  each 
other  in  rapid  succession  until  the  patient  falJs  or  supports  him- 
self by  means  ot  some  nearby  object.  After  a  very  short  interval 
in  which  equilibrium  is  obtained,  the  patient  repeats  the  cycle. 
The  slffi^'Oge  gait  is  that  in  which  the  foot  is  highly  elevated  and 
the  toe  turned  up  in  taking  a  step,  In  bringing  the  foot  down  the 
heel  ii  first  placed  on  the  ground.  This  gait  occurs  in  multiple 
nciiritis.  Tilubatioii  is  the  term  applied  to  that  gait  in  which  there 
is  considerable  swaggering  and  swaying,  particularly  that  gait 
occurring  in  disease  ot  the  cerebellum. 

The  reflexes  are  motor  phenomena  to  which  the  attention 
should  always  be  directed  in  considering  diseases  of  the  nervous 
system.  They  are  of  two  kinds:  cutaneous  redexes  and  tetidon 
teHexes. 

The  cMtancQus  reflexes  are  superficial  reflexes  and  consist  of 
muscular  contractions  produced  by  irritation  of  the  sensory  nerA-es 
in  the  skin.  The  contractions  induced  by  tickling  the  soles  of  the 
feet  may  be  mentioned  as  examples.     Various  names  arc  applied 
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to  these  reflexes  according  to  the  situations  in  which  they  occur. 
Cutaneous  reflexes  may  be  delayed  in  ccrtsiii  nervous  diseases 
and  in  others  the  response  to  irritation  may  be  prompt  and  extend 
over  the  eiilirc  body,  lliey  are  absent  in  shock,  diicajes  of  the 
brain  and  spinal  cord  involving  the  reflex  centers,  and  diseases 
of  the  peripheral  ncrvci.  They  are  increased  in  affections  in 
which  there  is  increased  irritability  of  (he  cutaneous  nerves  as 
in  tetanus,  strychnin  poisoninf,  general  neuroses,  etc 

The  tendon  r^-flfXfs  are  the  muscle  contractions  produced  by 
gently  tapping'  ihe  tendons  while  the  corresponding  muscles  are 
placed  slightly  upon  the  stretch.  The  same  effect,  but  of  less  in- 
tensity may  be  produced  by  striking  ihe  adjacent  fascia  and 
periosteum. 

The  knee-jerk  or  patellar  reflex  is  produced  by  striking  the  ten- 
don of  the  quadriceps  extensor  muscle  between  the  patella  and  its 
insertion  while  the  patient  crosses  llic  leg  loosely  over  the  oppo- 
site knee  or  allows  it  to  hang,  relaxed,  over  the  forearm  of  thft 
examiner.  Simultaneous  muscular  effort  on  the  part  of  the  patient 
win  serve  to  increase  the  reflex.  The  Jinee-jerk  is  increased  in 
lateral  aclerosis,  disemiiiated  sclerosis,  incomplete  lesions  of  the 
cord  above  the  lumbar  segment,  irritability  of  the  spinal  cord  as 
occurs  in  spinal  meningitis,  strychnin  poisouing,  hysteria,  etc., 
and  in  some  cases  of  organic  cerebral  disease.  It  is  diminished 
or  absent  in  locomotor  ataxia,  neuritis,  pfcudomiiscular  hyper- 
trophy, poliomyelitis,  myelitis,  and  in  poisoning  by  spinal  de- 
pressant dru.?s.  Pronounced  physical  exhaustion  also  ser^'es  to- 
lessen  the  tendon  reflexes. 

Ankte-cloHus  is  the  term  applied  to  the  vibratory  movements 
of  the  foot  produced  by  forcible  dorsal  flexion  of  the  foot.  It  is- 
seldom  if  ever  obtained  during  heallii,  being  observed  nio.st  often 
in  lateral  sclerosis  and  hysteria. 

The  BabUtski  reHex  is  the  extension  of  the  great  toe  which 
follows  tickling  the  sole  of  the  fool.  Normally  flexLga  follows 
such  a  procedure.  The  reflex  occurs  most  often  in  hemiplegia, 
diplegia,  and  diseases  of  the  motor  tract  of  the  cord.  '^'^^^  7^ 

Other  reflexes  occur  in  connccticn  with  the  arm,  arm-fck,  an 
the  jaw,  jaw-jerk,  and  are  obtained  by  striking  their  respective 
muscles  while  in  a  state  of  partial  extension.     The  contraction 
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of  tiK  pupil  on  exposure  to  light,  ihc  closure  of  Ibc  eyelids  on 
irritation  of  the  cnmca  or  oonjunctiva,  sneezing  following  irrita- 
tion of  tlic  nares,  and  other  similar  rcScxcs  arc  entittcd  to  men- 
tion in  thi.1  (vmncftion. 

Paradoxic  Contraction  i-oniists  of  a  tetanic  coniractioD  of  the 
tiliiali^  antitni.t  [iixhIucmI  by  forcibly  Hexing  tlic  foot  on  the  leg- 
Thc  foot  rcitiain!!  flexfti  for  several  mtniilcs  after  which  it  slow^ 
relaxes.  It  was  first  cle.scribed  liy  \\'c«tphal,  and  may  tie  observed 
in  tabes  dorsalis,  hysteria,  paralysis  aRitans,  and  niultiple  sclerosis. 
The  plicnonienon  nay  occasionally  be  produced  in  tlic  flexors  of 
the  leg  anil  forearms. 

Vasomotor  Disturbances. — Paralysis  of  tlie  vasomotor  system 
occurs  HS  a  s^ymptoiu  of  hysteria,  neurasthenia,  ami  other  func- 
tional neuroses  and  follows  injuries  of  the  sympathetic  nerve. 
It  is  manifested  by  abnormal  redness  of  the  skin  with  a  sen&atiOR 
of  heat  nnd  »  rise  in  the  dermal  temperature.  VaKimotor  spasm 
is  indicated  by  pallor  and  coolness  of  the  skin  with  forimcatton 
and  sttifnejs.  It  is  uliserveil  %vith  functional  di.tlurbances  of  the 
sympathetic  system  and  may  be  followed  by  tropliic  disturbances 
such  as  occur  in  scleroderma  and  symmetric  gangrene. 

Sensory  Phenomena. — Sensibility  may  be  increased,  kyperti- 
thesia,  dccrc.iscd  or  absent,  anestluiia,  or  pcr\'ert«d.  pareUhena. 
In  hyperesthesia,  the  increase  is  so  great  that  even  tlie  most  slight 
irriiation  may  produce  pain. 

It  may  be  due  to  inH^immation  of  the  nerves  as  i»  sciatica  and 
multiple  neuritis  when  it  is  associated  with  tcndcrtKss  on  pres- 
sure. It  is  also  present  in  inHaiiiniation  of  the  meninges,  neuras- 
thenia and  hysteria. 

Atu-slhcsia  of  flic  skin  may  Sc  complete  or  partial  and  results 
from  any  disturbance  in  the  conducting  path  from  the  body  sur- 
face to  the  centers  of  seii&ation.  As  causes,  may  be  mentioned 
neuritis,  traumatiMii  of  the  nerve-trunks,  organic  disease  of  the 
Kn.WTy  tract  in  the  spinal  cord  or  bratn,  hysteria,  reflex  irritation, 
drugs  such  as  morpbin,  cociiin,  and  other  local  anesthetics,  and 
caustics  »uch  as  the  mineral  adds,  alkalieit,  carbolic  acid,  etc, 

Hfmiancsihcsia  is  the  term  applied  to  loss  of  scnsaUon  on  a 
lateral  half  of  the  body.  It  is  usually  associated  with  hemiplegia 
on  tlie  same  tide  except  when  due  to  a  unilateral  lesion  of  the 
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cord  in  its  upper  stpmcut.  when  the  hemiplegia  is  on  the  opposite 
sick.  The  condition  t.'^  cliit;  in  most  cases  to  hemorrhages,  ttimors, 
or  local  softening  of  the  posterior  limb  of  the  internal  capsule, 
the  crus  or  peduncle,  ihe  pons,  the  medulla,  or  the  occipital  cortex. 
Hysteria  is  responsible  for  n  ntinaber  of  cases  of  hemianoj'thesia, 
^icse  cases  are  paroxismal  in  character  and  unassociatcU  ■w-lh 
lo^  of  molioa. 

il»HOttcHhi-jiii  is  used  to  denote  toss  of  sensation  in  a  single 
member.  Inflarnraation.  injury,  or  other  lesion  of  the  correspond- 
ing sensory  nerve  is  the  tnoit  common  cause  but  it  may  also  arise 
from  focal  lesions  in  the  occipital  cortex  and  hysteria. 

Paranesthesia  sigmfies  absence  of  sensibility  of  ilic  body  and  ex- 
tremities below  the  waist.  Organic  disea.«c  of  the  spinal  cord  and 
neuritis  of  the  large  fciisory  nerve  trunks  of  the  lower  extremities 
arc  the  mo5t  common  causes.  Hj-steria  and  reflex  irritaiion  may. 
however,  greatly  influence  its  production. 

Therm Oiittcsthcsia  is  a  variely  of  diminished  sensibility  of  the 
^in  in  which  it  is  impossible  to  appreciate  heat  or  cold  by  tactile 
impression.  In  licalth.  it  is  possible  to  recugniie  differences  of 
3"  F.  on  the  back,  and  differences  of  J^  to  1°  1".  011  the  fingers 
and  face  at  tcnipLTaUircB  from  So'^  to  100^  F.  In  disease,  the 
temperature  sense  may  be  lost  while  other  forms  of  irritation 
are  appreciated.  It  may  be  observed  in  syringomyelia  and  hys- 
teria. 

Analgesia  is  that  condition  in  whicli  there  is  insensibility  to 
pain  as  produced  by  pinching  a  fold  of  skin,  pricking  with  a 
needle,  or  by  electric  currents.  Tactile  insensibility  docs  not 
necessarily  imply  analgesia.  Loss  of  sensibility  to  pain  is  a 
prominent  feature  of  syringomyelia,  but  may  also  be  observed 
in  peripheral  and  central  nervous  disease  and  in  hysteria. 

Delayed  condticiion  of  sensory  impulses  is  frequently  observed 
in  atiestliesia  from  various  causes.  In  locomotor  ataxia,  it  is 
particularly  common. 

Aftfr-st-nsalions  arc  the  painful  Mnsntions  which  succeed  mo- 
mentary impressions  such  as  follow  the  prick  of  a  pin.  Some- 
times an  isolated  prick  of  a  pin  is  not  appreciated  requiring  repe- 
tition of  the  procedure  several  times,  after  which,  with  a  varying 
interval,    the    painful    .icnsations    present    themselves.      This    phc- 
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nonenon   is  ei<iK<nally  frei]tieiit  ttt   lo(7oniotor  ntnxia  and  olber' 
diaeaies  ol  ihe  cord  ami  of  the  nerves. 

Paresthesia  is  applied  to  abnormal  sensations  in  the  skin  such 
as  nurnhncss,  tinjrtirg.  Itfhing,  jiricktng,  formicaliOTis,  etc.  It  is 
observed  in  numerous  conditions  o(  tlic  nervous  system  especially, 
neurasthenia,  hysteria,  spinni  sclerosis,  nnd  disturbances  of  the 
peripheral  nerves.  The  girdle  sensations  which  occur  in  locct- 
motor  ataxia  and  other  forms  of  spinal  sclerosis  belong  to  this 
class  of  sensory  phenomena. 

Neuralgia  is  the  term  applied  lo  paroxysnia!  pain  occurring 
along  ilic  line  of  the  ncrvc-trunUs.  Pressure  usually  serves  to 
relieve  il.  Points  of  tenderness  may.  however,  be  elicited  where 
the  affected  nerve  emerges  from  a  bony  canal  or  from  beneath 
muscular  coverings.  The  Ughtnin^-fains  observed  in  locomotor 
ataxia  are  sharp,  hncinating.  neuralgic  pains  occurring  usually 
in  the  cxtrcnitUes.  Cansalgia  is  an  intense  burning  neuralgia 
and  is  encoiinlcrcd  most  frequently  in  the  condition  known  as 
"  glossy  skin." 

Nutritive  Disturbances. — Atrophy  of  the  musclea  may  result 
from  acute  or  chronic  anterior  poliomyelitis,  innammatioii  or  in- 
jury of  the  nerves,  idiopathic  muscular  disease,  or  disease  such 
as  follows  cerebral  palsies  and  joint  affections. 

Degeneration  of  the  muscles  may  be  determined  l>y  their  reac- 
tion to  the  galvanic  electric  current.  In  the  nomiBl  muscle  the 
cathodal    dosing  conlraelion   is   greater  than   the   .inodal    closing 

X     contraction  and  cathodal  opening  contraction  is  less   than  the 
anoclal  opening  contraction.     In  the  early  stages  of  degeneration, 
K  the  anodal  and  cuihodal  contruclions  are  equal,  both  on  opeaing 

H  and  fiTi  closing  the  current.     When  the  dcgcticration  is  advanced, 

I  cathodal  closing  contraction  is  less  than  unodal  closing  contrac-  ■ 

H  tion,  and  cathaO.il  ojicning  confraclicm  I*  greater  than  anodal  clo*- 

H         ing  contraction.    TliLi,  it  will  he  noticed,  is  a  reversal  of  the  reac- 

■  lion  of  noritiid  muscle.  These  degenerative  reactions  indicate  sus- 
I  pension  of  trophic  influences  and  are  symptomatic  of  acute  and 
H         chronic  anterior  poliomyelitis,  acute  central  myelitis,  and  iiiftaiu- 

■  niatiun,  traumatism,  or  other  disturbance  of  the  nerves  which 
H  arrests  llicir  functions. 
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Arihropnlkies  may  occur  in   certain    or^iiic    diseases  of  the 

nervous  system  such  as  syringomyelia  and  locomotor  ataxia,  and 

consist    of   swtlliug.    effusion,    and    degenerative    changes    in  the 

joints. 

Ulccrathn  may  result  in  the  course  of  certain  diseases  of  the 
nervous  system  from  coincident  disturbance  of  nutrition.  When 
ulceration  occurs  on  parts  subjected  to  pressure,  within  a  few  days, 
the  term  atutc  dcctibitus  mny  be  employed  lo  express  the  condi- ' 
tion;  when  ulcerative  lesions  appear  after  a  long  lapse  of  time 
in  chronic  nervous  diseases,  the  terra  chronic  dci:ubittts  is  applied. 
Perforating  ulcer  of  the  foot  such  as  occurs  in  locomotor  atascia 
may  also  be  mentioned  in  this  connection.  Somewhat  allied  to 
ulceration  due  to  nutritive  disturbances  is  spoiUancous  gangrene 
(Raynaud's  Disease)  which  involves  the  lingers,  loca,  ears,  iioatr, 
etc.,  in  the  absence  of  any  local  causes. 

Trophic  distvrbane^s  involving  the  s/ittt  and  its  appendages 
include  scleroderma,  chloasma,  vitiligo,  atrophia  unguis,  plica,  tri- 
cKorrhcxis  nodosa,  etc. 

Disturbances  of  Consciousness. — ^The  principal  alterations  to 

which    consciousness   is   subject   in   nervous   diseases   are   coma, 
trance,  somnatiibnlism,  ecstasy,  and  catalepsy. 

Cnwiii  is  an  abnormally  deep  and  prolonged  sleep  in  which  thfl 
cerebral  functions  are  in  abeyance,  characterized  by  stertorous 
breathing,  relaxation  of  the  sphincters,  lividity  of  the  face,  loss 
of  parallelism  of  the  optic  axes,  anil  an  inability  to  respond  to 
external  stimuli.  It  may  be  gradual  or  sudden  in  its  onset; 
complete  or  partial,  transient  or  perniancnt.  It  may  be  due  to 
organic  brain  diseaio,  traunialisni,  cerebral  anemia,  epilepsy,  sun- 
stroke, hysteria,  various  convulsive  states,  and  various  toxic  agents 
in  the  blood,  introduced  either  from  without  or  produced  within 

the  body. 

Trance  is  an  hysteric  nianifcstatlon  characterised  by  a  pro- 
longed abnormal  sleep  from  which  the  patient  cannot  be  aroused 
and  in  which  the  vital  functions  are  reduced  lo  a  minimum. 

5'i)mKirwi6i(^i.vjK  is  a  condition  of  hslf-slccp  in  which  the  setises 
arc  but  partially  suspended  and  tlie  patient  is  able  to  perform 
various  feats  autonmtlcaJly.     Ordinary  sleep-walking  may  occur 
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in  hcaltA  but  the  more  pronounced  varieties  of  this  condition  are 
Observed  in  hyslcria  anJ  in  hypnotized  subjects. 

Ecstasy  is  a  peculiar  state  of  the  mind  in  which  a  delusion  so 
governs  the  mental  functions  that  the  entire  nervous  system  is 
held  in  a  coociition  of  subjection  or  apparent  insensibility.  It 
is  usually  an  hysteric  manifestation. 

Catalepsy  is  characterized  by  loss  of  will  and  by  muscular 
ri^dity.  It  occurs  in  parox}r$ms  with  loss  of  consciousness,  the 
limbs  remaining  for  long  pt-riods  in  any  posilton  in  which  they 
are  placed.  It  occurs  in  hysteria,  various  psychoses,  hypnotic 
states,  and  organic  brain  disease. 

Disturbances  of  the  Special  Senses.— T/ie  eye  freijuenlly 
shows  manifestations  of  general  nervous  diseases  that  are  to 
some  extent  characteristic,  Myosis  or  contraction  of  the  pupil 
occurs  in  paresis,  locnniotor  ataxia,  meningitis,  l>rain  tumor,  dis- 
seminaled  sclerosis,  uremia,  and  other  simil;ir  condition?  while 
mydriasis  nr  dilatation  of  the  pupil  may  be  observed  in  optic 
atrophy,  paralysis  of  the  third  nerve,  epileptic  and  hysteric  attacks, 

tparesis,   locomolcr  at;vxia,   etc     U«c<ft'ol    fupUs   may    be   seen  JB 

rheallh  and  in  local  ocular  disease  in  addition  to  paretic  dementia, 
locomotor  ataxia,  and  affections  interfering  with  the  nerve-supply 
of  the  iris. 
The  ArgyU  Robertson  fupil  is  that  which  fails  to  respond  to 

Uight  but  accommodates  for  distance.     It  is  symptomatic  of  paresis 

nuid  locomotor  ataxia. 

Conjugate  deviation  of  the  eyes  consists  in  oittward  rotation 
of  the  eyes,  such  as  occurs  in  apoplexy  and  cerebral  convtdsions 
of  organic  origin. 

Ny.ttagmi4s  or  tremor  of  the  eyeball,  when  ujiassociated  with 
local  ocular  disease  may  be  taken  as  an  indication  of  disseminated 
sclerosis,  Friedreich's  ataxia,  or  affections  of  the  basal  ganglia. 

Optic  neuritis,  papillitis,  or  choked  disk,  occurs  in  the  course  of 
tumors  and  cerebral  mcningilis.  It  may  also  be  produced  by 
Bright's  disease,  syphilis,  anemia,  and  various  toxic  conditions. 

Primary  optic  atrophy  is  especially  significant  of  locomotor 
ataxia  and  paresis.  Secondary  optic  atrophy  is  usually  due  to  in- 
flammation, injury,  tumor,  etc.,  of  the  optic  nerve. 
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T/ii"  car  is  also  affecterf  iit  tlte  discharge  of  its  funclioTi  in 
certain  nervous  diseases  Imt  lo  fi  less  extent.  Deafness  may  be 
due  to  affections  of  the  auditory  nerve  in  scune  part  of  its  course 
hut  it  usually  secondarj-  to  some  local  condition.  Exaggeration 
of  the  hearing  occurs  in  cerebral  hyperemia  am!  hysteria.  Tin- 
nitiis  aurivm.  or  ringing  in  the  cars,  arises  from  focal  ear  disease, 
■cerebral  hyperemia  and  anemia,  and  Meniere's  di.sease,  and  aEter 
the  use  of  certain  drugs,  such  as  (iiiinin  and  its  derivatives  and 
the  salicylates  in  excess. 

Mental  Phenomena.— An  kalluciHalion  is  a  Uale  of  the  mind 
in  which  the  patient  believes   he  perceives  external  objects  thati 
do  not  exist,  or  in  other  words  is  a  condition  of  false  perception 
occurring  independent  of  external  impre^ions, 

A  delusion  is  a  faulty  belief  concerning  a  subject  capable  of 
physical  demonstration,  out  of  which  the  patient  cannot  be  rea- 
soned by  ad«niatc  iiiclhods  for  the  time  being  (H.  C  Wood), 

An  iUusiaji  is  a  perverted  impression  based  upon  an  actual  per- 
ception. 

DcUrium  is  a  condition  of  mentn!  aberration,  characterised  hf 
an  apparent  exhaltation  of  all  the  processes  of  the  niind  manifested 
by  mental  irritation  and  confusion,  transitory  delusion?,  and  fleet- 
ing hall tici nations,  and  by  disordered,  senseless  speech,  and  by 
motor  unrest.  It  may  be  a  part  of  mania,  hysteria,  or  acute  mania, 
or  it  may  be  secondary  to  some  toxic  condition  such  as  accom- 
panies uremia,  infectious  fevers,  alcoholism,  etc. 

Diseases  of  the  Nervous  System  may  be  conveniently  stadied 
under  the  following  headings: 

I.  Diseases  of  tlie  Cerebral  Membranes.  II.  Diseases  of  tbe 
Cerebrum.  Ill,  Diseases  of  the  Spinal  Cord.  IV.  Diseases  of 
the   Nerves,     V,    General  Nervous   Diseases,     VI.    Mental   Dis- 


DISEASES  OF  THE  CEREBRAL  MEMBRANES. 

The  brain  ii  invested  with  two  metubranes — the  dura  mater 
and  the  pia  mater,  or  pia- arachnoid. 

3^ 
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The  dura  Itnei  the  interior  of  the  ficull,  and,  in  additinn,  fiup- 
pons  and  protects  ihe  brain.  The  fair  h  an  exlmded  process 
of  ibe  dura  which  extends  into  the  longitudinal  fissure;  the  (««• 
torium  is  a  proccsi  of  the  dura  separating  Uie  ceretirtun  and  the 
cerebellum ;  the  fclciUa  is  a  process  of  the  dnra  extending  between 
the  two  hemispheres  oi  ihe  ccret>eilum. 

The  blood-suppiv  for  the  dura  is  from  the  anterior,  mtddie.  and 
posterior  tncniogcal  ancrics.  The  middle  menitiKeal  or  tnedidtva] 
artcr}',  a  branch  of  the  internal  maxillary,  is  the  brf^sl  of  tbc 
three,  and  is  the  vessel  usually  involved  in  meningeal  hemorrhage. 

The  ncrre-supply  (a  oiooted  question)  is  undoubtedly  received 
from  iJic  lifth  or  trigoniaus  pair  of  cranial  nerves,  irritation  of 
which  nerve-supply  may  produce  hyfierrstk^tia,  pain,  rfHex  motor, 
and  vaso-molor  di^liirlnnces  (Duret).  Tlie  fna  (which  includes 
ihc  arathnoid.  allet  tlic  auggcslton  of  Tukc,  aitd  which  Mills  call* 
the  arachnopia,  or  pia-aruchuosd}  n  cotnposed  n(  two  layefE—lhe 
tfit€fral  layer  and  the  parietal  layer.  This  membrane  is  B  vsseolar 
network  held  by  connective-tLssue.  The  visceral  layer  of  the  pia 
(formerly  known  as  the  pis  alooc)  closely  invests  the  brain 
everjrwhere.  dipping  into  the  lissures  and  into  the  ventricles.  The 
parietal  layer  (formerly  known  as  the  antchnoid)  closely  covers 
the  dura  in  all  its  pans. 

The  pia^arachnoid  is  the  nutritive  covering  of  the  brain,  sup- 
btlying  a  considerable  section  with  b]cM«l.  The  vessel*  of  the  i>ia 
Ric  on  the  Mirface  and  arc  encased  in  perivascular  sheaths  com- 
posed of  the  denser  portions  of  tlic  membrane.  Tliesc  perivascular 
qjaccs  are  the  lymph-canals  accompanying  the  blood-vessels  into 
the  Wain -substance  and  communicating  with  the  subarachnoid 
Spaces  or  cisterns. 

The  ncr^-c  supply  o£  tlic  pia-arachnoid  is  still  in  dispute,  the 
memlirane   being   generally   considered   without  sensation.     This 

LJs  probably  an  error. 

T  Tlie  Pocchionian  granulations  are  always  present  in  abundance 
"on  tlie  outside  of  the  dura,  on  iu  inner  surface,  on  the  aradi; 
tiopia.  and  within  the  sii[)erior  longitudinal  sinus  and  the  para- 
sinoidal Spaces,  AT  iacs  sanguinis.    They  often  indent  the  calvar- 

Lium.  ;ind  in  rare  instances  they  penetrate  it.     It  is  generally  con- 

rcedcd  that  they  arc  enlargements  of  the  normal  villi  or  tuft-like 
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elcvntiom  of  ihe  parietal  layer  o£  the  pJa  (aracfinoid).  Repeated 
attacks  of  meningeal  hyperemia  probably  assist  in  their  develop- 
ment" (Mills). 

PACHYMENINGITIS. 


Synonyms. — Menirigilis;    hemaloma  of  the  dura  mater. 

Definition. — Inflammation  oE  ihe  dttra  mater;  when  the  eXf 
Icrnal  layer  i.s  primarily  involved,  it  is  tcnncd  pachymeningitis 
externa:  when  the  internal  layer  is  primarily  involved,  it  is 
"termed  pacliynicningilis  interna. 

Causes. — Pacltymcningitts  externa  is  a  surgical  malady,  result- 
ing from  fracLures,  penetrating  wounds,  and  other  injuries  of 
the  5kul!. 

Fachyineniii£ilis  interna  may  be  due  to  blows  upon  the  head 
without  injury  to  the  skull,  chronic  alcoholism,  scurvy.  Bright'* 
disease,  tuberculosis,  and  syphilis.  Chronic  internal  otitis  and 
siippiirative  in fl animation  of  the  orhit  may  causi?  it.  as  may  aUo 
infJammatioii  in  the  venous  sinuses  the  rcst:lt  of  a  thrombus  un- 
dergoing suppurative  changes.  Erysipelas,  suii-strokc,  and  gout 
are  recorded  causes. 

Pathologic  Anatomy. — Pachymeningitis  interna  begins  witli 
hyperemia  of  the  niemhnmc.  foUowed  liy  an  exudation  which 
develops  into  n  membranous  new  formation,  coiilaitiing  a  great 
number  of  vessels  of  considerable  size.  iMit  having  very  thin  walls. 
Hemorrhages  from  these  new  vessels  are  of  frequent  occurrence, 
which  increase  the  size  and  thickness  of  the  neo-membrane. 

TIic  usual  position  of  the  neo-nicmbryne  or  new  formation  is 
on  the  upper  surface  of  the  hemispheres,  extending  doivnward 
toward  Uie  occipital  lobe.  The  changes  in  the  adjacent  portion 
of  the  brain  nre  dependent  on  the  size  and  thickiie.'is  of  tlie  neo- 
mcnibranc.  Bartholow  observed  a  ease  in  which  the  "  cyst  "  was 
half  ao  inch  in  thickness  at  its  thickest  part,  and  it  depressed  the 
hemisphere  correspondingly,  the  convol  tit  ions  being  llaltened,  the 
>iulci  almost  obliterated,  and  the  ventricle  lessened  one-half  in 
size. 

In  paciiymtninf^lis  syphilitica,  the  pathologic  lesion  is  in  the 
form  of  gummatous  tumors  or  masses  which  may  degenerate  and 
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become  cither  cheesy  masees  or  he  converted  Into  a  purulent- 
looking  fluid. 

In  old  age  the  dura  mater  becomes  tbick,  cartilagmous.  and  o£ 
a  dull  whilL-  color.    Tlic  sheaths  of  the  arteries  arc  also  thickened. 

Symptoms, — These  are  very  obscure  and  are  principally  those 
of  cerebral  compression.  Persistent  headache,  vertigo,  photopho- 
bia, insomnia,  and  gradual  irapairmenl  <>£  intellect  and  locomotion 
followed  by  delirium,  convulsions,  and  coma,  or  by  apopletrtic  at- 
acks  and  paralysis,  occurring  in  (he  aged  or  those  in  whom  any  of 
Ithe  already-mentioned  causes  exist,  should  lead  tlic  examiner  to 
suspect  inllamniatimi  of  the  dura  uiater.  Epileptic  attacks  some- 
Jimes  occur  in  this  condition.  Circumscribed  painful  edema  be- 
hind the  ear  and  less  fullness  o(  the  corresponding  side,  the 
phlegmasia  alba  dalens  en  miniaUtre  of  Griesiriger.  arc  indicatirc 
of  thrombosis  of  the  iriinsvtrst  sinuy,  a  condition  nearly  always 
accompanied  by  pachymeningitis. 

Dt^;nDsis. — The  diagnosis  is  always  difficult  and  Irequentlx 
impossible  on  accoiuit  of  the  obscurity  of  the  symptoms.  Many 
cases  are  recognized  only  at  autopsy. 

Prognosis. — The  outlook  is  unfavorable  in  all  forms.  In  trau- 
matic cases,   surgical   intervention    ofters   some   hope   of  cure. 

Treatment. — Padiy meningitis  externa  is  to  be  treated  surg- 
ically. Trephining  is  indicated  in  some  cases.  It  is  claimed  that 
benefit  has  followed  a  thorough  course  of  potassium  iodid.  In  the 
great  majority  of  cases,  however,  all  thai  can  be  done  is  to  treat 
symptoms  as  they  arise. 

ACUTE  LEPTOMENINGITIS. 


Synonyms. — .A.cute  meningitis;    cerebral  fever;    arachnitis. 

Definition. — An  acute  exudative  inflammation  of  the  cerebral 
pia  mater  and  arachnoid  membranes  (pia  arachnoid,  or  aradi- 
nopia),  usually  limited  to  the  convexity  of  the  ccrebrura;  charac- 
terized by  fever,  voniiling,  headache,  and  delirium,  followed  by 
symptoms  of  general  collapse. 

Causes.-"It  may  occur  during  the  course  of  the  iafectioos  fevers, 
especially  erystpe!a.s,  -typhoid  fever,  influenza,  pneumonia,  and 
diphtheria,  or  it  may  follow  middle-ear  di&ease  and  injury  or 
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disease?  of  tlic  cranial  bones     It  may  be'sccondsry  to  some  tubcrg 

eulous  focus  elsewhere  in  the  body  or  to  disease  of  other  serous 
jncnibriines.  Among  other  causes  may  be  ntentioiied  cerebral 
overwork,  prnlnngcd  wakefulness,  acme  alcoholism,  exposure  lo 
the  sxiu.  and  syphilis.  In  rare  instances  the  disease  may  occur 
as  an  inde|iciidcnl  affection.  The  coudiUon  occurs  most  frequently 
-in  chitiircu  aii<l'  yinmg  aduIlH,  affecting  males  more  often  than 
females. 

The  exciting  cause  is  a  microorganism.  In  the  primary  variety, 
the  (li|jlo coccus  intracclhilaris  is  the  exciting  cause:  in  the  sec- 
ptiJary  forms,  tJic  niicroorganiisni  with  which  the  underlying;  cause 
is  associaled.  especially  tlie  pneumoeocciis,  streptococcus,  typhoid 
lacillus,  tubercle  ha.ci)lii3,  and  the  diphtheria  bacillus. 

Pathologic  Anatomy.— The  inflammatory  changts  may  be  lim- 
ited lu  the  cuuve.'city  or  to  the  base  of  thi:  brain  but  more  fre- 
4iiieiicly-.  both  portions  are  involved.  The  earliest  change  is  hy- 
peremia which  is  soon  followed  by  turbidity  and  opacity  of  the 
affected  membrane.  .\s  the  process  advances  a  sero-punilent, 
purulent,  or  fibriuoLM  exudate  is  formed  which  distends  the  sub- 
arachnoid space  and  may  fill  the  ventricles  thereby  compressing 
and  flattening  the  convolutions.  The  condition  may  extend  Co 
the  brain  substance.  In  fourteen  out  of  twenty-four  cases  at  the 
FbilaOelphia  Hospilal,  nicningo-en cephalitis  was  revealed  at  au- 
topsy. When  due  to  some  general  infection  tlic  inllammation  is 
/iiore  or  less  diffused  over  the  entire  brain,  but  when  secondary 
to  some  local  infection  as  middle-ear  disease  and  tuberculosis  it 
is  basilar  ajid  to  sonic  extent  circumscribed.  The  tubercular  form 
is  characterized  by  the  formation  of  small  tubercles  and  a  yellowish 
gelatinous  material.  When  the  ventricular  effusion  is  very  great 
it  constitutes  aciilc  hydroce[<halus. 

Symptoms. — The  onset  may  be  sudden  but  is  usually  gradual 
accompanied  by  such  prodromes  as  persistent  headache,  vertigo, 
irritability  of  temper,  vomiting  without  nausea,  feverishncss, 
coated  tongue,  and  constipation.  Tlie.te  symptoms  may  continue 
from  a  few  hours  to  two  or  three  days. 

The  stage  of  invasion  is  manifested  by  chill,  &igh  fever,  103°- 
^04°  F.,  rapid  pulse,  100-120,  flushed  face,  congested  eyes,  intense 
conlinuouA   headache,   ringing   in   the   cars,  photophobia,   vertigo, 
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□ausca,  a^srravatcd   vomiting,   delirium,   aitd    general   cutaneous 
hyperesthesia. 

The  stagf  of  txcilation  is  cltaractcrized  by  increased  cutaneous 

sensiliility.    increased    sensitiveness   to   light   nn(t    sound,    ftiriouft 

delirium  often  resembling  mania,  continua.1  jerking  of  tlie  limbs, 

oscillation  ©f  the  eyeballs   {mystagunis),  twitching  of  the   facial 

and  other  muscles,  retraction  of  the  head,  arching  backwsnl  of 

the  body,  and  sometime?  convulsions.    The  pnlsc  is  slow  and  irreg- 

rUlar,  and  the  fever  is  high.     Headache  continues  and  may  be  sub- 

fjert  to  exacerbations  during  which  the  patient  cries  out  in  a  pccu- 

piar  manner  ((Ac  hydracc^halic  cry).    Coated  tongue,  constipation 

and  retraction   of  the  abdomen  are  present.     The  finger  drawn 

across  the  abdomen  leaves  a  red  line,  the  tachc  cfrcbrale.    The 

dnrntion  of  this  *tage  is  from  one  day  to  one  or  two  weeks. 

The  slage  of  depression  or  collapse  appears  as  the  exudate 
accunmJates  in  suffieient  quantities  to  induce  narked  pressure 
and  is  manifested  largely  by  paralytic  phenomena.  The  patient 
gradually  becomes  more  qnict,  the  muscular  agitation  and  dc* 
liriuni  subsiding.  Somnolence  develops  and  passes  into  coma; 
at  times  there  is  temporary  consciousness  soon  followed  by  coma. 
The  pulse  is  slow  and  irregular  and  the  fever  is  lessened.  Vari- 
ous pnbies  such  as  strabismus,  ptosis,  paralysis  of  pupillary  reac- 
tion, and  relaxation  of  the  sphincters  are  present.  Cntaneous  an* 
esthcsia.  blindness,  deafness,  and  Cbcj-nc-Stoltcs  breathing  even- 
tually supervene.  Death  ultimately  follows,  being  ushered  in 
with  convulsions  or  coma  with  cyanosis. 

Diagnosis. — The  characteristic  symptoms  of  acute  leptonKR- 
ingilis  are  rapidTy  developed  headache,  vomiting  uiiaasociated  with 
nauiiea  or  gastric  trouble,  fever,  and  delirium. 

Cerebrospinal  fever  may  be  distinguished  by  the  marked  spinal 
symptoms,  the  eruption,  the  presence  of  the  diplocoecus  intra- 
cellutaris  in  the  Anid  withdrawn  by  lumbar  puncture,  and  its  oc- 
currence in  epidemics. 

Tubercular   menwj^itis  is   attended   by   symptoms   referable  to 

disease  at  the  base  of  the  brain  and  by  the  symptoms  of  tubcrca- 

losis  elsewhere  in  the  body.     Its  onset  is  slow. 

■     Cft'bral  complications  in  lyphQid  fez-er,  typhus  frt-e^r,  rTteutna- 

Mfwi,  pneumonia,  fie.,  may  be  confused  with  acute  leptomeningitis 
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but  a  careful  ftndy  of  the  history',  symptoms,  etc.,  will  serve  to 
maTse  a  distinclJon. 

Uremia  differs  irom  acute  leplonteningitis  in  that  the  face  is 
turgid  and  cdematotis;  tlie  eyelids  are  puffy;  albuminuria  is  con- 
stant; an  irregiitav  leniperature  is  present;  and  convulsions  are 
comnion,  while  in  lejilonicningitis  the  face  is  pale,  edema  is 
absent:  albiimimiria  seldom  occurs;  and  the  attack  begins  with 
chills  followed  by  i^wt. 

Delirium  tr.'intus  is  characterized  by  busy  deliruim.  the  patient 
imagining  thai  lie  is  surrounded  with  persons  and  animals  and 
is  wild  in  his  E<?sturcs  and  mierances;  the  temperature  is  nnrmal 
or  subnormal  and  (he  skin  is  wet  and  clammy,  In  Icptomeniiigilis 
the  delirium  is  mild  but  incoherent,  the  surface  is  hot  and  dry 
and  there  is  severe  vomiting  and  headache. 

Prognosis. — The  outlouk  is  very  unfavorable.  If  recogniitcd 
early  and  treoted.  a  fair  number  of  recoveries  occur,  hut  it  usually 
leaves  the  patient  subject  to  attacks  of  epilepsy  or  with  a  persis- 
tent headache,  and  more  or  less  mental  impairment.  Blindness 
and  chronic  internal  hydrocephalus  are  rare  results.  The  duration 
is  from  a  few  days  to  two  or  more  weeks. 

Treatment. — Keeping  in  view  the  course  and  general  prognosis 
of  IcjiLiiincriing^itiB,  it  is  ([ticslionaljle  if  any  very  active  medication 
will  abate  the  disease  during  any  stage.  Absotiile  rest  in  a  quiet|J 
wcll-vcmilaled  room  with  the  head  elevated  will,  however,  serve" 
to  lessen  the  stverity  of  the  symptonis.  The  diet  should  be  liquid 
in  character;  a!l  the  secretions  should  receive  attention;  and  an 
ice-bag  should  be  applied  tn  ihc  head  to  relieve  the  intense  head- 
ache. In  vtgnrons  or  sthenic  cases,  willi  liiE;h  fchrile  reaction 
and  exaggeration  of  the  early  symptoms,  venesection  or  leeches 
behind  the  ears,  to  the  temples,  or  in  the  nuchal  region  may  be 
employed,  followed  by  the  application  of  cold  and  the  Jnlernal 
administralion  of  fluid  extract  of  ergot  in  large  doses  every  two 
hours.  The  cerebral  circulation  may  be  cnorkcdiy  influenced  by 
eompresston  o£  the  carotids.  Vomiting  may  he  s.itisiactonly  re- 
lieved in  nearly  all  cases  by  the  use  of  chloral,  gr.  iti-v  (02-0.3 
Gm.),  diluted,  every  half  hour,  by  the  mouth  until  relieved,  or 
in  doses  of  from  gr.  x-xv  (0.6-1  Gni.),  by  the  rectum.  The  rest- 
lessness, convulsions,  delirium,  etc..  require  the  use  of  morphin, 
bromids,  chloral,  phcnacelin,  and  similar  drugs.    Temperature  may 
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Ii«  reduevd  l»y  hytlrotli  crapy.  Tlle  cC3iir»e  of  the  discaM  may  hi 
greatly  infiucnccd  by  lumbar  puncture.  The  various  prcparatitnu 
fif  niflrciirj'  are  nflen  ai  great  xaKic,  particularly  in  chronic  caseti. 
In  il>e  late  siag^cs,  tonics  an<]  sUnmlama  ahould  be  freely  given 
combined  with  ihe  use  of  potasBium  iodid  and  iodid  at  iron,  and 
the 'upplicatian  of  Qyiiig  bliiitcrs. 
i  ' 

TUBERCULAR  MENINGITIS. 


'  Synonyms. — Basilar  mcniiiKilis ;    acute  hydroccphalui.  ' 

DeBnition. — An  inflanimation  of  the  IcptcuncninRcs  (soil  tncm- 
branvs),  particularly  the  basal  pia  tnatcr.  attended  with  or  due 
to  tlic  deposit  of  gray  miliary  luStTCJc,  charactcrixed  by  grsdual 
decline  of  the  bodily  and  mental  powers  in  addition  tc  symptoms 
referable  to  meningeal  inflanimation. 

Causes. — It  usually  occurs  as  a  secondary  aJTcction;  connmonly 
a  sequel  lo  tubercular  disease  of  some  other  organ.  It  is  observes) 
mani  frequL-nlly  in  children  between  two  and  six  years  of  ag^ 
allhougli  numerous  cases  arc  reported  as  having  occurred  between 
the  ages  of  twciUy  and  thirty  years.  The  influeTice  of  the  serofu- 
iouB  diathesis,  so-called,  in  the  production  of  this  affection  is  v^rj 
great.  The  "gelatinous  children  of  slbuniinous  parents,"  as  the 
phrnsc  goes,  possess  a  special  susceptibility  for  tubercidar  roeo- 
ingitis, 

i  Pathologic  Anatomy. — The  deposition  of  tubercle  usually  oc* 
curs  ai  the  base  of  the  brain.  Depositions  of  grayish^white 
granule>i.  of  a  translucent,  somewhat  gelatinous  appearance— mtlt- 
ary  tubercle,  are  dislribuled  along  the  vessels  of  the  pi;i  mater, 
reswItiiiK  in  inflaiiiiiialion  and  the  exudation  of  lymph,  with  ibc 
conBcquciit  thickening  and  opacity  of  the  membranes.  The  cere- 
bral ti:i&ue  is  not  usually  involved,  although  on  section  the  lines 
indicati^'c  ot  b1uu<l-v't^:>.1cls  arc  very  niucit  increased  in  number. 
The  vcntriclci  arc  chsiciided  by  a  clear,  or  milky,  or  crcn  bloody 
senini.  The  presence  ot  the  tubercles  alone  may  give  rise  to  no 
sytnpiuins  until  the  exudative  products  of  the  resultant  ini!ai»- 
mntion  develop. 

Tubercular  deposits  occur  also  in  the  hings,  imestincs.  and,  at 
times,  in  other  organs. 
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-  Symptoms. — TlVe  onset  may  be  sudden  of  gradual.  Convul- 
siona  may  usher  in  the  Bttack.  Prodromal  symptoms  arc  usually 
present.  The  child  becomes  irritable  and  there  are  pr«ent  an- 
urcxia.  loss  oi  flesh.  swcUitig  of  the  abdomen,  constipation  alter- 
nating witli  diarrhea,  irregular  periods  of  fever  willi  grinding  of 
the  tcclh.  and  sleeplessness.  Headache  occurs  as  is  shown  by  the 
child,  even  when  at  play,  stopping  and  resting:  its  head  on  its 
hand  or  on  the  floor.  The  duraMon  of  tlii?  stage  if  from  one  wc«k 
to  one  or  two  months. 

The  slagf  of  exrilatlon  begins  suddenly  with  obstinate  vomiting. 
severe  headache,  convulsions,  ~feverri03°-io.')''  F.,  in  the  evening 
(ailing  K)  99°  F..  in  the  morning,  and  a  soft  and  compressible, 
irregular  piilije,  On  dniwiti^  the  linger  nail  lightly  over  the  sur- 
face of  the  body  a  red  line  results,  "the  cerebral  stain,"  of  Trous- 
seau. The  special  and  general  senses  become  exalted,  resulting 
in  photophobia,  liunitiis  aiirium,  intolerance  to  sound,  and  cutane- 
<>\is  hyperesthesia.  The  muscles  are  subject  lo  spasmodic  con- 
traction and  rigidity,  at  times  giving  rise  to  opisthotonos.  This 
^riod  of  the  disease  lasts  from  two  weeks  to  a  month. 

The  sloge  of  depression  follows  the  preceding  and  is  ihe  result 
of  the  pressure  of  the  exudation  on  the  brain.  The  pulse  is  slow 
and  compressfble  and  its  rhythm  irregular.  The  temperature  be- 
comes less.  A  tendency  lo  somnolence  alternating  with  quiet  de- 
Hrinm  soon  bcconici  mauifcsl.  There  are  ahso  continual  move- 
^nls  of   the   fingers,   as   in   picking   up   objects,   mental   stupor. 

ra^iodic  crmvulfiions.   strabismus,  and  oscillation   of  the  eyeballs. 

■Totervals  of  wakefulness  occur  during  which  the  head:u:he  be- 
comes excruciating,  causing  the  peculiar  .shrill  cry  or  shriek, 
■'the  hydroccphglic  cry."  These  are  associated  with  contraction 
of  Ihe  facial  muscles  as  if  intense  suiiferiTig  were  experienced. 
Collapse  finally  occurs  with  Cliey lie- Stokes  breathing  and  deep- 
ening coma  which  eventually  terminates  in  death  with  or  without 
coDvuIstons.  The  duration  of  this  stage  is  from  one  or  two  days 
to  a  week. 

Diagnosis. — J^ntf  hpiomeningitif  and  tubercular  meningitis 
have  closely  analogous  symptoms  during  the  stage  of  excitation, 
but  ihe  history  and  clinical  course  of  the  two  maladies  determine 
(he  diagnosis. 
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Prognosis. — L'nfavoraMc.  Tlir  tisiial  cJuration  Is  three  or  four 
weeKs  afler  iu]\y  dcveloiKil  firoijroiiifs,  If  ushtred  in  by  con- 
vulsions, the  duration  is  shorter. 

Treatment, — There   arc   no   meatis   of   retarding   the   disease. 
The    measures    recommended    under    Acute    Leptomeningitis    may 
rte  of  service  in   rendering  the  patient   more  com  fort  aljle.     Cod- 
liver  oil,  syrup  of  ihe  iod  d  nf  iroji,  syrup  of  hydriodic  acid,  aod 
quinin  should  also  be  administered. 


DISEASES  OF  THE  CEREBRUM. 


To  uitder=iand  llie  symptoms  in  diseases  of  the  nervous  system, 
a  clear  and  precise  knowledge  of  the  anatomy  and  pliysiology  is 
necessary.  Pr«suniing  this  knowledge,  only  a  very  few  of  the 
most  elementary  facts  will  be  mentioned  before  discussing  disease*! 
of  the  l»rain  and  cord. 

The  ncrz'e-ccll  is  the  real  foundalion  of  Ihe  nervous  systeiit  It 
receives  its  nourishment  from  the  arterioles  and  the  lymphatics, 
and  is  drained  by  the  venules,  as  are  other  tissues,  and  is  sup- 
ported by  the  connective-tissue.  Each  nerve-cell  has  two  pri>- 
cesscs,  the  asis  cylinder  process  and  the  protoplasmic  process: 
the  three — the  cell  and  the  two  processes — -are  known  at  the 
ncxron,  the  entire  nervous  system  being  made  up  nf  neurons. 
The  axis-cylinder  proeesses  conduct  the  nerve  impressions  or  cur- 
rent from  the  cells,  and  constitute  a  conliiiualion  of  the  axis- 
cylinder  of  the  nerve.  The  protoplasmic  process  conducts  the 
nervous  current  or  impressions  into  the  cell,  and  it  is  through 
these  processes  and  their  collaterals  that  the  cell  is  brought  into 
communication  with  all  portions  of  the  body.  The  ncrve-ccIls— 
"Ihe  very  inner  citadel  of  nervous  life" — are  mainly  set  in  the 
gray  matter  of  the  biiiin  and  the  spinal  cord,  and  the  axis-cylinder 
processes  and  the  protoplasmic  processes  run  in  bundles  or  col- 
lections in  the  white  matter  of  the  brain  and  spinal  cord.  The 
SCt&y  matter  of  the  brain  and  spinal  cord,  or  the  nerve-cells,  U 
found  chiefly  in  the  cortex  of  the  cerebrum  and  the  basal  ganglia. 
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in  the  cortex  of  th«  cerebellum,  in  the  horns  of  the  spinal  c^sril.  and, 
in  the  niick'i  of  the  medulla  oblongata,  and  all  these  masses  of  gray 
mailer  or  cells  are  connected  bv  nerves,  or  while  matter,  each 
protected  by  connectrve-tissuc.  The  cells  endow  the  nerves  with 
their  parlictilar  funt-lionii.  A  knowledge  of  the  physiology  of  the 
nervous  system  is  essential  in  order  to  understand  Ihe  alterations 
in  the  functions  of  the  different  masses  of  gray  matter,  or  cells,  and 
of  the  nerves,  or  white  niaiier. 

A  knowledge  of  the  blood-siippiv  of  the  brain  is  of  great 
pficlical  importance,  and  particularly  for  the  understanding  of  the 
sjTnptoms  and  pathology  of  apoplexy  and  cerebral  emboli. 

The  external  carotids  on  each  side,  supply  blood  to  the  scalp 
the  skull,  and  the  dura  mater. 

Tlie  interna!  caroiid  artery  on  each  side,  and  the  veretebral  ar- 
teries supply  the  brain,  pi.i  nialer.  and  the  eyes. 

The  internal  carotid  arteries  divide  into  the  anterior  cerebral 
and  the  middle  cerebral  arteries. 

The  vertebral  arteries  on  each  side  give  off  the  inferior  cere- 
bellar arteries,  and  then  join  and   form  the  basilar  artery,  which 
divides,   forming  the   two   posterior  cerebral   arierie^,    which,   in 
turn,  give  off  a  posterior  communicttting  artery.     It  h  the  union 
of  thc-ic  ccreliral   arteries  by  the  antcriiir  ami  posterior  conimu- 
eicating  arteries  that   fofins  the  circle  of  WillJS.     From  various 
.portions  of  the  circle  of  Willis  and  the  beginnings  of  the  anterior,, 
middle,  and  posterior  cerebral  arteries  are  given  off  six  groitpsi 
of  vessels,   which   furnish  the  blood-supply   to  the   basal  ganglia ' 
and   the   adjacent   white   matter,    from   which   they   derive    their 
name,  "  the  central  arteries  of  the  brain."     The  "  centra!  arteries  " 
given  off  by  the  middle  cerebral  or  Sylvian  artury  are  of  the  most 
importance  to   the  clinician.     They  are  known  as  the  lenticiiEar- 
optic  and  the  lenticular-slriale  arteries,  and  are  usually  involved 
in  cerebral  hemorrhage. 

Without  a  knowledge  of  the  t;nrjwM  center*  of  "  loealiz^ition  " 
it  is  impos.siblc  to  iiiterprei  the  syniptotns  o£  diseases  of  the  ner- 
vous system. 

The  motor  area  is,  made  up  of  the  ascending  frontal  and  ascend- 
ing parietal  convolutions,  the  posterior  part  of  the  three  frontal 
convolutions,  the  upper  part  of  the  parietal  lobe  adjoining  the 
ascending  parietal   convolution,   and   the   paracentral  lobe.     This 


region  may  be  further  "  localized  "  for  separate  ^oups  of  muscles. 
-,  The  center  for  museular  sense  is  believed  to  be  located  largely 
jn  tin-  parit'tal  lo1>e. 

The  sensory  arcaa  arc  located  in  the  cortex  but  ihclr  exact  situ- 
ation is  not  absolnleiy  proved.  Many  observers  believe  them  to 
Ac  lociili Jif^d  in  flic  motor  area  while  others  contend  thai  tltc  sensory 
Renter  is  in  the  hipimcajnpal  lonvuluucm,  and  still  tiilieri;  iii  tl 
gyms  fariiica,lua. 

Thp  auditory  center  is  located  in  the  first  temporal"  gyrus. 
-     Tlic  visual  center  is  in  the  occipital  lobe  and  its  cortical  -  area 
in  the  cntiews  and  adjacent  convnlmions. 

'  Ttie  speech  center  is  located  in  the  tliitd  left  frontal  and  £rst 
temporal  convolutions  in  right-hnndcci  individuals  and  in  similar 
convolutions  on  the  right  side  in  left-handed  persons.  The  vari- 
ous phenomena  rcstilling  from  injury  or  disease  of  this  area  are 
termed  collectively  aphasia.  Tyson  describes  it  03  a  loss  of  power 
to  comprehend  words  correctly  and  to  use  them  properly.  It  may 
be  autdividcd  into  mind-blindness,  afraxia.  word-blindiiess,  ole^ria, 
loss  of  memory  for  words,  amnesia,  word-deafness,  etc. 

The  "  mind"  center  has  long  be«n  considered  as  located  in  the 
frontal  lohc,  anterior  to  the  motor  area  and  the  third  frontal  eon- 
volntion,  but  of  laic  the  view  is  growing"  that  for  complete  in- 
tegrity of  the  mind  the  entire  cortex  must  be  intact,  nlthougrh 
lesions  of  the  portions  named,  produce  mental  symptoms  only, 
while  lesions  of  other  portions  of  the  cortex  cause  other  disorders 
in  whieli  mental  changes  arc  more  or  less  prominently  observed. 

The  trany  symptoms  resulting  from  diseases  of  the  brain  can 
be  flared  in  four  groups: 

1.  General  symptoms  of  brain  irritation.  2.  General  symptoms 
of  brain-pressure.  3.  Symptoms  of  focal  irritation  or  doslniclion. 
4.    Symptoms  due  directly  to  the  pathologic  process. 

Symptoms  of  brain  irritation,  or  hyperemia,  are:  headache,  ver- 
tigo, vomiting,  photophobia,  mental  irritability,  insomnia,  fuUnca-s 
or  prcMiire  over  the  brain,  with  scalp  lenderness  and  noises  in  the 
cars.     Rarely  convu!:rive  symptoms  and  delirium  may  occur. 

Symptoms  of  brain -pressure  arc :  hcadaclie,  vomiting,  mental 
dullness,  and  frequently  some  form  of  paralysis  with  contracted 
pupil  and  linally  coma. 
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"Focal  sytiipfoms  depend  on  the  cliaracter  of  ihe  lesions ;  if  imta- 
tive,  convulsive  or  spasmodic  iihcnoniena  if  located  in  tht  motor 
area,  and.  if  decided  pressure  or  destructive  lesions,  paralysis,  such 
as  hemiplegia  cind  asphasia. 

The  syniptonis  of  brain  lesions  due  to  the  pathologic  process, 
itself,  have  few  if  any  particular  symptoms  other  than  those  due 
to  the  locution,  except  in  abscess  or  gumma,  when  the  constitu- 
tional symptoms  of  snpptiralion,  such  as  chills,  fever,  sweats,  and 
prasLralioTi,  are  added  to  other  brain  symptoms. 

CONGESTION  OF  THE  BRAIN. 


Synonyms.— Cerebral  hyperemia;   cerebral  congestion. 

Definition..— An  abnormal  fullness  of  the  vessels  (capillaries) 
of  the  brain:  Active,  when  arterial  fullness;  passive,  when  ven- 
ous fullness;  characterized  by  headache,  vertigo,  disorders  of 
the  special  senses,  and,  if  the  hyperemia  be  decided,  conviilsions, 

CausGS.—Activf,  Increased  cardiac  action,  the  result  of  hyper- 
trophy of  the  left  ventricle;  general  plethora:  excesses  in  eating 
and  drinking;  acute  alcoholism;  sunstroke;  inhalation  of  amy] 
nitrite :  prolong'cd  mcnl;il  lalior;  diminished  amount  of  anerial 
blood  in  other  parts;  compression  of  the  aWominal  aorta  or  liga- 
tion of  a  large  artery,  or  the  stippressJon  o£  an  habitual  bleeding 
hemorrhoid,  are  the  principal  causes. 

Passive.  Dilatation  of  the  right  heart;  pressure  upon  the  veins 
reluming  the  cerebral  blood;  emphysema;  and  similar  conditiotis 
interfering  with  the  venous  circulation. 

Pathologic  Anatomy. — The  post-mortem  appearances  are: 
OverlriailiTig  of  the  venous  sinuses  and  of  the  meningeal  vessels, 
including  the  finer  branches;  the  pia  maler  appears  vascular  and 
opaque;  the  gray  matter  of  tlie  convolutions  unduly  red;  the  con- 
volutions may  be  conipresscd  and  the  ventricles  contracted,  with 
the  displacement  of  a  corresponding  amount  of  cerebrospinal  fluid. 
Long-continued  or  repeated  congestions  lead  tn  enlargement  and 
tortuosity  of  all  the  vessels,  a  moist  and  sHmy  condition  (edema) 
of  the  cerebral  substance,  and  an  increase  in  the  sub-aracUnoid 
Sutd. 

Symptoms. — "  Rush  of  blood  to  the  head  "  may  be  gradual  or 
sudden  ii;  its  onset,  the  ^yinptonis  aggravated  by  the  recumbctit 
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fPoritian.  Headache,  with  paroxysmal  neuralgic  darts.  disordefT 
d  vision  and  hc.'innjj,  Iiunmg  in  the  cars  and  &p;irW  before  the 
eyes,  conlracicd  pupils,  vertigo,  blunted  intellect,  itiabtlity  to  con- 
centrate the  mind,  irritable  temper,  and  curious  tiallucinaiions 
arc  present.  The  face  is  red,  the  eyes  congested,  and  the  carotids 
pulsating.  The  sleep  i<;  disturbed  by  dreams  and  jcrkings  of  the 
limljs.  If  the  attack  be  sudden  (apoplectiform),  unconsciousness 
with  inunculiir  M-1ax;itian  will  (ji'cur. 

Cerebral  hyperemia  in  children  often  presents  alarming  symp- 
toms, sucli  as  great  restlessness,  iitsomnia,  night-terrors,  gnashing 
of  the  teeth  during  sleep,  vomiting,  contraction  of  pupils  followed 
by  genera!  convulsion,  etc.  Any  f>r  all  of  these  symptoms  may  con- 
tinue more  or  less  marked  from  an  hour  nr  two  to  a  day,  the  cliild 
enjoying  its  usual  health,  after  a  sound  sleep,  save  3  feeling  of 
faiiguc. 

Prognosis. — Mild  cases  terminate  favoi^bly  in  a  few  hoars 
to  a  (lay  or  two,  but  show  a  strong  tendency  lo  recur.  Severe 
cases  Capiplfciifomi)  may  terminate  in  health,  but  usually  fore- 
tell ccrcljral  hemorrhage.  The  passive  form  is  controlled  by  the 
lesions  giving  rise  lo  it 

Treatment. — /-ictive  farm:  The  cause  should  be  removed  if 
poRSihle.  I-llet'ale  tlie  head  and  apply  cold,  ehher  cold  cloths  or  the 
ice-cap:  at  the  same  time  warmth  to  the  feet.  Lcecliea  to  the 
mastoid,  or  cups  to  the  neck,  or  in  the  apoplectiform  variety  vcm.'- 
i  Kcction  should  he  employed,  to  diminish  the  intracranial  blood- 
prcssurc;  compression  of  the  carotids,  or  ligatures  about  the 
thighs,  have  Leen  rcconiineiided. 

Active  purgation  is  indicated,  either  by  croton  oil,  or  magne- 
sium sulphate,  by  the  mouth.  The  following  enema  is  often  val- 
uable: 

9.     Magnesii  sulphatis §  ij  60.  Gin. 

Glycerini    £3  j  30.  Ct 

Aqoie  bul f5  iv  lao,  Cc. 

M.  S. — Administer  slowly  per  rectum,  with  lillle  force. 
In  mild  cases  the  application  of  an  ice-cap  to  the  head,  a  sina- 
pi.sni  to  the  mtcha.  and  potassium  hroniid,  gr.  xxx-xl  (2' 2.6  Grl)* 
repealed,  and  ihe  enema  mentioned  above,  control  the  sympuiioB. 
Fluid  extract  of  ergot  is  strongly  recommended,  bul  its  value  scans 
to  be  overestimated. 
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In  severe  cases  with  forfiMe.  overaciiTig  head,  lindnre  of  aironite 
or  veratmm  viridc  may  l>e  used  in  addition  l«  the  measures  already 
mentioned.  ; 

Passive  foruiT  TIic  trcatmeDl  sliould  be  ijirectcd  entircl}'  toward 
thi'  ronditioii  prodticing  the  venous  stasi(>. 

CEREBRAL  ANEMIA. 


Definiticn. — An  abnormal  decrease  in  the  quantity  of  Mood  in 
the  cerebral  vessels;  general,  when  ihc  dinnnislied  supply  In- 
cludi's  M  the  vessels:  partial,  when  the  diminished  8tipi)ly  is  liin- 
iled  in  area;  characieriicd  hy  pallor,  headache,  vertigo,  Mime  loss 
of  power,  and,  rarely,  convulsions. 

Causes. — Partial  cerefcra!  anemia  results  from  obBlruction  of  a 
vessel,  from  embolism  or  thrombosis.  General  cerebral  anemia 
rt-sults  froni  hemorrhages,  wasting  diseases,  during  convalescence 
from  severe  attacks  of  fovers..  sudden  shock,  feeble  cardiac  action, 
valvular  hL-art  ilisi-ase,  and  general  anemia. 

Pathologic  Anatomy. — ITie  functional  activity  of  the;  brain 
depends  upon  the  <[UaTitity  and  quality  of  the  Wood  circulatitijf 
in  the  cerebral  capillaries.  Any  decrease  in  the  nnnnal  quantity 
or  impairment  in  tht  quality  produces  the  synnitouia  of  cerebral 
anemia.  The  brain  is  pale  and  milky  in  color,  and  on  transverse 
section  there  are  no  bloody  points;  the  ventricles  and  perivas- 
cular lymph-spaci-s  are  well  filled  with  fluid. 

In  partial  anemia  the  deScieticy  in  the  I)loiid-sii|(iily  in  local 
corresponding  to  the  area  supplied  by  the  obstructed  vessel. 

Symptoras.— In  general  cerebral  anemia,  there  are  present  pal- 
lor, faintmg  attacks,  vertigo  worse  on  cxcrlioii,  yawning  ten- 
dency, headache  relieved  hy  the  recumbent  posture,  and  some- 
times convulsions.  In  partial  anemia,  there  i»  sudden  loss  of 
power  of  a  limited  muECular  area  which  graditally  returns  to 
normal.  Cerebral  anemia  may  he  acute  or  chronic  accordinjf 
as  to  whether  the  causes  arc  sudden  or  gradual  in  character. 

Prognosis. — The  outlook  is  favorable  in  those  cases  in  wliich 
the  cause  may  be  removed.  In  cases  resulting  front  severe  and 
repeated  hcijiorrhages,  the  prognosis  IS  unlavorablc. 

Treatment. — In  anemia  of  the  brain  due  to  general  anemia, 
regulated   diet    and    the    administration    of    iron,    arseuic,    (juinio. 


rtTychnin,  etc..  should  be  prescribed.  A  certain  nninbcr  of  hours 
<laily,  in  the  rccutnbcm  posture  is  of  advantage.  When  there  i» 
a  decided  tendency  to  attsckt;  of  sw'oomng,  quickly  acting  diflFns- 
ibl«  stimulants  such  as  aromatic  s[nriis  of  ammonia,  Hoffman's 
anodyne  (compound  spirit  of  ether),  nitroglycerio.  etc..  should  be 
given.  Amyl  nitrite,  cautiously  administered,  may  be  used  at 
times.  ITic  following  prescriptions  will  be  found  of  value  in 
improving  the  i]tiRntity  and  quality  of  the  blood  in  these  cases: 
9.    Tinct.  ferri  ehlor. n;  xv  i.    Cc. 

Acid,  phosph.  dil i\  v  ,j  Cc 

Liq.  arsenici  chloridi m  iii  JZ  Cc. 

Syr.  limonis   f 5  ss  a.    Cc. 

Syr.  zingiberis  .  .q.  $.  ad  E3  ij  ad  8.    Cc 

M.  S. — Every  six  hours,  well-diluted. 

5.    StrychninK  sulph gr.  j  ,065  Gm. 

QuiiiinaE  sulph gr.  xlviij  3.1       Gm, 

Acid,  hydrochlorici  dil.  .(3  ij  &         Cc. 

Tinct.  gentian,  comp,  . . .  f-E  Uj  901        Cc 

Tinct.  card,  conip,  q.  s  ad  fj  *j  ^  *8o,         Cc 

M.  S.— Teaspoon  fu!  in  water,  after  meals. 
En  those  cases  due  lo  heart-disease,  hemorrhages,  etc.,  the  reme- 
dial measures  advised  for  those  conditions  should  be  instituted 
in  addition. 

CEREBRAL  HEMORRHAGE. 


Synonyms. — Apoplexy;  "a  stroke," 

Definition. — The  sudden  rupture  01  a  cerebral  vessel  and  escape 
of  hload  into  ihc  cerehral  tissue,  causing  pressure  and  more  or  less 
destruction  of  the  brain- substance,  characterized  by  sudden  tra- 
conscioueness,  irregular,  noisy  respiration,  and  complelc  mtiscular 
relrixation. 

Causes. — It  is  a  disease  of  the  aged,  seldom  being  encountered 
in  individuals  under  forty  years  of  age.  Apoplexy  early  in  life 
is  usually  syphilitic.  Under  ordinary  circumstances  it  scetns  tO 
occur  moat  frequently  in  the  spring  and  autumn.  The  principal 
cau.ie  id  diicease  of  the  vessels,  manifesting  itself  in  the  develop- 
ment of  miliary  aneurysms  or  in  &  chronic  endarteritis  wttli  an 
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associalcd  cardiac  hypertrophy.  As  cojitrihwlory  causes  may  be 
nicntiontd  heredity.  Bright's  disease,  syphilis,  chronic  alcoholism, 
and  tile  various  other  affections  that  induce  arterial  degeneration. 
The-  coiitiition  may  he  preripiiated  by  emotion,  over-exertion,  acute 
inJigestinn,    acute   alcoholistn,    and    similar    disturbances. 

Pathologic  Anatomy. — The  most  common  locations  of  cere- 
bral liemorr!i;iges  are  the  regions  supplied  by  thi?  "  centra]  ar- 
teries," the  internal  capsule,  corpus  striatum,  and  thahmiis  opticus: 
less  coinnion.  the  cerebellum ;  next  in  frequency  the  pons  and 
medulla  oblongata,  and  rarely  on  the  convexity  of  the  brain, 
lermefl  meningeal  hemorrhage. 

Intracerebral  hemorrhage  is  more  common  upon  the  right  thaii 
upon  the  left  side,  and  especially  affects  the  region  of  the  caudate 
nucleus,  lenticular  nucleus,  interim]  capsule,  and  optic  thalamus; 
and  particularly  the  outer  border  of  the  lenticular  body,  which  is 
supplied  by  the  striate  artery,— the  artery  of  cerebral  hemorrhage. , 
These  lenticular  striate  nrteries  are  brandies  of  the  Sylvian  nrtsry, 
and  have  no  anastomoses.  When  the  hemorrhage  is  large,  the 
blood  may  break  into  the  ventricles  and  pass  by  the  iter  from  the 
third  to  the  fourth  ventricle.  A  recent  cJot  is  dark  in  color,  and 
in  eonsrslcncy  a  soft.  grumLms  mass,  composed  of  coagulaled 
Wood  and  brain  substance  in  varying  proportions,  at  whose  center 
is  the  opening  into  the  ruptured  vessel.  The  clot  excites  iiiflam- 
malion  around  it,  resulting  in  its  becoming  encysted,  by  the  de- 
velopment of  new  connective-tissue  from  the  neuroglia,  and  then 
being  gradually  absorbed,  leaving  cicatrix;  or  the  brain-tissue 
around  the  clot  softens  and  degenerates — localized  softening. 

Symptoms. — The  attack  may  occur  suddenly  as  an  apoplectic 
shock  or  stroke,  or  slowly  with  prodromes  or  "warnings." 

Proiromts:  Headache,  vertigo,  traneient  deafness  or  blindness, 
sensation  nf  numbness  of  the  extremities,  with  local  palsies,  to- 
gether with  the  constant  dread  of  an  attack. 

The  attack  may  hegin  with  vomiting,  followed  by  cither  partial 
or  complete  insensibility,  or,  suddenly,  the  patient  liccoming  at 
once  iiiicfmscioiis  and,  if  standing  at  the  time,  sinking  lo  the 
ground  completely  relaxed  or,  rarely,  with  spasmodic  or  con- 
vulsive movements.  Respiration  is  slow,  irregular,  and  noisy; 
during  inspiration  the  paralysed  check  is  drawn  in;   and  during 
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expiration  jjiiffed  out.  The  pulso  is  slow  and  full  and  there  is 
throbbing  cif  Ihe  carotids.  The  face  i»  flushed,  the  eyes  congested 
and  the  pupils  are  uninfluenced  by  light.  The  temperature  fa(I& 
a  (Ic^cc  or  two  below  normal  but  rises  within  twcnty-£our  hours 
to  loo'-ioi'  F.  In  fatal  eas«s  th«  temperature  may  rapidly  rise 
to  io6"-ioS°  F. 

ITie  muscular  system  is  profoundly  relaxed,  and  the  reflex 
movements  are  aboHshed.  Involuntary  tinnntion  and  defecation 
are  frequent.  The  head  and  eyes  deviate  in  many  cases,  toward 
the  affected  side  in  the  brain  or  (rom  the  paralyzed  side.  Con- 
vulsions rarely  occtir. 

IngravesccM    opopUxy    begins    as   a    mild    stroke    with    a   rapid 

return  to  consciousness  and   power,  except,  perhaps,  of   speech. 

Headache  is  present  with  some  one  or  more  Inval  symptoms,  and 

in  a  few  hours  to  a   few  days  consciousness  gradually  becomes 

Lunpaircd.  the  loss  of  po^er  again  occurs,  and  the  coma  deepens,  the 

Ipsiient  dying  comatose. 

IF  the  uncoiiscioiistiess  continues  longer  than  twenly-four  hours, 
death  is  the  usual  termination,  preceded  by  pale  face,  irregular 
and  rapid  puhe  and  respiration,  and  rise  of  tcntperaturc. 

Reaction  takes  place  in  many  cases  in  from  one-half  to  three 
hours,  consciousness  gradually  returning  and  reflex  excitability 
slowly  reviving.  It  is  associated  with  lieadaclic,  confusion  of 
mind,  aiid  more  or  less  paralysis  of  motion  aiid  sensation  on  one 
»de  of  the  body  {hemiplegia).  The  cicctio-cxdtabiiity  of  the 
paralyzed  parts  i»  preserved.  Irritalion  of  the  motor  filrcrs  shortly 
induces  coniraciion  of  the  affected  mn-scles  (primary  rigidity). 
Contractions  later  in  the  course  of  the  alTection  are  of  unfavor- 
able signihcancc  as  they  indicate  degeneration  in  the  motor  tracts 
(secondary  rigidity).  Recovery  from  the  attack  may  he  delayed 
by  inflammatory  symptoms,  the  temperature  rising  to  ioi°-i04" 
F.,  and  by  severe  neuralgic  pains  and  the  muiiclc-cootr actions. 

Localisation  of  the  lesion  of  a  cerebral  hemorrhage  is  of  great 
practical  imporlancc- 

C'afisular  lu-monkoge,  or  hemorrhage  into  the  internal  capsuk 
at  the  anterior  portion  around  the  genu  (knee),  where  the  motor 
fibers  pass  and  converge,  coining  from  the  liemisphcres,  is  fre- 
quent, causing  loss  of  consciousness  of  sudden  or  rapid  onset, 
hemiplegia,  involving  face,  arm,  and  leg,  with  motor  aphaxia  if 
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tbe  hemiplegia  be  on  llie  right  side.  There  Js  also  a  unilateral 
loss  of  reflex  action,  conjugate  deviation  o£  the  eyes  from  the 
paralyzed  side,  and  unilateral  defective  movement  with  flaccidity 
of  the  limbs. 

Cortical  hemorrhage  gives  rise  to  localized  unilateral  paralysis 
of  the  face,  the  arm,  or  the  leg.  witli  local  convulsions  or  eon- 
vulsions  that  have  a  local  beginning,  or  profound  unconsciousness. 

CcKtnim  oz'ali'  hemorrhages  resemble  the  cortical  as  regards  the 
local  convulsiijtis. 

Crui'Cerebri  hemorrhage  produces  loss  of  consciousness  with 
hemiplegia  involving  the  lower  half  of  the  face  and  the  limbs,  witl> 
paralysis  of  the  third  nerve  on  the  opposite  side,  or  the  side  of 
ihc  lesion.  Tlit-  unilateral  third  nerve  symptoms  ari;  ptosis,  ex- 
terna! strabismus,  dilatation  of  the  pupil,  and  loss  of  accommo- 
dation for  near  objects.  The  paralysis  is  termed  "crossed"  or 
"  alternate  "   hemiplegia. 

Pons  heiiwrrhagc  causes  cither  general  convulsions  or  irregular 
convulsions  in  the  legs,  bilateral  motor  paralysis,  bilateral  an- 
esthesia, cither  contracted  or  dilated  pupils,  embarrassed  respira- 
tion, repeated  vomiting  without  nausea,  and  high  temperature. 
If  the  hemorrhage  is  large,  death  is  sudden  or  within  a  few 
hours,  and  even  if  small,  the  prognosis  is  unfavorable. 

Ventrieuiar  hemorrhages  are  generally  of  the  ingravescent  va- 
riety, and  are  characterized  by  a  second  apoplectic  seizure  soon 
after  the  first,  with  exlen.sion  of  the  lieniiplegic  symptoms,  or  a 
relaxation  of  the  muscles,  from  one  side  to  both  sides  of  the 
body. 

Cerebellar  hemorrhages  vary  so  greatly  in  the  symptoms  that 
a  positive  diagnosis  can  seldom  be  made 

Meningeal  or  dura!  hcittorrStage  is  usually  due  to  a  trauma. 
Two  varieties:  I.  InfantiU-  iticinngeal  hemorrhage,  occurring 
during  labor.  H.  Extra-dural  hemorrhage,  the  result  of  direct 
injury  to  the  head. 

The  infantile  variety  presents  symptoms  of  irritation  and  com- 
pression of  the  cortex,  such  as  convuUions,  general  or  unilateral; 
rigidity,  opisthotonos,  and  either  hemiplegia  or  diplegia. 

The  fxira-durai  variety  is  almost  always  the  result  of  fracture 
or  trauma  of  the  skull,  resulting  in  an  extravasation  of  blood 
between  the  dura  and  the  skull,  from  the  middle  meningeal  artery; 
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the  hemorrhage  may  be  an  one  or  both  sides.  The  symptoms 
may  <Icvc!r>[>  at  fmc«  or  after  some  days,  and  are  those  of  pres- 
sure; hemiplegia,  p^nial  or  complete;  convukions,  impnired  or 
absent  reflcxci,  dilatation  wiih  loss  of  reaction  of  pupil  of  oppo- 
site side:  and  stupor,  gradually  deepening  into  coma  and  death. 

SequelsE. — Paralysis  of  the  muscles  of  the  face,  tongiie,  body, 
and  e.'ctreititties  of  one  side,  opposite  to  the  location  o{  the  hem- 
orrliage.  termed  uuitafcriil  f-iiralysis.  or  right  or  left  hemiptegia. 

Paralysis  of  both  sides  of  the  body,  due  to  simultaneous  heoi- 
orthage  on  bolh  sides,  lemied  bilateral  kemtpte^a,  or  diplegia. 

Paralysis  of  one  side  of  the  face  and  of  the  cjorcroities  of  ihe 
opposite  side,  due  to  hemorrhage  into  the  pons  Varolii,  termed 
alierttalittg  or  crossed  paralysis. 

Occasionally  tonic  contractiotu  occur  in  muscles  long  par- 
alyzed, termed  late  rigidity,  and  constitute  evidence  of  a  ^ctHidary 
degeneration  of  the  nerve  fibers. 

Choreic  movements  in  paralyzed  muscles  are  termed  post-hemi- 
plegic  chorea,  due,  according  to  Charcot,  to  changes  in  the  motor 
centers. 

The  mental  powers  arc  always  more  or  less  permanently  im- 
paired. Ihe  patient  irritable  and  eniolional.  with  loss  of  memory  in 
var>'ing  degrees. 

Diagnosis-^The  diagnosis  of  the  apoplectic  seizure  is  often  one 
of  the  most  difficult  questions  in  medifine.  and  yet  of  the  great- 
est iniporiancc,  as  the  treatment  depends  upon  ils  accuracy.  The 
diagnosis  of  Ihe  sequclx  is  comparatively  easy. 

Alcoholic  InsensibitHy  differs  from  apoplexy  In  the  following 
points:  insensibility  is  not  so  complete,  no  drawing  in  and  ptiffing 
out  of  one  check  with  respiration,  the  pulse  frequent  instead  of 
slow,  the  pupils  influenced  by  light ;  upon  raising  both  legs,  no 
difference  is  apparent  in  allovring  thcni  tg  dryp;  the  ej-es  and 
head  are  not  turned  to  one  side,  and.  lastly,  the  condition  is  amel- 
iorated on  the  inhalation  of  ammonia.  Von  WcdeVind's  test  for 
tennilcncc  is  generally  satisfactory:  "  By  iiimply  prewing  on  the 
supraorbit.nl  notches  with  a  steadily  increasing  force  one  may, 
with  certainty  of  ^ucces-':,  bring  an  unconscioUR  alcoholic  to  his 
senses,  and  thus  differentiate  between  alcoholic  and  other  comas." 

Opium  poisoning  difTcrs  from  apoplexy  by  the  gradual  approach 
of   the   cottiit,    the  contracted   pupil,   slow   pulxc,  and   quiet,    slow 
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respiration;  the  pntient  can  be  momentarily  aroused,  and  the 
heavy  stcrtar  of  apoplexy  is  absent. 

Uremia  causes  a  coma  that  closely  resembles  apoplexy.  A  his- 
tory of  Brighl's  disease  and  the  presence  of  albuminuria  at  once 
clear  up  tbc  case;  again,  uremic  coma  is  generally  preceded  by 
convulsions;  a  rapid  rise  of  temperature  is  present  as  shown  by 
the  thermometer,  often  104"  F.  to  106°  F.,  while  to  the  liantl 
the  surface  appears  but  little,  if  at  all,  above  the  normal:  the 
pulse  is  usually  weak  with  irregular  force,  the  respirations  aver- 
aging twenty-five  to  thirty  per  minute,  and  the  face  having  a 
glossy  appearance. 

CcTtbral  embolism  cannot  always  be  differentiated  from  apo- 
plexy. \Vc  may  suspect  cerebral  plugging  if  the  patient  be  yoting; 
if  he  be  laboring  under  acute  or  chronic  cardiac  valvular  trouble: 
if,  within  brief  periods,  several  incomplete  attacks  have  occurred 
before  a  complete  comatose  conditions  obtains;  or,  if  hemiplegia 
results  with  passing  or  slight  unconsciousness;  or,  if  the  phe- 
nomena are  sooner  or  later  followed  by  cerebral  softening,  since 
embolism  and  thrombosis  are  the  most  coramon  causes  of  soft- 
ening. 

Syncofic.  or  fainting  is  of  sudden  onset,  but,  being  due  to 
a  failure  of  the  circulation,  the  pulse  is  feeble,  the  face  pale,  the 
respirations  quiet,  and  the  duration  of  unconsciousness  short,  all 
the  very  opposite  of  an  apoplectic  attack. 

Hysteria  may  rcsetiib'.e  apoplexy  at  times  but  the  history,  sex. 
and  other  characteristics  of  hysteria  will  serve  to  make  a  dis- 
tinction. 

Prognosis.— If  the  patient  survive  tbc  immediate  effects  of  a 
cerebral  hemorrhage,  he  is  always  in  danger  of  another  attack, 
since  the  causes  of  the  original  attack  still  remain.  Another 
attack  or  two  is  the  usual  course,  a  fatal  termination  ultimately 
occurring.  If  the  attack  be  due  to  or  associated  with  Bright's 
disease,  recovery  is  rare.  The  hemiplegia  is  uncertain;  a  partial 
recovery  may  occur  within  a  few  months  or  it  may  continue  for 
years.  The  symptoms  to  he  looked  upon  with  alarm  include  long- 
continued  loss  of  consciousness,  abolition  of  reflexes,  respiratory- 
disturbances,  disorders  of  the  cardiac  function,  etc. 

Treatment.— H  there  are  prodromal  indications,  the  most 
proiDpt  means  of  reducing  the  intracramal   blood-preiyure  is  by 
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vencseclion,  followed  by  a  brisk  purgative,  which  may  be  aided  by 
ftn  imiiict!in.le  rnctna: 

9-    Magncsii  sulph J  ij  Co.  Gm. 

)k  Glycerini    f  J  j  30.  Cc,        fl 

"  Aqux  bull f '  iij  90.  Cc.        " 

M.  S. — Administer  by  bowel  slowly  without  !orce. 
If  the  jialieni   is   weak,   however,   leeches   should  be  applied  to 
the  TiLisCoid  instead,  and  potassium  broniid,  gr.  xl-lx  (2.6-4  Gm.). 
or  the  fluid  extract  of  ergot,  f5s5-i   (2-4  Cc),  should  be  admin- 
istered, 

Ditring  the  attack,  the  clothing  should  be  loosened  and  all  con- 
strictions removed.  The  patient  should  he  placed  in  a  perfectly 
qui«t,  cool  room,  allowing;  him  to  lie  sufficieiuly  on  his  side,  with 
the  face  somewhat  downward,  iti  order  that  the  tongue,  palate, 
and  secretions  may  fall  forward  instead  of  backward  into  the 
pharynx.  The  head  and  shoulders  should  be  elevated  slightly  and 
an  ice-bag  applied  to  the  head.  A  hot  niustud  foot-hath  should 
be  employed.  Venesection  should  be  performed  at  oiiee  as  it  aids  in 
lessening  the  cerebral  congestion.  Prompt  catharsis  by  means  of 
croton  oil,  ni-i"  (o.Qfi-o.a  Cc),  with  glycerin.  laxv  (i  Cc), 
placed  ot  the  back  of  the  tongue,  is  also  advisable.  If  the  pulse 
is  full  and  strong  after  consciousness  is  regained,  either  llticture 
of  vcratrum  viride  or  tincture  of  aconite  is  indicated.  If,  duriag 
the  attack,  the  face  becomes  pallid,  and  the  pulse  irregular,  and 
the  patient  is  prostrated  with  shock,  diffusihie  stimulants  such  as 
ammonia  and  ether,  cautiously  employed,  will  be  of  great  value. 
For  the  secondary  fever,  tincture  of  aconite  or  tincture  o(  vera- 
tnim  viride  may  be  used,  and  for  the  headache  and  dcbrtum  cam- 
phor and  broniids  may  be  employed.  .Absorption  of  the  clot  may 
be  hastened  to  some  extent  by  keeping  the  secretions  active  and 
by  the  administration  of  potassium  iodid  or  bichtorid  of  mercury 
alternating  with: — 

V  1^.    Liq.  potassii  arsenit  ....iri  v  .3  Ce. 

•  Syr.  calcii  lacto-phosph. .  f 5  ij  8.    Cc. 

W  M.  S. — Three  limes  a  day. 

Subscfjueni   to   the   attack   the   patient  should  be  placed   on  a" 
liquid  or  semisolid  diet.     Absolute  cleanliness  in  the  care  of  the 
patient  is  highly  essential  in  order  to  prevent  the   fonnation  of 
bed-sores.     The  bowels  should  be  moved  daily  and  the  quantity 
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of  urinan,'  secretion  should  be  ■carefully  watched.     Bathing  with 

alcohnl  serves  to  rentier  the  palienl  very  comfortable.  Frequently 
the  spcccb  is  lost,  either  temporarily  or  permanently,  and  in 
these  cases  the  attendant  shonld  inquire  after  the  needs  of  the 
patient,  as  otherwise  he  may  be  seriously  neglected,  .^fter  two 
or  three  months  a  weak  galvanic  current  applied  directly  to  the 
head  by  placing  an  electrode  on  each  mastoid  process,  promotes 
absorption.  For  the  paralyied  inuscles,  the  faradic  current,  ap- 
plied by  placing  one  electrode  over  or  near  the  nerve  inricrvating 
the  muscle  and  the  olher  over  its  belly,  acts  as  a  tonic,  preventing 
wasting;  it  is  assisted  by  hypodermic  injections  into  the  paralyzed 
muscles  of  Ktrychnin  sulphate,  gr,  1-64  (o.ooi  Gm.).  four  times  a 
week.     Massage  and  warm  salt  baths  arc  also  of  value. 

CEREBRAL  THROMBOSIS  AMD  EMBOLISM. 


Synonyms. — Partial  cerebral  aaemia;  occlusion  of  cerebral  ¥«*• 
sets;    cerebral  apoplexy  (0- 

Defuiition. — -The  occlusion  of  s  cerebral  vessel,  from  the  forma- 
tion nf  a  thrombus  <ir  the  presence  of  an  emlioltis,  thus  causing 
anemia  of  some  ijortion  of  the  brain;  characlerized  by  gradual 
— when  the  result  of  thrombosis,  and  sudden,  when  due  lo  em- 
bolism— development  of  headache,  vertigo,  disorders  of  intelli- 
gence, with  more  or  less  complete  insensibility  and  paralysis. 

Causes, — Thrombojis,  or  the  formation  of  a  clot  in  the  vessel, 
— an  ante-nioriem  coagulation, — is  almost  always  the  result  of 
chronic  endarteritis,  as  seen  in  the  aged,  together  with  a  slowing 
and  weakening  of  the  blood  current.  Chronic  alcoholism  and 
syphilis  are  the  usual   causes   when  occurring   in  young  adults. 

Emboli,  in  the  great  majority  of  instances,  result  (rom  an  endo- 
carditis— cardiac  embrtli ;  small  particles  of  the  exudation  being 
carried  into  the  circulation  and  deposited  in  the  brain.  Emboli 
may  also  be  derived  from  an  aortic  areurystn  or  syphiloma  of  thft 
great  ve*aels. 

Pathologic  Anatomy.— The  cerebral  arteries  may  be  obstructed 
by  emboli  or  thrumbi:  the  cerebral  veins  and  sinuses  by  thrombi 
only.  The  changes  in  the  cerebral  tissue  are  those  of  anemia 
of  the  part  or  parts  supplied  by  the  occluded  vessels.  The  subse- 
quent changes  depend  upon  the  anatomy  of  the  vessels.     If  the 
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obstructed  arlcry  hns  anastomoses,  ihc  collateral  circulation  is 
soon  established  and  the  brain-tissue  assumes  Its  normal  condition. 
If,  on  Ihc  other  hand,  the  occluded  vessel  be  one  of  "  Cohnhcitn's 
terminal  arteries,"— arteries  without  anastomoses,  such  as  the 
IcTiticiilar-optic  and  Ihc  lenticular-striatc  set  of  arteries,  branches 
of  the  Sylvian  artery, — the  blood  iii  the  whole  extent  of  the  oc- 
cluded vessels  coagulates. 

As  a  result  of  the  anatomic  arranycnicnt,  collateral  circula- 
tion is  never  estahlishecl  and  the  antmic  structure  supplied  hy  tlte 
affected  vessel  dies  or  undergoes  nccrohiosis  followed  by  ycllow- 
tsh-white  softening.  If  the  vessel  beyond  the  seat  of  the  occlu- 
sion remains  pervious,  hlood  flows  back  through  tlic  capillaries 
from  the  nearest  arWry  or  vein,  the  parts  that  a  short  time  before 
were  bloodless,  7iow  become  deeply  engorged,  the  succeeding 
changes  in  the  vessels  fierinilling  diapedesis  o£  the  red  blood 
globules.  The  tissues  which  are  undergoing  dijintegration  are 
colored  by  the  red  globules,  causing  the  appearance  known  as 
"  red  softening."  which  after  some  weeks  becomes  "  yellow  soften- 
ing," finally  changing  to  "  white  softening,"  when  lh«rc  is  a 
milky,  or  rather  creamy  tluid  mixed  with  masses  or  particles  of 
Itroken-down  ner\'e  elements.  Infective  emboli  may  produce  ab- 
scesses in  the  brain. 

The  vessel  most  commonly  occluded  is  the  left  middle  cerebral 
arlery,  which  sends  brandies  to  the  second  and  third  frontal  con- 
volutions, the  anterior  and  superior  portions  of  the  three  temporal 
convolutiony,  the  island  of  Reil.  the  parietal  conviihilions.  part 
of  the  external  ami  al!  of  the  internal  capsule,  the  lenticular  nu- 
cleus, and  most  of  the  corpus  striatum.^lhe  motor  centers. 

Symptoms.— Tj(n-o»i/'i>«j  is  characterized  by  a  gradual  onset. 
It  i>  must  eoinmon  in  the  ;iged  and  is  manifested  by  persistent 
headache  and  vertigo  of  varying  intensity;  alterations  in  the 
character,  ihc  p-tticnt  becoming  irritable,  morose,  and  despondent 
with  periods  of  absent-mindedness;  disorders  of  vision,  impair- 
mcnl  of  memory ;  hesitating  and  mumbling  speech ;  impaired 
locomotion  with  iimsoular  weakness  and  trembling;  and  finally 
paralysis.  Hemiplegia  is  coninion  and  may  appear  gradually  or 
be  preceded  hy  sudden  insensibility;  the  condition  progresses  and 
ends  in   dementia    and  linally  death    from  exhauttion.      Rarely,  a 
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collateral  circulation  is  established  and  partial  or  complete  re- 
covery occurs. 

In  cerebral  embolism,  the  syinptoms  occur  suddenly  and  may 
be  luild  or  grave  in  character. 

In  the  mild  variety,  there  are  sudden  and  severe  vertigo,  con- 
fusion oi  mind,  muscular  twitcliliigs,  usually  one-sided,  aEid  vom- 
iting, followed  by  hemiplegia,  most  frequently  o(  the  right  side, 
the  intellect  remaining  clear  but  hesitating.  After  some  weeks  or 
months  the  paralysis  usually  disappears  and  recovery  is  complete. 

The  grave  or  afopkitk  variety  is  manifcsltJ  by  sudden  head- 
ache, vertigo.  Hushing  or  pallor  of  the  face,  sudden  unconscious- 
ness, often  precetkd  bv  a  sharp  cry,  and  complete  muscular  re- 
laxation followed  by  death,  or  a  gradual  return  to  consciousness 
with  hemiplegia,  usually  right-^ided,  and  aphasia.  The  loss  of 
apeech  may  last  several  weeks  or  mouths  or  may  he  persistent. 
The  mind  may  remain  normal  or  may  be  greatly  enfeebled,  the 
reason  and  judgment  bo  clouded,  and  after  a  varying  period  de- 
mentia develops,  being  followed  by  eidiaustion  and  death. 

The  following  localizing  signs  will  serve  to  determine  the 
situation  of  the  obstruction: 

Vertebral  artery,  the  left  most  frequently,  when  obstructed  re* 
snlts  in  acute  bulbar  paralysis  from  involvement  of  ihe  nuclei  in 
the  medulla,  with  or  without  hemiplegia. 

Basilar  artery  obstruction  causes  diplegia  with  bulbar  symptoms. 
There  is  rapid  rise  of  temperature.  Death  follows  within  a  day 
or  two,  or  suddenly,  if  the  respiratory  centers  are  involved. 

Middle  cerebral  artery  or  one  of  its  branches  is  the  most  fre- 
quent scat  of  embolic  or  thrnmboiic  occlusions.  The  syniplonis 
dejiend  upon  the  exact  branch  involved;  if  pluggei]  before  the 
central  arteries  are  given  off,  the  internal  capsule  is  deprived  of 
its  blood-supply  and  .permanent  heraiple^a  may  follow;  if  the 
blocking  is  in  the  central  branches,  the  hemiplegia  involves  the 
arm  and  face,  and  if  the  left  side,  aphasis  occurs.  The  indivHdua! 
Iiranchcs  passing  to  the  third  front;il  (aphasia),  the  ascending 
parietal  (hemiplegia,  particularly  hand),  supra-marginal  and  an- 
gular gj'ri  {word  blindness),  and  the  temporal  gyri  (word  deaf- 
ness), may  be  plugged, 

Duration.^ — Thrambasis  is  essentially  an  affection  of  the  elderly, 
and  has  a  chronic  coiirac.    Months  and  years  may  he  occupied  wiLh 
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the  vartons  symptoms  until  the  pJienomcna  of  seconclary  dcmenfiA 
develop. 

Emboiism  is  of  sudden  ouaet,  and  may  be  followed  hy  a  rapid 
recovery. 

Diagnosis. — Thrombosij  is  associated  with  changes  in  the  ves- 
sels, the  arciis  senilis,  and  other  evidences  of  senile  degeneration. 

E'mboiisin  mny  I)C  mistaken  for  cerebral  apoplexy,  <ind,  while  a 
iposttivc  diffcrenliation  cannot  alwa)'S  be  made,  an  important  pranl 
fo  lie  cmisiHcred  is  ihc  presence  of  cardluL"  murmurs. 

Prognosis.^T/iromfeojtj  is  a  permanent  and  progressive  coo- 
dition  in  the  majority  of  instances.  Recovery  is  a  rare  termin- 
ation. 

Emboiism  may  be  followed  by  a  perfect  recovery.  Usually, 
however,  some  evidences  of  the  plugging  remain  permanently. 
IVsth  may  be  the  result  within  a  day  or  two.  from  the  plugging 
of  a  large  vessel,  the  patient  never  emerging  from  the  coma.  In 
other  cases  the  patient  arouses  from  the  coma,  the  hemiplegia  with 
aphasia  persisting,  and  the  ease  pursues  the  usual  course  of  local- 
ized cerebral  softening. 

Treatment. — The  indication  in  tlie  early  stage  of  embolism  and 
thrombosis  is  to  reestablish  the  circulation  within  (he  area  de- 
prived of  its  hlootl-supply,  in  order  to  prevent  the  changes  incident 
to  defective  nutrition;  this  is  accomplished  by  ircasufes  to 
Strengthen  the  heart's  action,  tonics,  perfect  rest  for  some  time 
after  the  attack,  a  plain  but  nutritious  diet,  and  attention  to  the 
various  secretions.  Bartholow  advises  the  administration  of  am- 
monium carbonate,  gr,  x  (0,6  Gm.),  and  ammonium  Jodid.  gr.  v 
(0.3  Gni,),  three  times  daily  over  a  long  period,  the  objects  being 
to  increase  the  action  of  the  heart  and  arteries,  and  to  effect  a 
solution  of  the  thrombus  by  maintaining  the  alkalinity  of  the 
blood.  Rest  in  bed  with  the  head  elevated, -should  never  be  neg- 
lected in  these  cases.  In  cases  in  which  syphilis  is  a  factor,  potas- 
sium or  sodium  iodid  and  mercury  should  be  given.  Stimulants 
in  moderate  doses  arc  of  value. 

In  the  aged,  presenting  indications  of  degeneration,  much  beac6t 
rcjuhs  from  the  use  of — 

9-     Liijuor.  potassii  arsenitis  .in  iij  ,3  Cc. 

Syr,  calcii  Iacto-phosphat.f3  ij  8,    Cc. 

M.  S. — After  meals,  well-diluted. 
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It  may  be  combined  with  cod-liver  oil  with  decided  advantage. 

For  enibclisni,  the  immediate  and  persistent  use  of  the  follow- 
ing may  dissolve  the  plug: 

51.     Ammonii  carbonat gr.  v  .3  Gm. 

Liquor,  ammonii  acctatis  f3  j  4.    Cc. 

M.  S. — Three  or  four  times  daily,  welMi luted. 
In  a  month  or  two  a  very  light  galvanic  current   (from  two 
cups)  may  he  passed  through  the  brain  in  both  directions  (Bartho- 
low). 

CEREBRAL  ABSCESS. 


Synonyms. — Acute  encephalitis;  suppurative  encephalitis. 

Defitlition. — An  acute  suppurative  in flamuiation  of  tlie  brain 
structure,  either  localized  or  diffused,  primary  or  secondary;  char- 
acterized by  impairment  of  intellect,  sensation,  and  motion. 

Causes. — Primary  cerebral  abscess  is  exceedingly  rare,  and  is 
due  to  pyemia,  glanders,  and  einbolus  from  ulcerative  endocarditis. 

Secondary  cerebral  abscesses  result  from  injuries  to  the  cerebral 
tissues,  foliowinf  apoplexy,  embolism,  thrombosia,  and  injuries 
to  the  cranial  bones,  chronic  suppurative  otitis,  and  chronic  aup- 
punition  in  some  other  portion  ni  the  body. 

Pathologic  Anatomy. — Abscesses  o(  the  brain  may  be  single 
or  multiple,  varying  in  ^iie  from  an  almond  to  an  egg. 

They  occupy  a  liiniled  and  well-defined  region  of  the  cerebral 
tissue,  such  as  either  the  corpor.i  striiita,  optic  thalami,  gray  mat- 
ter of  the  cortex,  the  cerebellum,  or  the  while  matter  of  the 
hemispheres.  Cerebral  abscesses  are  usually  due  to  microorgan- 
isms and  arc  more  frequent  in  the  right  hcniispbere  than  the  left. 
When  the  result  of  pyemia  or  infection  from  distant  organs,  such 
as  the  iungs,  they  are  generally  multiple,  Wlien  secondary  to 
disease  of  the  car,  frontal  sinuses,  naso-pharynx,  or  trauma,  they 
are  usually  single. 

An  abscess  having  developed,  steadily  increases  in  slie,  encroach- 
ing upon  the  surrounding  brain,  and  usually  the  brain-tissue  forms 
a  defensive  wall  about  the  abscess— a  capsule  or  pyogenic  mem- 
brane. The  encapstilated  abscess  continues  to  develop,  and  finally 
bursting,  inlihrales  the  surrounding  tissue  with  consequent  pres- 
sure, or  discharges  into  the  meshes  of  the  pia-arachnoid.  on  the 
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corlex,  or  inlo  tlie  laleraJ  venlricies.  Rarely,  an  encapsulated  at- 
sccss  niay  become  permanently  encysted.  The  pus  of  cerebral 
abscess  is  geocnish  or  grecnish-yellrtw  in  colot  and  fetid  (Der- 
ciiru). 

Symptoms. — A  concise  description  of  the  sytiiptoms  of  abscess 
of  the  brain  is  very  difficult,  on  account  of  llie  wide  variations 
dependent  on  its  location,  and  also  the  difficulty  of  isolating  it  from 
the  affeclion?  to  which  it  is  secondary. 

The  onset  varies  according  to  the  cause,  although  all  cases  are 
associated  with  headache,  irritative  fever,  vomiting,  persistent  and 
spreading  paralysis,  convulsions,  optic  neuritis,  mental  apathy,  de- 
lirium, and  conia. 

If  consecutive  to  apopiexy.  thrombosis,  or  emboli,  there  occur 
fever  and  delirium,  Uie  paralysis  remaining  and  spreading  with 
spasmodic  contractions  of  the  affected  muscles. 

If  secondary  to  a  chronic  carKliscase,  there  is  sudden  cessation 
of  the  ear-discharge ;  severe  pain  in  ear  and  side  of  head,  accom- 
panied with  chill,  fever,  vomiting,  followed  in  a  few  days  by  the 
disappearance  of  febrile  symptoms  and  the  development  of  a  c6n- 
ditioii  of  stupor,  with  cerebral  symptoms,  depending  upon  the 
location  of  the  abscess. 

Occasionally,  cases  run  a  chronic  course  with  rather  insidious 
onset,  dull,  persistent  headache;  changed  disposition,  peevish, 
irritable,  unrehable,  with  decline  of  moral  sensibility;  easily 
fatigued  by  mental  wnrk;  inability  to  stand  exertion;  impaired 
memory;  venigo;  and  dyspepsia;  soon  followed  by  slight  palsies, 
which  progressively  increase,  becoming  general,  with  involuntary 
discharges,  de;ith  following  ironi  exhaustion, 

Of  the  focal  symptoms,  hemiplegia,  of  incomplete  character, 
occurs  in  about  one-half  oi  all  cases  of  abscess  of  tlie  briun. 
A  very  const.int  symptom  of  di.ignostic  value,  when  hemiplegia  is 
very  marlced.  is  exaggerated  knee-jert  with  pronounced  aakle 
cloni)s. 

Diagnosis. — A  positive  diagnosis  is  only  possible  by  a  close 
sttidy  of  the  causes  and  the  clinical  history,  as  the  symptoms  at 
times  indicate  meningitis  and  again  cerebral  tumor. 

Piernlcnt  mcmngiiis  may  foilow  trauma  to  the  brain  or  chronic 
car  disease,  making  the  diagnosis  impossible.  The  chief  points 
of  distinction  arc:    The  subacute  or  chronic  course  o(  absceu, 
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sligTit  involveinent  of  cranial  nerves,  hemiplegia,  and  the  presence 
of  an  active,  persislenl.  unilateral  ankle  clonus  and  exaggerated 
knee-jerk  on  paralyzed  side. 

Prognosis. — The  usual  termination  is  in  death.  The  course  de- 
pends upon  the  character  and  extent  of  the  injury,  varying  from 
a  few  days  to  several  imonths. 

Treatment. — Surgical  treatment  has  been  attended  with  marked 
success  in  some  cases  of  abscess  of  the  brain.  Ilie  withdrawal  of 
the  pus  beinf  followed  by  recovery.  For  traumatic  abscess  the 
operation  of  trephining  is  indicated.  When  operBtion  is  for  any 
reason  im^iracli cable,   the  treatment  is  purely  symptomatic 

INTRACRANIAL  TUMOR. 


Synonym. — Cerebral  tumors. 

Definition. — Tumor  of  the  brain  is  either  a  growth  in  the  cere- 
bral tissue,  on  the  meninges,  or  in  the  vessels,  and  is  characterised 
by  symjitoms  of  pressure  upon  the  bra  in -structure. 

Causes. — The  most  important  etiologic  factftfs  are  male  iex, 
middle  age.  heredity,  injuries  lo  the  head,  vascular  changes,  syph- 
iliB,  tuberculosis,  Hnd  cancer. 

Pathology. ^Tumors  of  the  brain  xre  of  various  kinds — to  wit: 
vasctitar  lunic*rs — aeionrysins;  p^irnsitir  tumors — cysticercus;  dia~ 
thftic  titmon — lubcrcle  or  syphilis;  occidental  tumors — glioma. 
The  most  common  cerebral  growths  are  tubercle,  syphiloma,  gh- 
oma,  sarcoma,  carcinoma,  and  cysts.  The  size  of  the  tumor  varies 
and  they  mny  attain  the  '^ize  of  an  orange  liefrjrc  they  induce 
symplunix.  .Ml  growths  of  ilie  hmin  produce  irritation  of  the 
surrounding  parts  at  first,  and  later  by  pres-iiure  give  rise  to  inter- 
ference with  the  blood-supply  and  destruction  o£  the  tissues. 

Symptoms. — Those  common  to  all  cerebral  tumors  are :  Head- 
ache, persistent  an<l  increasing  in  intensity;  defects  of  virion,  even 
blindnes-i,  lUie  in  an  optic  neurititJ,  a  very  constant  symptom; 
defects  of  hearing,  taste,  and  of  speech,  the  result  of  paresis  of  the 
vocal  cords;  vertigo,  associated  with  nausea  and  vomiting  and 
convulsions,  epileptiform  in  chara.cter.  These  con\-ulsions  are 
usually  limited  to  mie  side  of  the  body  and  occur  at  regular 
inleri'als.  They  niay  be  localised  (Jacksonian  epilepsy)  to  one 
or  tnorc  groups  of  muscles  and  are  never  attended  with  toss  of 
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cOBECuiusness.  Nystagmus  is  sometimes  present.  Palsies  such  as 
etrabistnus,  ptosiit,  dilatation  o£  the  piipit.  facial  pal&y.  paraplegia, 
and  hemiplegia  arc  not  unconiinon  symptoms.  Defectit  of  scnsi' 
bility  such  as  scusations  of  numbness  atid  coldness  in  the  litnbs 
and  body  may  also  occur.  Occasionally,  there  are  disturbances 
at  equilibrium,  manifested  by  a  tendency,  when  standing,  to  go 
l^ackwjird  or  turn  to  the  right  or  left.  The  intellectual  faculties 
may  be'  well-preserved  until  late  in  the  affection  when  irritability 
of  temper,  depression  of  s]jirits,  inipairment  of  memory,  cmotiooal 
disturbances,  and  a  gradually  advancing  dementia  may  develi^. 
Slowing  of  the  pulse,  iiisoninia,  and  increased  secretion  ot  urine 
sometimes  accompany  cerebral  tumors. 

Diagnosis. — A  positive  diagnosis  can  rarely  be  made.  Tiie  fol- 
lowing points  will  aid:  Long-continued  persistent  headache,  with- 
out appreciable  catisc;  unilaleral  epileptiform  cnvulsions,  with- 
out loss  of  consciousness:  difficulty  of  vision,  hearing,  and  speech, 
associated  with  nausea  and  vomiting,  and  local  and  general  palsies. 

The  location  of  the  tumor  may  be  determined  by  the  more  or 
less  projiounced  character  of  certain  symptoms. 

The  diagnosis  of  the  character  of  the  growth  can  only  be  deter- 
mined by  a  close  study  of  the  history. 

According  to  Herter.  the  indications  that  suggest  that  the  tumor 
is  a  syphilitic  growth  arc  as  follows :  Syphilitic  history ;  symp' 
toms  of  irritative  disease  of  cortex  rather  than  destructive  evi- 
dences of  rapid  growth  at  the  onset,  followed  by  a  period  of  slow 
progress  or  stationary  symptoms;  gradual  improveiiient  under  anti- 
syphilitic  treatment;  development  between  twenty  and  forty-five 
years  of  age. 

Indications  suggesting  tubercular  growth  are:  Family  history, 
or  tuberculosis  in  some  other  organ  of  the  patient ;  rapid  de- 
velopment of  symptoms;  indications  of  ibc  growth  in  ihe  cere- 
bellum or  in  the  pons;  early  appearance  of  the  symptoms,  espe- 
cially before  the  Icndj  year,  and  history  of  injury  to  head. 

Indications  suggesting  sarcowa  or  ainrcr  arc :  The  presence  of 
a  sarcoma  elsewhere  and  rapidly  failing  health,  with  cercbral- 
tumor  symptoms  in  patient  over  fifty  years. 

Indicalioiis  suggesting  glioma:  Sudden  loss  of  consciousness 
with  exacerbation  of  all  symptoms  in  the  clinical  history  of  cere- 
bral tumor;    cortex  irritative  symptoms  as  in  syphiloma,  develop- 
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ing  und<r  Gft>-  years  of  age.  and  the  absence  ol  &11  evidences  of 
tabercic,  syphilis,  sarcoma,  and  cancer. 

The  fccal  symptoms  of  intracranial  tumors  are  so  important  in 
diagnosis  that  the  following  sunintary  of  symptoms  caused  bj 
brain  tumors  is  given: 

Prefrontal   region.      Mental    inipairmeiit ;     pressure   in   central 
region,  causingf  aphasia,  Jacksonian  epilepsy,  and  disturbances  of, 
smell.  J 

Central  region.    Motor  aphasia,  monoplegia,  partial  anesthesiaT^ 
Jacksonian  epilepsy. 

Posterior  parietal  regi-on.  Word-blindness,  homonymous  hemi- 
anopsia, disturbed  muscular-sense. 

Corpus  callosum.    Progressive  hemiplegia. 

Cms  cerebri.     Crossed  paralyses  gf  oculo-motor  nerve  and  limbs. 

Corpora  quadrigemina.  Oculo-niotor  paralyses,  reeling  gait, 
possibly  blindness  and  deafness. 

Pons  and  meiitilta.  Crossed  paralysis  of  face  and  limbs,  or 
tongue  and  limbs.      Other  lesions  in  -cranial  nerves. 

Cerebellum.  Marked  cerebellar  ataxia,  vomiting,  convulsions, 
coma. 

Base,  anterior  fossa.  Mental  enfeeblemenl.  disturbances  of  smell 
and  vision,  and  exophthalmos. 

Base,  middle  fossa.  Inipairmetit  of  vision;  hemiplegia;  oculo- 
motor disturbances. 

Basf,  posterior  fossa.  Trigeminal  neuralgia;  neuro-paralytic 
ophthalmia;  paralysis  of  the  face  and  tongue;  impaired  hearing; 
crossed  paralyses. 

Diiigiios:is  hctxveen  tcrchral  tumor  and  abscess.  Both  may  have 
any  nr  all  of  the  following  symptoms:  Headache,  vomiting,  double 
uptic  neuritis,  and  mental  failure.  Tumor  has,  in  addition,  marked 
focal  symptoms,  monoplegia,  hemiplegia,  paralysis  of  cranial 
nerves,  and  marked  optic  neuritis;  ihe  absence  of  these  favors 
abscess.  If  the  hemiplegia  is  due  to  abscess,  the  ankle  clonm  and 
knee-jerk  are  exaggerated.  Fever  and  rigors  point  to  abscess. 
The  causes  of  abscess  are  very  clear,  those  of  tumor  often  tin- 
■certain. 

Prognosis. — Except  in  those  cases  of  syphilitic  origin  the 
prognosis  is  very  unfavorable  and  even  in  syphiloma  the  termina- 
tion may  be  fatal  if  the  treatment  is  not  prompt.  J 
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Treatment. — This   is  unsatisfactory  and  consists  largely   in 

measures  for  the  relief  of  the  symptoms,  As  benefit  occasionally 
follows  the  use  of  potassium  iodid,  gj.  3tx  (1.3  Gm.l.  three  times 
daily,  and  also  fluid  exiraci  of  ergot.  f5ss-i  {2-4  Cc).  three  times 
a  day,  increased  iirlil  their  full  physiologic  effects  are  produced, 
these  rctntdic;  should  be  vised  in  all  cases,  disconlimiing  them 
if  no  lienetit  follows  a  pro!ong;ed  trial.  When  the  evidences  of 
syphilis  are  unmistakable,  the  m-ercurials  should  be  given,  in  addi- 
tion, pushed  to  their  point  of  tolerance.  When  the  tumor  can 
be  localized  and  is  accessible,  surgical  intervention  is  indicated. 

APHASIA. 

Defuiitlon. — The  loss,  partial  or  complete,  of  the  power  of 
expression  or  comprehension  of  language.  .\  loss  of  memory  for 
words,     .\pEia!ia  is  a  symptom  and  not  a  disease. 

/Unnexic  aphosia.  or  lo5s  of  the  memory  of  words  by  which 
ideas  are  expressed. 

Ataxic  aphasia,  the  inability  to  combine  the  different  parts  of 
the  vocal  apparatus  for  vocal  expression,  although  the  memory 
of  words  still  remains,  so  that  the  afflicted  person  can  write  his 
ideas  inlclli gently. 

jlgrajihia.  the  inability  to  rccngnize  and  make  signs  by  which 
ideai  :itc  ctmiTntmicaled  in  written  language. 

Amnesic  agraphia,  the  inability  to  coordinate  the  muscular  ap- 
paratus. 

Paraphasia,  the  irental  stale  in  which  the  wrong  words  arc 
used  to  express  an  idea, 

Panifiritphii'.  the  slate  in  which  wrong  or  meaningless  written 
signs  arc  u^vd  to  express  an  idea. 

Pathologic  Anatomy. — Aphasia  13  not  ilic  result  of  any  one 
specific  lesion,  but  occurs  during  the  course  of  several — to  wit: 
Occlusion  at  certain  cerebral  vessels;  cerebral  henroiThage;  cere- 
bral absecs.i  Or  softening;  nnenin^tls ;  tumor.t ;  menial  or  moral 
causes;  hysteria. 

It  is  now  almost  definitely  determined  that  lesions  of  the  left 
middle  cerebral  artery,  island  of  Rcil,  third  frontal  conrolutioa, 
and  parts  of  the  corpus  striatum  are  associated  in  the  production 
of  aphasia.     The  lesions  arc  usually   upon  llie  left  side  of  the 


■faTain.  the  aphasia  being  often  asfiociatcd  with  right  hemipJesia. 

Symptoms. — The  degree  to  which  articulate  language  is  im- 
paired varies  (rom  the  loss  of  a  few  words  to  complete  inability 
to  communicate  ideas.  The  inlellect  does  not  suffer  in  propor- 
tion to  tile  loss  of  words;  for,  showing  the  individual  an  article, 
while  he  niiiy  miscall  it,  if  it  is  called  by  name  he  will  recognize 
it.  This  inability  to  convey  thoughts  is  a  source  of  great  mental 
suffering,  in  some  leading  to  a  suicidal  tendency. 

A  strange  clinical  fact  is  the  strong  tendency  lo  profanity  shown 
by  aphasic  palienls. 

Diagnosis. — Aphonia,  or  los.s  of  voice,  should  not  be  confounded. 
wilJi  aphasia,  or  the  inability  to  renieiiiber  words. 

Paralysis  of  ihe  tongue,  or  inahility  to  move  this  organ,  thereby 
interfering  with  articulate  language,  should  not  be  confounded 
with  aphasia,  which,  ;is  a  rule,  ts  not  associated  with  paralysis 
of  the  tongue. 

Prognosis. — The  outlook  is  controlled  entirely  by  the  cause.    If 

the  rc=iilt  of  congestion  of  the  brain  or  a  syphilitic  tumor,  the 
prognosis  is  favorable.  If  associated  with  licmiplcgia,  the  clot 
may  undergo  absorption,  and  recovery  follow.  If  associated  with 
softening  of  the  brain,  however,  the  disease  grows  progressively 

worse. 

Treatment-^The  cause  must  be  energetically  treated,  as  the 
aphasia  pursues  a  course  parallel  to  the  associated  niaSady.  Cases 
not  associated  with  cerehral  softening  have  regained  the  racmory 
ot  words  by  a  course  of  cacfully  conducted  speech  lessons. 

When  the  aphasia  is  of  sudden  occurrence  it  Is  strongly  sig- 
niticant  of  injury  to  the  brain  by  a  spicule  of  bone  or  the  pres- 
sure of  a  blood-clot  particularly  in  those  cases  in  which  there  is 
a  history  of  a  heai-wound,  In  these  instances,  the  operation  of 
trephining  may  be  of  benefit  and  should  be  considered. 

VERTIGO. 


Synonym.— Dizziness. 
Definition. — Vertigo,  or  dizziness,  is  a  subjective  state,  in  which 
the  individual  affected  (subjective  vertigo),  or  the  objects  about 
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him  (objective  vertigo),  seem  lo  be  in  npid  motion,  either 
a   rotarj'.  oireular.  nr  lo-and-frn  cKarader. 

Causes.— The  etiology  of  an  altade  of  vertipj  depends  upon  ihe 
partk'ubtr  variety. 

Ocular  vertigo  results  from  the  paresis  of  one  or  more  of  tbe 
ociilar  muscles,  eyo-strnin.  or  astig^mati&in. 

Aural  or  ait/iitory  vrrligo,  or  Miniire's  disease,   rcKultK  from 

di«ci>!e  of  the  semicircular  canals  and  cochlea.    Meniere's  disease. 

so  called,  is  a  sudden  severe  verlijfo,  Ihe  result  of  cither  a  hem- 

iorrhage  or  a  i«rous  or  ptinilciil  cxuibtiou  into  llic  semicircular 

can»lfi. 

Gastric  vertigo  is  ihc  most  common  variety,  and  resalts  from 
cither  stomachic  or  intestinal  dyi>pepiu»,  diM>r(lcrcd  hepatic  fane- 
lion,  or  constipation.  "The  mcchnnt:>ni  of  ilic  vertigo  is  com- 
plex. Tlicrc  arc  two  factors;  one  consists  in  the  toxic  effect 
«f  ihr  iinper frilly  oxidijitd  material  which  acciiniulatc  in  the 
blood ;  the  other  is  retlcx.  \n  iniprc:>sioii  made  oa  Ibc  end 
urgaiij  of  the  pncumojtnstrir  in  ihc  sloiiiadi  is  rcflccieU  over  the 
sympathetic  ganglia"  ( Bartbolow). 

Nert'otis  vertigo  is  a*soeiaii'il  wilh  tntgraine.  bicU  or  nerroti* 
headache,  and  niay  \>t  caused  by  physical  or  nervtnis  excesses,  and 
also  by  the  immoderate  use  of  tea.  coffee,  alcohol,  and  tabacto. 
It  is  aUa  a  rcKult  of  many  of  the  orgniiic  diseases  of  the  brain. 

Seailt  vrrtigo  is  the  result  i)f  the  <Usordered  ccrcfiral  circulation 
resulting  from  senile  changes  in  the  heart  and  vessels. 

Symptoms, — In  all  varieties  of  vertigo,  the  symptom  of  a  s^Hta- 
tion  of  ohjtcts  moi'ing  around  tite  patient,  or  fiir  fatirnt  moving 
arottnd  objects  which  rcttiaiit  stationary,  Is  [iresciit  in  »otne  de- 
gree. The  attack  of  K'ddincss  comes  on  suddenly,  wiili  an  in- 
dt.ttinclness  ot  vision  and  slight  confusion  of  the  thonghtK.  The 
patient  may  fall  unless  he  graups  something  to  steady  himself. 
Mausea  and  vomiting  and  cardiac  palpitation  with  tinnitus  aurium 
are  often  associated  with  the  vcriicinoiis  sensations.  There  is  ho 
loss  of  consciousness. 

In  the  ocnhir  vcrtiso,  the  attack  is  usually  the  result  of  reading, 
writing,  ievring;,  or  other  close  application  of  the  eyes,  the  ordinary 
nymptonts  of  vertigo  bein^  preceded  b>'  headache,  naiisea,  specks 
before  Ihc  cye»,  and  paiti  in  the  eyeballs. 


I 


TEKTina 


3IS 


I 


In  Meniere's  disease,  the  vertigo  is  associated  witli  serious  tin- 
nitus auriuni,  and  the  vertiginous  sensations  are  of  various  forms 
such  as  a  see-saw  movement,  a  gyratory  motion,  right  or  left; 
a  vertical  whirl,  or  a  sensation  of  rising  and  falling  like  unto  th« 
swell  of  the  Oilcan.  The  symptoms  are  of  long  duration,  becoming 
marked  in  paroxyeras,  The  attack  of  aggravated  vertigo  is  so 
sudden  and  overwhelming  at  times,  that  the  person  is  suddenly 
thrown  to  the  ^ound  a.s  if  struck  with  a  blow,  and  is  associated 
with  nausea  and  vomiting.  As  the  condition  continues,  the  char- 
acter of  the  individual  chang«.'5,  becoming  morose,  irrilabtc.  and 
suspicious.  Not  all  caaci  of  Meniere's  disease  become  permanent; 
it  may  occur  in  isolated  attacks,  the  interval  being  free  from 
all  sensations. 

Gastric  vertigo  is  by  far  the  most  frequent  variety.  Persons 
subject  to  verligo  of  this  kind  live  in  constant  dread  of  cerebral 
disease,  which  fear  frequently  results  in  true  melantholia, 

The  vertiginous  sensations  usually  occur  during  the  course  of 
well-marked  and  long-standing  stomach  and  intestinal  disorders, 
such  as  pain  or  oppression  after  meals,  nausea,  pyrosis,  hearlburn, 
frequent  eruciatinns,  and  cnnt;tipation  or,  rarely,  diarrhea.  The 
abdomen  is  often  distended  with  flatus.  Great  pain  in  the  nucha 
is  a  very  frequent  occurrence.  The  attack  may  he  associated  with 
either  hyperemia  or  anemia  of  the  brain.  The  symptoms  are  not 
constant,  but  recur  at  intervals,  somctinie!^  remote,  at  others  very 
close  to  each  other. 

In  nervous  i-erlrgo  the  vertiginous  symptoms  arc  usually  asso- 
ciated with  more  or  less  irritability  of  temper,  restlessness,  and 
insomnia.  The  onset  is  sudden,  after  some  one  of  the  etiologie 
factors.  In  megrim  there  arc  headache,  nausea,  and  vomiting. 
This  form  of  vertigo  often  precedes  or  replaces  the  epileptic  con- 
vulsion.   And  it  also  often  precedes  softening  of  the  brain. 

In  si'ttiU  vertigo  the  vertiginous  symptoms  are  tlie  result  of 
anemia  of  the  brain.  The  attacks  are  developed  by  an  excrlion, 
often  by  merely  assuming  the  erect  posture.  There  is  a  swim- 
ming sensation  in  the  head,  and  darkness  falls  on  the  eyes,  with  a 
sensation  oE  chilliness  and  prostration. 

OiagnMis. — The  diagnosis  of  the  various  forma  of  vertigo  can 
only  be  determined  after  a  close  study  of  the  history  and  course 
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of  tilt  attack.     The  existence  of  organic  cerebml  disease  must 
always  be  kept  in  mind  in  solving  any  case. 

Prognosis. — ^Thts  will  be  influenced  hy  the  variety  of  the  vertigo. 
The  prognosis  is  favorable  in  ocular  and  gastric  venigo.  Unless 
the  result  of  organic  disease,  the  prognosis  is  good  iti  nervous 
vertigo.  In  auricular  vertigo  the  prognosis  is  fair,  but  in  genuine 
Meniere's  disease  the  prognosis  is  unfavorable.  ;is  it  also  Is  in 
senile  vertigo. 

Treatment. — In  all  persistent  cases,  the  eyes  stiuuld  be  examined 
under  the  influence  of  a  cycloplegtc  and  the  state  of  refraction 
and  muscic-ba lance  carefully  ascertained.  Corroclitig  Icikcs  should 
be  ordered  for  the  most  trivial  anietropic  condition  under  such 
circuni  si  antes,  and  their  adjustment  should  receive  careful  at- 
tention. 

When  the  vertigo  is  that  of  Meniere's  disease,  rest  in  the  re- 
cumbent posture  and  the  administration  of  quiniu  sulphate,  gr. 
x-xv  (d.6-1  Gm.).  daily,  until  cinchonism  is  produced  is  advised 
(Charcot).  In  cases  of  ^'philitic  origin  the  iodids  may  be  em- 
ployed. Potassium  bromid  and  the  salicylates  are  at  times  of 
value. 

In  gastric  vertigo,  the  diet  should  be  carcftdly  regulated-  ,M 
the  beginning  of  the  treatment  it  is  often  of  great  advantage  to 
place  the  piilient  on  an  exchmvcly  milk  diet,  gradually  widening 
the  variety  as  improvement  occurs.  In  these  cases  »  course  oi 
arsenic  is  often  serviceable.  If  the  digestion  be  torpid,  the  tinc- 
ture of  nux  vomica  is  indicated.  If  the  bowels  arc  constipated, 
benefit  is  obtained  from  fluid  extract  of  cascara. 

5-    Ext.  cascanc  sagr.  fld.  .  .(3  j  3a  Cc 

Glycerini    f 3  j  30.  Cc.       M 

Tiiict.  card,  comp f 5  ss  15.  Cc.        ' 

Aqu^  menthae  pip fj  ss  15.  Cc. 

M,  S. — One  teaspoonful  three  times  daily,  well-diluted. 

For  nervous  vertigo,  the  exciting  cause  should,  if  possible,  be 
removed  and  such  remedies  as  iron,  quinin,  and  slrychnin,  either 
alone  or  tn  various  combinations,  should  be  administered.  Many 
of  these  cases  can  be  traced  to  the  other  causes  of  vertigo  and 
consequently  the  treatment  is  subject  to  many  and  gtext  varia- 
tions. 
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For  senile  vertigo,  a  highly  nutritious  diet  with  the  judicious 
use  of  whiskey  is  indicated.  Other  tonics,  particularly  bichlorid 
of  mercury,  arsenic,  ntix  vomica,  and  nitroglycerin  arc  of  value. 
The  itridcnfy  toward  atonic  dyspepsia,  flatulency,  and  constipa- 
tion in  ihc  agud  should  lie  avoided  by  ihc  uac  of  appropriate 
drug^B  and  other  therapeutic  measures.  The  possibility  of  uncor- 
rected presbyopia  as  a  cause  in  these  cases  should  be  remembered. 
In  all  ^-arieties  of  vertigo,  the  patient  should  abstain  from  tea, 

Fcoftee,  (olacco.  highly  Reasoned   foods,  malt  liquors,  and  alcohol, 

[unless  especiftlly  indicated. 

MIGRAINE. 


Synonynis. — Megrim;  hemicrania;  sick  headache;  bilious  heat 
ache;    blind  headache. 

Definition. — A  unilateral  paroxysmal  pain  in  the  head,  accom- 
panied by  itaiisea,  often  vomiting,  intolerance  of  light  and  «ound 
and  incapability  of  mental  exertion,  the  brain  being  temporarily 
prostraletl  and   disturbed. 

Causes. — In  the  majority  of  patients,  the  nervous  predisposition 
to  migraine  is  inlierited,  but  whether  inherited  or  acquired,  it 
commonly  develops  about  puberty.  It  is  more  common  in  women 
than  in  men. 

Among  the  many  exciting  causes  are  disturbances  of  digestion, 
irritation  o{  the  ovaries  or  litems,  worry,  anemia,  exacting  mental 
labor,  sexual  excesses  and  insufficient  sleep,  and  eyestrain.*  l"hc 
causes  of  many  attacks,  however,  are  wrapped  in  mystery,  as  with 
the  best  of  care  the  attacks  seem  to  have  a  periodic  course. 

Symptoms, — .\ttacks  of  migraine  occur  in  irregular  paroxysms, 
the  intervals  between  being  tree  from  pain  or  nervous  disturb- 
ance. For  a  day  or  two  preceding  the  paroxysm  it  may  be  asccr* 
taiiied  that  there  were  a  feeling  of  fatigue  or  menial  depression 
without  apparent  cause,  heaviness  over  the  eyes,  flatulency  and 
indigestion. 

The  attack  proper  is  ushered  to  by  chilliness,  yawning,  nausea. 
often  vomiting,  and  general  muscular  soreness,  with  intolerance 


'Far  an  miercMuiK  account  of  the  hlMory  of  mimint  «nd  lu  rclnlon  m 
ejatcain  ihc  ra4«r  M  nttirrd  to  a  paper  cntiihd:  The  llxiory  and  £tioiB>y 
of  tligniac,"  by  C  H.  Gould,  i'bila.,  Jr.  A.  U.  A.  Jan.    iC>j,   1904, 
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of  liirht.  flashes  before  the  eyes,  often  phantasms,  noises  in  the 
cars,  incapability  for  mental  exertion,  vertigo,  and  pain  of  a  sharp, 
shooting  character,  of  great  intensity  and  persistency,  loealizod 
most  frequently  in  either  (he  frontal,  tcmporat,  or  occipital  regions 
of  the  left  side ;  at  the  same  time  there  is  tenderness  over  the 
whole  side  of  the  head.  Barely  the  pain  is  felt  on  the  right  side, 
and  sl'H  more  rarely  on  both  sides  at  the  same  time.  The  nausea 
and  other  digestive  symptoms  may  follow  the  onset  of  the  pain 
instcnd  of  preceding  it. 

There  is  more  or  less  disturbance  of  the  circulation,  tempera- 
ture, and  secretions  of  the  painful  parts.  At  times  there  is  a 
marked  contraction  of  the  vessels,  with  the  face  pale,  the  eyes 
shrtinkcn,  and  the  pupils  dilated;  again,  the  vessels  may  be  di- 
lated, when  the  face  is  flushed,  the  conjunctivae  injected,  and  tlie 
pupils  contracted.  Motion,  sound,  and  light  aggravate  the  acute 
suffering.  The  wrine  before,  during',  and  after  a  paroxysm  is  con- 
centrated, and  it  may  be  that  the  excretion  of  uric  acid  is  asso- 
ciated with  the  etiology  of  migraine. 

The  attack  may  continue  with  more  or  less  intensity  from  a  few 
hours  to  two  or  three  days,  the  average  duration  being  rweniy-foHr 
hours. 

Diagnosis. — Tlic  symptoms  are  so  characteristic  that  an  error 
seems  impossible.  It  may,  however,  be  confounded  with  anemic 
headache,  hyperemie  headaehe,  dyspeptic  or  bilious  headache,  and 
neuralgic  or  rheumatic  headache.  The  paini  of  organic  brain 
disease  must  be  exchided. 

Prognosis. — While  few  cases  of  true  migraine  are  permanently 
curccj,  the  affection  is  free  from  danger  to  life.  In  a  fair  rmmlier 
of  cases  the  susceptibility  to  attaclis  declines  as  the  person  ad- 
vances in  years,  it  being  rarely  seen  after  fifty  years.  .According 
to  Herter.  cases  of  migraine  of  ihe  ophthalmic  -variety  appear  to 
be  not  rarely  followed  by  general  paralysis  of  the  insane.  When, 
however,  appropriate  treatment  is  inetituled  in  casn^  due  to  eye- 
strain, ihe  response  is  very  prompt  and  the  affection  disappears 
almoft  inimcdiaicly  and  docs  not  recur. 

Treatment. — To  abort  an  attack  of  migraine,  or  to  di-tpel  a 
paroxysm  after  its  onset,  rest  in  bed  in  a  <)ulet  darkened  room, 
ahsohiie  diet,  and  the  administration  of  morphin  sulphate,  gr.  J4 
(0.016    <jni.),    with    atroptn    sulphate,    gr.    t-120    {0.0O054    Cni.)( 


hyijoilermically.  anlipyrin,  gr.  xx  (1.3  Gni.),  or  iihenacetiii,  gr.  x 
(0.6  Gm.).  should  he  advised.  The  following  combination  fre- 
quently relieves  ihe  paroxysm: 

9.     Phenacetin  gr.  xx  1,3  Gm.  J 

Caffeiii.  titrat gr.  v  .3  Clm.  I 

■  Camphors  monohrom  ...gr.  xx  1.3  Gm.         M 

■^  M.  Ft.  capsule  No,  x.  I 

S.— One  every  two  hours  unlil  relief.  1 

In  many  alt.icks.  fluid  extract  of  caniiibis  Indira.  n|,ii-iii  (0  li- 
0.2  Cc).  every  half  hour  or  hour  for  a  number  of  doses,  alone  or 
combined  witli  fluid  extract  of  gtlscmium,  in  the  aarae  dose,  i% 
curative,  When  ttie  allacks  are  aiiociated  with  contraction  of 
the  vessels,  the  ^following  is  of  vatue : 

9.     Pota&sii  bromid gr.  xxx  2.        Gm. 

Morphin.-c  sulph gr.  J4  -016  Cm.  , 

^^^M        Codcins  sulph gr.  j  .0&5  Gm. 

^^^        Tr.  opii  deodorat mxxx  2.        Cc. 

H  Aqit^e  meiith.  pip.  ...ad  ij  ss  ad  15.         Cc. 

M.  S.— One  dose.    To  he  repeated  as  the  oecaiioti  reqiiirftS. 

Locally,  the  application  of  nienlhol  pencils  to  the  seat  of  the 
pain  is  beneficial.  The  inhalation  of  spirit*  of  camphor  may  at 
times  afford  relief. 

During  Ihe  inl^n'al.  a  careful  i n vest igfat ion  should  be  made  to 
determine  the  underlying  cause  and  its  removal  should  then  be 
acromp!i;hcd.  As  most  individuals  possess  ametropia  in  varying 
degrees,  the  eyestrain  factor  in  the  etiology  should  be  inimcdialcly 
ehniinatcd  by  proper  examination  of  the  eyes  under  cyeloplegia 
and  the  prescribing  of  correcting  lenses  in  all  cases.  Frequently 
this  will  be  sufficient.  It  may  be  added,  that  not  uiicommoiily 
the  ins'.illalion  of  a  cyclopegic,  such  as  homairopin  or  ntropin,  will 
relieve  an  attack.  Such  drugs  arc  contra  indicated,  if  presbyopia 
is  present  hut  it  should  als«  be  renieinbered  that  migraine  is  rather 
inlrequcnt  in  persons  past  forty-five  years  of  age. 

The  gastrointestinal  tract  is  responsible  for  a  large  number 
of  cases  and  quite  often  the  individual  paioxysms  may  be  traced 
directly  to  some  dietetic  indiscrclion,  .^uch  cases  reijuire  careful 
regulalioii  of  the  diet  eliminating  substances  which  are  known  to 
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disagree  with  ihc  patient.     The  use  of  lea,  coflcc,   alcohol,  and 

viobacco  sliotild  be   reduct-'d  to  a  iiiiniiniuii.     Constipaiion   should 

tlwaya  lie  avoided.     Irv  all  ca»e«,  vxtraci  of  cannabis  Inclica,  gr. 

yi   (0.016  Gm.}.  llirce  times  daily  for  several  inontlu  is  of  value. 

Wlicii  llicrc  15  any  apparent  anemia,  tonics  sucli  as  iron,  quintn, 
lirychnin.  and  arsenic  should  be  prescribed  together  with  good 
"■food,  fr<'.*li  air.  and  rc|^lnlcd  exercise. 

^1ien  liic  rli>ipo.«ilion  lo  the  malady  is  inherited.  Bariholow 
rcconimends  ihe  nvtiidanev  o£  all  those  conditions  that  tend  to 
develop  an  abnorni.nl  excitability  of  the  nervous  sysicm  in  addition 
to  attcniion  fo  the  pcrsnnal  liygictic  of  the  patient.  He  advises 
galvanixalion  of  the  superior  gJinglia  of  itie  .syinpathctic;  the 
positive  pole  over  the  ganglion  and  the  n«(^tive  on  th«  cpigaft- 
triiini  in  the  tetanic  (contraction  of  vessels)  form,  and  the  poles 
reversed  in  the  paralytic  (dil.itdtion  of  vessels)   form. 

ALCOHOLISM. 


Varieties, — .\cijtc  alcoholism  ;  chronic  alcoliolisro,  . 

Syncnyms. — .4i:ute  tmriely,  temulenlia;  m».nin-a'potu.    ^T**i*«C. 
Chronic  variety,  delirium  tremens;   dipi^omania,  or  oinoniania. 
It  would  hardly  be  correct  to  consider  these  tcnns  interchange* 

able;    ihcy  arc  rather  names  applied  lo  various  conditions  due  to 
acute  or  chronic  alcoholic  poisoning. 

DcHnition. — Alcoliolism  is  the  term  used  lo  designate  the  physi- 
cal and  menial  phcnoniena  induced  by  the  use  of  alcohol.  Alcohol 
is  a  poison,  but  becomes  a  nmcb  tnore  dangerous  one  when  asso- 
ciated with  ihc  various  toxic  products  which  arc  added  to  flavor 
it 

Trmuientia  refers  to  drunken iiess.  or  alcoholic  intoxkaiioa; 
mania-a-potu  is  an  acute  muiital  Jcranji;enient,  occurring  in  alco- 
holics of  strong  neurotic  tendencies ;  delirium  tremtni  is  an  attack 
of  delirium  assnciflted  with  tremors  in  persons  with  llic  numeroux 
changes  resulting  from  chronic  alcoholism.  Delirium  tremens 
frequently  results  in  alcoholics  having  one  of  the  forms  of  nephri- 
tis, preventing  the  elimination  of  some  poison  developed  from 
the  ingcvted  alcohol.  Dipsomania,  or  oiaoiiiaaia.  is  an  alcoholic 
insanity  in  which  an  individual  at  longer  or  lihoiter  iniervals 
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has  p«ro:nrsiRB  of  akoholk  ijcsircs,  between  which  be  neither 
\vishcs  nor  rravcs  alcohol,  ^-^wa^ p-*U--*fM-i-*</) 

Causes. — The  predisposing  causes  are  infiuentres  arising  (rom 
uiifai'orable  mora),  social,  and  personal  conditions.  an<l  hercdi:}*. 

The  eKciting  cau»  is  imnKKlerate  use  of  alctiholtc  beverages, 
of  which  there  are  three  groups:  i.  spiritE.  or  distilled  liquors; 
2.  wine?,  nr  ftrntetiteJ  liquors,  and  3,  malt  liquors. 

Pathologic  Anatomy,— -^caf*  Alcoholism.  The  bcau)  is  ihp 
seat  of  an  active  h\-vcrtniia;  the  mucous  membrane  of  the  smg- 
ach  and  duodenum  is  mnrkedty  injected  at>d  covered  with  a  ropy 
nttims  slightly  tinged  with  blond,  and  ihc  gaitlric  ju!cc  !k  altered 
in  quality  aiwl  quantity.  The  lcidne)'s  are  alto  ihe  seal  of  an  active 
hyperctiiia- 

Chronic  AkahoHsm.  In  this  condition  there  are  no  organs  or 
tissues  which  do  not  present  morbid  changes.  The  gastroinics- 
liial  nny<Mis  nn-m^^yjinr  prr*fnK  thc  changes  of  chronic  caiarrhal 
inflammation ;  the  livgr.  the  first  organ  lo  receive  the  poison  after 
the  stomach,  presents  the  chanf;es  of  con{[eaioii,  drrbosis,  or 
fatty  degeneration :  ili«  kidncvg  show  chronic  congestion  and 
often  Ihc  changes  incident  to  chronic  interstitial  nephritis.  The 
post'iRortem  results  found  in  twenty-five  cases  of  delirium  tremens 
-dying  in  llie  Pliiladclphia  Hospital  slwwed  fourteen  with  the 
changes  of  intcr^itial  nephritis,  eight  with  chronic  parenchyma- 
tous nephritis,  and  three  with  fatty  kidney :  all  showed  chronic 
gastric  catarrh  and  changes  in  the  myocardium  and  the  arteries 
of  thc  heart  and  brain,  and  thc  aorta.  Thc  muscular  structure  of 
the  heart  may  undergo  fatly  degeneration  and  the  vessels  the 
changes  of  senility.  Thc  brain-stnicturc  presents  the  changes  of 
sclerosis  in  various  stages,  aiwl  there  may  be  chronic  meniugilis 
and  pachymeningitis  with  hematoma.  The  nerves  are  altered, 
atrophied,  and  h.irdcr.ed,  and  the  neuroglia,  vessels,  and  ganglion 
celts  of  thc  spinal  cord  show  similar  changes. 

Symptoms. — Actite  oleoholism,  resulting  from  the  use  of  a  large 
quuiUity  of  alcoholic  fluid,  occurs  with  thc  symptoms  varying  from 
mild  intoxication  to  drunkenness,  passing  to  acute  delirium  and 
acute  coma.  The  condition  begins  with  a  period  of  exhilaration, 
pasKing  tn  eemi-deltrium  and  ending  in  an  actilc  comn.  when  the 
breathing  is  sttrtoroui,  the  face  bloated  and  congested,  the  lips 
swollen  and  ptirplish.  thc  pupils  contracted  or  dilated,  the  pulse 
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feeMe  and  slow,  tlic  sltin  cold  and  tlamniy,  the  temperattiro  de- 
pressed, and  frequently  control  of  spbiiictcrs  lost.  An  individual 
8o  affected  is  said  to  be  "  dead  drunk." 

Cases  of  ordinary  driinkeiiness  do  not  often  pass  beyond  the 
rtagc  of  exhilaration,  ending  in  a  tnild  coma  or  sleep. 

Monio-a-polu.  or  aciilc  alctiholic  delirium,  is  the  direct  result  of 
alcoholic  excess  in  those  engaged  in  a  sudden  debaiicli.  or  who 
Ijavc  drunk  alcoholic  beverages  very  "hard"  for  a  comparatively 
short  period.  The  individuals  grow  more  and  more  excilatle. 
lose  ^11  desire  for  food,  are  unable  to  sleep,  lieconie  ihc  prey  of 
horrible  halludnalionii. — "the  horrors." — finally  lerminating  in 
mania  which  rescmbCes  deliriuin  tremens  in  all  save  the  tremor, 
which  is  absent. 

Delirium  Tremens.  In  the  majority  af  instances,  delirium  re- 
sults in  a  chronic  drinker,  from  a  prolonged  debauch,  with  altttii^ 
cnce  from  uroDcr  food.  It  bcj;;inB  by  an  increased  trcnior,  insomnia. 
irritable,  excited  manner,  followed  by  the  diaracteristie  hallitctna- 
tions  and  illusions,  during  which  snakes  nnd  other  forms  of  re 
pnlsivc  reptiles  arc  seen,  causing  the  most  intense  horror  and 
abject  fear;  it  is  a  busy  delirium,  the  patient  being  unable  to  rc- 
I  main  r|uiet.  There  also  occur  illnsion?  of  !mel]  and  hearing.  This 
'  marked  excitement  is  followed  by  great  depression,  the  skin  i» 
cold  and  clammy,  the  pulse  feeble,  the  muscular  system  weak, 
(he  mind  in  a  condition  of  coma-^vigil,  and  if  gontitiutcd,  3  febrile 
eondttion,  typhoid  in  character,  with  stupor  or  coma,  develops. 
Uremic  symptoms  frequently  complicate  the  condition,  the  Ictii* 
pcratnrc  suddenly  bounding  to  103°  F..  to  104°  I"',,  or  105'  F,.  with 
albumin  and  casts  in  the  scanty  nrine. 

The  ordinary  duration  of  an  attack  of  deliiiiini  tremens  is  about 
two  weeks  in  those  who  recover,  although  death  may  occur  at  any 
time  from  cardiac  failure,  uremia,  or  alcoholic  pneumonia.  In- 
deed, patients  someiiines  die  suddenly  after  tlie  licginning  of  ap- 
parent improvement,  Convalescence  dales  from  the  heginning 
of  refreshing'  sleep,  the  patient  awakening  with  a  clear  mind  and 
desire  for  food.  Should  the  delirium  subside,  btit  the  patient  con- 
tinue to  mutter  and  pick  at  the  bed-clothing,  the  tongue  becomes 
dry  and  cracked,  and  the  regurgitation  of  dark  brownish  and 
bilious  natter  occur,  the  condition  is  critical  and  an  c.nrly  fatal 
termination  may  he  expected. 
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Pipsomania,  or  oinottwnio,  is  the  inherited  or  acquired  mental 
ccwiditimi  which  craves  the  drinking  of  intoxicating  liquors.  This 
is  a  true  mentnl  disease  It  manifests  its<clf  in  periodic  attacks 
of  excessive  indulgence  in  alcoholic  drinking,  or  this  symptom 
of  the  sad  disease  may  be  replaced  by  oilier  irresistible  desires  of 
an  impulse  kind,  such  as  lead  to  the  commission  and  repetition 
of  various'  crimes,  the  gratification  of  other  depraved  appetites, 
robbery,  or  even  homicide.  Imbecility  and  dementia  frequently 
result. 

The  paroxysms  at  first  occur  at  long;  irten-als,  but  gradually  the 
intervals  beconxe  shorter  and  shorter  until  the  individual  entirely 
surrenders  Viimself  to  alcoholic  and  other  excesses. 

Chronif  Alcoholism.  The  condition  to  which  this  term  has  teen 
pivpn  is  truly  a  disease.  It  is  the  result  of  the  continued  use  of 
alcoholic  beverages  until  one  or  more  of  the  morbid  organic 
changes  have  occurred.  These  persons  are  markedly  dyspeptic, 
with  coated  tongue,  fetid  breath,  and  early  morninjj  vomiting. 
Straining,  or  retching,  attended  with  much  distress.  There  is  a 
gradually  developing  muscular  tremor,  prog^-essing  to  ihe  ataxic 
gait.  Insomnia  or  restless  sleep  is  freciuent.  The  face  may  either 
become  pallid,  flabby,  and  bloated,  witli  an  imbecile  expression, 
or  swollen,  rough,  and  dusky,  with  great  bladders  under  the  eyes, 
and  yellow,  injected  conjunctiva.  There  are  headache,  vertigo, 
and  attacks  of  hallucinations;  the  memory  grows  weaker,  the 
judgment  less  accurate,  the  moral  sense  bhinted,  and  the  will 
power  weak  and  erratic.  These  and  many  other  symptoms  add 
to  the  distress  of  the  individual,  which  he  altempts  to  overcome 
by  the  use  of  more  and  more  of  the  poison. 

Diagnosis. — Profound  drunkenness,  or  alcoholic  coma,  may  and 
often  is  confounded  with  apoplectic  and  uremic  coma.  Von  Wedc- 
Itind  suggests  the  f(nllnwii)g  method  for  diagnosing  drunkenne.s.t : 
"  By  simply  pressing  on  the  supraorbital  notches  with  a  steadily 
increasing  force  one  may.  with  certainly  of  success,  liring  an  un- 
conscious alcoholic  to  his  senses,  and  thus  di iTerenliate  between 
alcoholic  and  other  comas." 

The  symptoms  of  chronic  alcoholism  often  hear  a  close  resem- 
blance to  the  following  maladies:  General  paralysis,  disseminated 
sclerosis,  paralysis  agitans,  locomotor  ataxia,  cerebral  and  spinal 
softening,  epilepsy,  dementia  chronica,  and  nervous  dyspepsia. 
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In  in<!ivi<luaU  whose  Itabtts  arc  §ecrcl,  the  question  of  diaj^nosis 

Its  attended  with  considerable  difliailty,    Ansiic  lays  much  stress 

upon   the  importance  of  the  following-  four  points,  diagnostic  ol 

clirnnic   .ilcoholism :    insnmnia.   niorning  vomiting,  mtucildar  trt' 

'  mill',  and  eutij'eless  mcnlai  reslIeAsnesj. 

Progniosis. — In  acute  alcohotbm,  the  prognosis  is  good  if  the 
pat  cut  is  ritanaBcaEjlc. 

In  chronic  alcfiliolism,  the  organic  dianges,  the  direct  result  oi 
the  alcoholic  habit,  tend  to  shorten  life  by  the  [jroductlon  of  fatly 
heart.  Bright's  disease,  insanity,  impotence,  epilepsy,  melancholia, 
and  oreanif  brain  diseases,  The  danger  in  delirium  tremens  ts 
lieari-failurc  or  deepening  coma.  The  association  of  chronic 
nephritis  with  delirium  tremens,  perhaps  its  cause,  must  always 
be  taken  into  account  in  delerniining  a  prognosis.  Acul*-  lobar 
pneumonia  is  a  very  fatal  complication  In  all  forms  of  aleoholisoi. 

Treatment.— Ill  deciding  upon  a  plan  of  medication  for  any  of 
the  varieties  of  alcoholism,  the  condition  of  the  kidneys,  heart 
and  vessels  must  be  considered.  The  treatment  of  a  ca^e  of 
ordinary  drunkenness  requires  little  consideration,  as  the  rapid 
elimination  of  the  alcohol  soon  occurs  if  its  ingestion  be  stopped. 
The  content-';  of  the  stomach  should  be  immediately  removcil  fay 
the  stomach -til  he  or  by  the  liypodemiie  injection  of  apomorphin, 
gr.  i-io  (0.0066  Gm.).  If  the  attack  is  not  sufficiently  severe  10 
warrant  these  procedures,  fractional  doses  of  calomel  every  half 
hour  followed  by  a  saline  will  be  cf  great  benefit.  The  solution 
of  ammonium  acetate  in  large,  frequently  repeated  doses  greatly 
Bssists  in  the  elimination  of  the  poison.  When  the  excitement  is 
extreme,  clLloral,  gr.  x-v-xxx  (i  10  2  Cm.),  should  be  given.  Mor- 
phin  is  of  great  value  in  many  of  these  cases  but  the  presence 
of  any  kidney  complication  is  a  contraindication  for  its  use. 
Aromatic  spirits  of  anmionia  is  also  of  value  in  this  condElIofl. 

For  the  collapsi;  following  a  lethal  dose  of  alcohol,  the  stom- 
ach should  be  immeilialely  emptied  by  emelics  or  the  sloinuch-tube 
or  pump,  and  the  organ  washed  om  with  warm  water  or  coffee, 
the  patient  placed  in  the  recumbent  position,  and  surrounded  with 
artificial  warralh,  hot  frictions  to  the  lower  estremilies.  Resort 
Khonid  lie  had  to  artificial  respiration  or  the  umt  of  faradism  to 
the  thorax,  inhalations  of  ammonia,  and  hypodermic  injections 
of    Strychnin   sulphate,    nitroglycerin,   digitalis,    strophantbus,   or 
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atropin  sulphate.  Tapping  of  the  precordial  region  with  a  hot 
spoon  (Corrigiin's  hammer)  may  serve  also  to  stimulate  the  flag- 
ging heart. 

For  mania'a-piilu,  ihe  immediate  and  complete  withholding  of 
alcoholic  beverages  is  essential  for  its  suecessfiil  treatment-  The 
patient  should  he  quieted  as  soon  as  possible.  The  restlessness, 
insomnia,  delirium,  and  visual  and  auditory  hallucinations  are 
usually  controlled  with  chloral,  and,  on  account  of  (he  gastric 
torpor  and  catarrh,  interfering'  with  the  prompt  ahM)ri)lion  of 
ijicdicanietiis,  is  best  given  by  the  howel: 

5 .    Chloral  gT.  xx-xxx        1 .3-2  Gm.  | 

Infus,  digitalis  f 3  j  30.       Cc. 

M.  S. — Repeat  in  two  hours,  in  milk. 

If  for  any  rtason  an  enema  is  inipraclj cable,  chloral  or  trional, 
gr.  XXX  (2  Gm.),  should  he  given  by  the  moytli,  or  hypnderniic 
injections  of  morphin  sulphate,  gr.  'A'/i  (0.016-0.023  Gin.),  com- 
bined with  atropin  .milphatc,  gr.  i-ioo  (0.00065  Gm.).  or  hyoscin 
hydro liroinatc,  gr,  i-ioo  (0.000^5  Gm.),  may  be  employed.  Chlor- 
aiose,  gr.  v-x  (0.33-0,66  Gm.),  and  paraldehyd,  f3ss-i  (2-4  Cc.), 
may  also  be  used.  Physical  restraint  may  be  required.  An  attack 
of  acute  alcoholism,  or  mania-a-potu,  may  often  be  aborted  with 
triona!,  gr.  xxx  (2  Gni.).  repeated  in  two  hours,  or  ehloralaniid, 
gr.  xxx-xl  (2*2.6  tlni,).  repeated.  Excellent  and  prompt  results 
follow  the  use  of  a  hot-air  bath  until  profuse  sweating  occurs. 

If  one  or  two  medicinal  doses  of  the  selected  sedative  drug 
do  not  produce  tjuiet  and  sleep,  be  most  cautious  in  repeating, 
remenihering  that  the  patient  is  suffering  from  the  depressing 
effecis  of  a  cardiac  and  nerve  poison,  which  i.f  best  combated 
by  eliminating  action  on  skin,  howels,  and  kidneys,  and  the  ad- 
ministration of  food.  If  the  attack  be  associated  with  symptoms 
of  cardiac  depression,  resort  to  brisk  friction,  hot  alcohol  and  water 
sponging,  artificial  warmth,  stimulating  enemata,  and  the  hypo- 
dermic administration  of  strychnin  sulphate,  gr.  1-29  -  1-30  (0,003- 
0.002  Gm.),  repeated,  or  caffcin  citrate,  gr.  iij  (o,2  Gm,),  or 
digitalis. 

The  general  nutrition  should  be  given  attention  as  in  most 
cases  it  will  be  found  that  the  patient  has  had  very  little  food 
for  several  days.  If  the  Atoniach  will  tolerate  food, — and  usually 
it  will, — milk  diluted  with  liquor  calcis  or  Seltzer  water,  or  hot 
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iwef  tea.  strongly  seasoned  wilh  capsicum,  should  be  administered 
every  hour  or  iwo  in  small  amounts 
The  appetite  is  stimulated  by  the  use  of  the  following: 

'  Q.    Tinct  nucis  vomicae  ....f5  iv  15.  Cc 

L  Tinct.  capsici ! j  iv  15.  Cc. 

^^K  Tinct.  cinchnnie  comp.  ..[5  ij  ^-  Cc. 

^^P        M.  S.^Oiic  teaspoonful,  diluted,  every  two  or  three  hours. 

This  stomachic  stiiituiant  may  be  .^iltcrnatcd  with  aromatic  spirits 

of  ammonia,  f5j   (4  Cc).  given  in  hot  milk,  with  advantage  to  the 

heart  and  nervous  system.     The  howcls  should  be  moved  at  once 

by  ihe  .Tilminislration  of  an  enema: 

9.     Magnesii  sulph 5  "J  ^  Gm.       

I  Glycerini f,,  j  30.  Cc. 

I  Aqua:  bul. fj  iv  12a.  Cc. 

M.  S. — Use  as  directed. 
Tlie  kidneys   should  he    stimulated    by   full   doses   of   spirits  o£ 
nitrous  ether  if  the  patient  is  able  to  swallow,  and  if  not,  by  the 
hypoJerniic  injection  of  calTein  citrale. 

Ill  tlflirinni  triTfiiciis,  the  patient  .should  be  isolated  and  placed 

under  the  care  of  a  skillful  sensible  nurse.     The  alcohol  may  he 

entirely  withdrawn  or  its  t(uaiitiiy  greatly  reduced.    Tyson  advises 

complete    withdrawal    of    the    poison,    combatting   any    resulting 

■  adynamia  with  ammonia,  dipitalis.  aud  strycluiin.     The  stomach 

'  should  be  washed  out  daily  and  an  easily  digested  diet  should  be 

supplied,     A  free  action  of  the  skin,  kidneys,  and  l>owcIi  should 

be  obtained  as  soon  as  possible  to  effect  climinalion  of  the  poison- 

CMis   prodticts   retained   in    the   systoii.     The    excitability   of   the 

nervous   system   should   be   controlled  by   nerve   sedatives.      For 

this   purpose,   hypodermic   injections  of  morpbin  sulphate,   gr.   Ji 

(o.oift  Gni.),  combined  with  airopin  sulphate,  gr.   i-ioo   (0.00065 

Cm.),  or  hyoscin  hydrobromatc,  gr.  i-ioo  (0,00065  Cm.),  w  chloral 

or  trioiial  by  the  mouth  or  rectiun  arc  especially  applicable.  When  the 

stomach  is  not  too  irritable,  the  following  will  lie  found  of  vaTuc: 

1}.     Chloral  5  iv  15.  Gm. 

I  Tr.  capsici  £3  ij  8.  Cc 

f  AqUEB  menth.  pip.  q.  a.  ad  i%  vj  ad     180,  Cc 

f  M.  S. — Tablespoonful  every  two  liours  until  sleep,  alter- 

'  natcd  with  a  cup  of  hot  beef-Tea,  to  which  has  been  added  a 

bolus  of  capsicum,  gr.  xx   (1.3  Gm.), 


Carp  shoTild  hp  taken  not  to  produce  coma  by  the?e  remedies. 
Not  rntm:  than  two  rioscs  in  six  hours  should  be  albwed  but  in- 
stead pusli  ihe  adniiiiislration  of  Kot  liquid  diet  and  atropin  sul- 
phate, gr.  1-6^  (o.ooi  Gm.),  with  strychnin  nitrate,  gr.  1-32  (0.003 
Cm.),  liypodcrniically,  as  experience  has  proven  that  these  drugs 
given  tJircr  times  daily  in  reducing  doses,  are  the  physiologic  auti- 
(loli^s  to  the  alcoholic  toxin. 

When  the  depression  and  cardiac  weakness  are  gjeat.  strych- 
nin sulphate,  caffcin  citrjile,  spirits  of  chtorofonii,  ammonium  car- 
bonate, strophanihus,  and  dif^italis  are  of  value.  Atony  of  the 
Htoniach  requires  lavage  and  the  adiijiiiistralion  of  the  previously 
nienlioned  capsicum  mixture.  When  for  any  reason  the  nerve- 
sedatives  already  advised  are  conlraindicaied.  paraldehytl.  chloral- 
amid,  or  the  bromid.'i  may  be  employed.  Strict  attention  must  be 
given,  at  all  limes,  to  the  condilion  of  the  skin,  howels.  and 
kidneys,  If  the  heart  is  not  much  depressed,  the  cautious  use  of 
the  hot-air  bath  or  the  hypodermic  injeclion  of  pilocarpi n  hy- 
drochlorate.  gr.  >/i  (0.02  Gin.),  repeated  at  the  onset  of  the  mania 
will  be  found  of 'great  value. 

Chr(f»ic  AkoHoHsm. — The  combination  of  symptoms'  termed 
chronic  alcoholism,  are  Ihc  direct  result  of  the  continuous  action 
of  a,  toxic  principle,  and  no  success  of  even  a  temporary  kind, 
can  be  expected  unless  the  poison  be  withdrawn.  The  rapidity 
with  which  this  can  be  accomplished  is  a  question  for  the  skill. 
judgment,  and  experience  of  llie  physician  to  determine;  the 
chief  obstacle  to  its  success  will  be  found  to  be  moral  rather  than 
physical.  Next  to  the  disuse  of  alcohol  is  the  question  of  diet. 
Progress  will  be  made  as  the  appetite  and  digestion  improve, 
and  great  attention  should  be  given  to  these.  The  general  health 
will  also  be  benefited  by  fresh  air,  exercise,  mental  occupation, 
and  cold  or  tepid  sponging  and  an  occasional  hot  hath  at  bedtime. 
For  the  ■combinaiion  of  symptoms  of  spirit-craving,  morning  vom- 
iting, muscular  tremor,  menial  restlessness,  and  insomnia,  no 
drug  is  comparable  with  strychnin  idtrale,  either  hypodemiically 
twice  daily,  or,  what  is  preferable,  by  the  sloniach  lo  secure  its 
local  action  on  the  mucous  membrane.  If  the  insomm'a  be  per- 
.sistent  in  spile  of  ihe  foregoing  treatment,  the  temporary  use 
may  be  made  of  such  remedies  as  chloral,  morpbin  sidphale,  paral- 
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ehyifc.  fir  triciral.     In  many  cases  it  is  desirable,  for  its  rnenta 
'effecl,  if  no  other,  to  admiiitalcr  what  the  patient  terms  a  Kiihsti- 
tule  for  liiF.  ;i]cohoIic  beverages.     The  following  is  a  good  com- 
bination for  that  purpose: 

5S.    Tincttirie  nucis  vomicae.  .f5  ss  15.  Cc. 

Tinctura  capsici f  j  ss  15.  Cc. 

ExL  lupulini  fld, f'  iij  90-  Cc. 

Inf.  jjent.  comp fj  ij  60.  Cc. 

M.  S. — l>c5scrlspoonful  three  or  four  times  daily,  wc!l- 
diluled. 
For  llic  luicmia,.  loss  of  strength,   and  tiicntal  debility,   benefit 
in.*iy  follow  th(^  us*  of  syrup  of  hypophosphite^  with  stryclinin. 

Dipsoniania.—'lhQ  management  of  these  cases  is  much  the  s&OK 
as  has  already  been  mentioned  for  chronic  alcoholism,  ullhough 
the  strychnin  sulphate  treatment  should  be  ^veu  the  preference. 

HEAT  STROKE. 


Synonyms. — Insolalion;  sunstroke;  thermic,  fever;  co«p-de- 
soleil-.    heat  exhaustion. 

Definition.— A  depression  of  the  vital  powers,  the  result  of 
exposure  to  excessive  heat.  The  condition  mamfestj  itself  as 
aaitc  incningitisi  (rare),  heat  exhaustioii  (common),  and  as  true 
sufisiroke. 

Causes,— Exposure  to  the  influence  of  excessive  heat,  cither  to 
the  dirc^^t  rays  of  the  sini  or  artificial  heat  in  confined  quarters, 
or  diffused  atmospheric  heat  without  proper  ventilation. 

.'\mong  th«  predisposing  causes  which  act  by  lessening  the 
power  of  the  system  to  resist  the  heat,  arc  great  bodily  fatigue. 
overcrowding,  and  intemperance. 

Pathologic  Anatomy,— The  action  of  the  heat  upon  the  syatem 
is  30  sudden,  and  the  malady  so  rapid  in  its  course,  that  structursi 
changes  seldom  develop.  The  left  vetilriclc  is  finnly  contracted 
(Wood).  The  right  heart  and  vessels  are  engorged  with  dark 
fluid  blood.  All  the  tissues  and  organs  of  the  body  arc  in  a  stale 
of  great  venous  congestion.  The  blood  is  dark,  thin,  and  dther 
feebly  alkaline  or  decidedly  acid,  and  its  power  of  COAgalabllity  it 
destroyed.    The  post-mortem  rigiditj"  \r  early  and  marked. 

Symptoms. — These  depend  upon  the  variety  of  the  affectioa. 
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.■4culi-  ineningilis,  the  result  of  exposure  to  heat,  has  symptoms 
similar  to  those  of  cases  due  to  other  causes. 

Heat  exItaustioH  develops  with  a  rapid  feeling  of  weakness  and 
prostration;  the  surface  is  cool,  the  face  pale,  the  voice  weak,  llie 
pulse  rapid  and  feeble,  the  respiration  increased,  the  vision  grows 
dim  and  indistinct,  noises  develop  in  the  ears,  the  individual,  over- 
come, becomes  parlially  or  completely  iinconsrious.  In  5onic  cases 
the  atfacic  of  prostration  is  sudden,  the  person  falhng  unconscious, 
with  perhaps  convulsions  or  tremors,  and  shrunken  features. 

Sitnstrakf  develops  siiddenly.  with  or  without  prodromes,  and 
is  manifested  by  insensibiiiiy  with  or  without  delirium,  convul- 
sions, or  paralysis,  flushed  and  hot  body-surface,  injected  con- 
junctiva;, rapid  and  shallow  or  iahored  and  stertorous  breathing, 
quick  pLihe  either  bounding  or  weak,  and  an  axillary  temperature 
ranging  from  105°  to  108'  to  no"  K,  with  suppression  of  all 
glandular  action.  When  death  occurs  it  results  from  asphyxia  or 
from  slow  failure  of  respiration  and  the  circulation. 

Diagnosis,— It  is  of  gjeat  importance,  therapeutically,  to  distin- 
guish at  once  between  attacks  of  sunstroke  and  heat  exhau.stion. 
This  may  be  readily  done  by  the  aid  of  a  thermometer.  Cases  of 
sunstroke  are  to  be  differenliated  from  cerebral  hemorrhage  and 
alcoholic  insensibility  hy  the  history,  season,  occupation,  and  by 
the  temperature. 

Prognosis. — Attacks  of  heal  exhaustion,  if  properly  and  promptly 
Ireatcd,  are  favorable.  The  prognosis  of  sunstroke,  or  heat-fever, 
is  luifavorable  in  the  inajorily  of  cases,  death  resulting  in  from 
half  an  hour  to  several  hours.  Unfavorable  indications  are,  in- 
creased teniperalure.  cardiac  failure,  convulsions,  and  absent  re- 
flexes,  follnwed  by  complete  muscular  relaxation. 

Favorable  indications  are  decline  in  surface  heal  and  axillary 
or  rectal  temperature,  stronger  pulse,  increased  depth  0/  respira- 
tions, restored  reflexes,  and  return  of  consciousness. 

Sequels.^In  any  form  of  this  affection  one  or  more  of  the  fol- 
lowing cnudiiions  may  result:  headache,  vertigo,  insomnia,  epi- 
lepsy, mental  cnfeeblement,  and  monoplegia,  paraplegia,  or  hemi- 
plegia. 

Treatment. — In  hect  exhaustion,  the  patient  should  be  placed  in 
the  recumbent  posture  with  the  head  low  and  stimulants  admin- 
istered. Hot  applications  are  of  great  value.  Jf  the  patient  is 
35 
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able  lo  ;v,'alIow.  brandy.  5^9-i  (15-30  Cc),  with  deodorizM  tine- 
tiirc  of  opiiini.  laxv-xxx  (1-2  Cc),  should  be  given  at  once  and 
rppciikd  if  tlie  occasion  requires  it.  Aromatic  spirits  of  aiamorua., 
f5i  (4  Cc).  in  lioi  water  or  milk  every  half  hour  is  a  useful  ad- 
junct. If  th«  patient  is  tmablc  to  swallow,  these  remedies  may  b« 
ivcii  l>y  enema,  or  whiskey,  strychnin  sulphate,  and  tincture  o( 

^Sigitaliit  may  be  uwri  hypoderttiically.  As  convalescence  bejins, 
tonic  doses  of  quinin  hydroclilorate  and  strychnin  sulphate  should 
be  prescribed. 

In  funstrolcf,  the  indications  for  treatment  are  directly  opposite. 
Tlw  paTient  is  in  imminent  danger  from  the  cxtranrdinan*  tctn- 
pcnilurc.  ;md  measures  to  reduce  it  must  at  once  be  instituted. 
Of  these  none  givf  Mich  excellent  resnlts  as  nibbing  wilh  ice.  the 
cold  bath  or  cold  pack,  and  cold  efttsions,  cold  enciuata,  and  the 
hypodermic  use  of  qiiinin  sulphate  or  aniipyrin,  Tlie  tendency 
to  subsequent  rise  01  lenipcrajiirc  is  met  by  wrapping  ihe  patient 
in  a  wet  slieet  and  repeating  the  liypodeniiie  nieilioation,  unleu 
consciousness  has  been  regained,  when  the  remedies  may  be  given 

(by  the  mouth.  If  convulsions  and  restlessness  occur,  niorphin 
|i:Ipbatc.  gr.  H"J4   (0.016-0,032  Gill,),  liypodenMica.lIy,  cautkwiely 

'repeated  if  necessary,  or  chloral  or  bromids  hy  the  rectum  will 
be  of  value.  In  the  occurrence  of  dcprcMion.  strychnin  sulphate, 
gr.  1-24  (0.0025  Cm.),  repeated  every  half  hour  hypodermic  ally, 
together  wiili  other  tno<le»  of  stiniiilaiion  is  indlenled.  Hypo- 
derraoclyais  and  enleroclysis  may  also  be  of  value  under  such 
circimislanccs.  During  convaleseticc  iron,  quinin,  and  other  Ionics 
are  required. 

ACUTE  HYDROCEPHALUS. 
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Synonyms.— Actjuircd hydrocephalus;  serous  apoplexy. 

Definition. — Strictly  speaking,  hydrocephalus  signifies  water  in 
the  brain,  but  it  is  here  restricted  lo  the  presence  of  a  s«roiis  fluid 
in  thr  amehnoid  spaces,  in  Ihe  pia  mater,  in  the  ventricles,  and  in 
the  braij)  substance  (edema) ;  characterized  by  the  more  or  less 
sttddcn  development  of  cerebral  excitation,  follovi-vd  by  depression 
and  usually  death. 

Caiae*.— The  affeclioii  is  most  commcin  between  the  ages  of  one 
and  five  although  it  may  occur  at  any  age.    A  neurotic  tempera- 
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ment  is  a  rather  strong  predisposing  factor.  Among  the  exciting 
causes  are  tmfa^-oraWe  hygienic  cunditiotis.  dentition,  eruptive 
fevtrs,  blows  on  the  head,  incthanical  causes  preventing  ihc  rc- 
lum  of  the  hlood  from  the  veins  of  Galen  and  the  right  smiis,  com- 
pression of  the  jugular  vein,  acute  leptomeningitis,  diseases  of  the 
right  heart,  an^  Bright's  disease. 

Pathologic  Anatomy.^The  effusion  ma/  be  limited  to  the 
ventricles,  although  there  is  iisnally  considerable  distention  of  ih< 
subarachnoid  spaces  and  edema  of  the  |iia  mater  and  ncighhoring 
portions  of  the  brain,  whence  results  more  or  less  softening,  espe- 
cially around  the  ventricles,  The  choroid  plexus  is  hypcrcmic 
and  m;iy  hn  the  seat  of  minute  extravasations. 

Symptofns. — According  lo  the  grouping  of  the  principal  symp- 
toms, acule  hydrocephalus  may  he  cniisidcred  as  of  three  varietteit, 
simple,  convulsive,  and  coiiialasc. 

Simple  (KVlf  hydrocephalus  is  most  common  in  children,  and 
begins  with  fever iiihncss.  headache,  vertigo,  photophobia,  rcsiless- 
iicss,  nocturnal  delirinm.  insomnia,  twitching,  spasmodic  coii- 
Iractions  of  the  muscles,  and  great  hyperesthesia  nf  the  skin. 
Such  syinploms  continue  for  several  days,  when  convulsions  occur. 
followed  by  death,  or  a  continuance  of  the  symptoms,  followed 
Iw  rigidity,  stupor,  and  death. 

Co MT'jJjiW  variety,  usually  the  result  of  Bright's  disease  or  a 
general  dropsy,  is  ushered  in  with  headache,  nausea,  and  vomit- 
ing, followed  in  a  day  or  two  by  convulsions,  passing  into  coma, 
which  usually  terminates  fatally,  although  rarely  a  remission  may 
precede  death  for  a  day  or  two. 

Cctnatost  varii-ty.  known  also  as  "  serous  apoplexy,"  begins 
abruptly  with  the  phenomena  of  apoplexy,  the  result  of  the  sud- 
den effusion.  The  pressure  is  usually  so  great  on  the  medulla 
oblongata  that  it  ceases  to  functionate,  death  resulting  usually 
in  a  few  hours,  rarely  several  days. 

Prognosis. — Unfavorable. 

Treatment. — The  underlying  disease  should  receive  careful  at- 
tention and  Ihe  symptoms  should  be  relieved  as  tlicy  arise.  An 
attempt;  may  be  made  lo  remove  the  fluid  by  diuretics  and  full 
doses  of  potassium  iodid. 
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CONGENITAL  HYDROCEPHALUS. 

Synonym. — Chronic  hydrocephalus. 

Definition. — An  excessive  accuiQulatJon  of  the  ccrcbracpinal 
fiiud — a  cerebral  dropsy  —  in  the  ventricles  —  iHtemal  hydroctpha- 
lus,  or  in  the  meshes  of  tlic  pia-aracbnoid  —  ertc^al  kydroctfka- 
lus,  or  in  both  —  mixed  hydrocephalms;  characterized  by  enlarge- 
ment of  (he  head  and  more  or  less  pronounced  nervous  phe- 
nomena. 

Causes. — It  is  x  disease  of  infants  and  >'Oiiqs  children,  and  is 
developed  in  the  prenatal  ffcriod.  The  aScction  occois  tisoally 
in  the  offspring  of  tubercular,  scrofulous,  or  syphilitic  parents.  It 
may  arise  from  imperfect  or  arrested  development  of  the  brain 
oc  its  inenibranes  and  from  infiammalory  changes  in  the  ventri- 
cles and  cpendynia.  Occlusion  of  the  passages  by  which  the  ven- 
tricles, and  ventricles  and  subarachnoid  spaee  coremtniicate  i*  a 
cau>c  in  many  cases. 

Pathologic  Anatooay. — Enlargement  of  the  head  is  the  chief 
external  manifestation,  but  there  is  no  coiwtant  rat^  between 
the  size  of  ihe  head  and  the  amount  of  fluid,  the  quantity 
varying  from  an  ounce  to  a  pint  or  inorc.  The  li<]uid  t5  trans- 
parent, of  a  straw  color,  containing  a  small  amount  of  albomin 
and  chlorid  of  sodium.  If  the  ()nanliiy  of  Huid  be  »iull,  the  ven- 
iricles  are  simply  distended;  if  the  amount  be  large,  the  optic 
thalami  and  corpus  striatum  are  depressed  and  flailencd.  the  mat 
of  the  ventricle  thinned,  aitd  the  foramen  of  ilonro  is  greatly 
enlarged.  The  enlargement  of  tbe  head  may  occur  before  binit 
and  impede  or  prevent  natural  deliver)-,  or  tbe  head  may  be  nor- 
mal at  Urth  and  increase  afterward.  As  enlargenient  prof^resses, 
the  bones  are  so  thinned  as  to  be  Iransluceni;  the  footaneUes 
and  sutures  arc  widened;  the  lateral  ponioru  of  the  cfaniam 
project:  the  forehead  bulges  out  over  the  eyes:  and  tbe  ortrital 
plates  ane  depressed,  forcing  tbe  eyes  outvard  and  downward. 
producing  a  variety  of  cxophlhalniois:  artd  the  bead  ha$  an  irreg- 
idar.  triangular  shape,  the  base  of  tbe  triangle  being  ibe  lop  ot 
tbe  head.  The  scalp  being  stretched  by  the  pressore  within,  be- 
eotnes  tmse  and  thin,  and  scantily  corercd  with  hair ;  tbe  veins. 
n-JiJch  rami^-  in  it,  are  umtsnally  prominenl  and  large,  and  tbe 
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entire  h*aJ  is  elastic  on  pressure,  from  the  amount  of  li^LUid  te- 
iitath. 

In  alniost  every  case  of  internal  !iydrocephaIus  examined  after 
death  by  Hilton,  llie  cerebrospinal  opening  between  the  fourth 
ventricle  and  the  spinnl  canal  was  found  to  be  so  completely  closed 
that  no  cerebrospinal  fluid  could  escape  from  the  interior  of  the 
brain.  From  this.  Hilton  reasoned  that  the  accumulation  of  (tuid 
constituting  this  disease  was  due  entirely  to  this  obstruction. 

Symptoms. — The  first  manifestation  of  the  disease  to  attract 
attt-'ntion  is  the  increased  size  of  the  head  in  an  emaciated  child 
whose  appetite  is  good  and  who  seemingly  partakes  of  food  well. 
The  head  appears  loo  heavy;  the  eyes  arc  prominent  and  have  a 
downward  direction;  the  face  is  devoid  of  expression,  old  and 
wrinJded,  the  voice  feeble;  and  the  mental  development  is  not 
in  keeping  with  the  age.  When  the  period  for  standing  or  walk- 
ing arrives,  the  power  is  found  wanting.  The  further  history- 
is  but  a  continuation  and  exaggeration  of  this  state,  until  convul- 
sions oecvir,  which  sooner  or  later  terminate  fatally.  The  conrse  oa 
congenital  hydrocephalus  is  usually  slow,  hut  becomes  progres-' 
sively  worse.  The  majority  terminate  within  the  first  year;  cases 
art-  recorded,  however,  of  len  and  fifteen  years'  duration. 

Diagnosis, — In  rachitis  the  volume  of  the  head  is  increased,  due, 
in  part,  at  least,  to  a  deposit  of  calcareous  mailer  on  the  exterior 
of  the  cranial  bones.  Rachitis  may  be  mistaken  for  hydroc^halus 
in  cases  in  which  the  amount  of  liquid  is  small.  The  differential 
diagnosis  is  based  on  the  shape  of  the  head- — round  in  rachitis, 
square  or  triangular  or  with  prominences  in  hydrocephalus,  with 
the  persistent  downward  direction  of  the  eyes  and  the  elasticity 
of  the  head  on  pressure. 

Prognosis. — Unfavorable.  Arrest  of  progress  and  even  cures 
have  been  reported.  Spontaneous  cures  have  been  reported  fol- 
lowing the  accidental  discharge  of  the  fluid,  but  such  reports 
arc  exceptional. 

Treatment. — ^The  use  of  the  finest  aspirator  needle  to  evacuate 
the  fluid  is  fully  jualifiablc.  The  proper  situation  for  the  punc- 
ture is  the  coronal  suture,  about  an  inch  or  an  inch  and  a  half 
from  the  anterior  fontanclle.  Firm  but  gentle  compression  of 
the  craninni  with  adhesive  strips  should  be  made  during  the  es- 
cape of  the  Huid  and  afterward,     A  few  ounces  of  fluid  only 
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slimiW  be  witlidrawn  at  a  time.  The  internal  use  OM™>s5um 
iodid  is  rceomuicndcd.  All  iiicasiircs  which  tend  to  promote 
Constructive  metamorphosis  arc  to  be  employed. 


DISEASES  OF  THE  SPINAL  CORD. 
SPINAL  HYPEKEMIA. 

Synonyras.~Spinal  cougcslion;  pictliora  spinalis. 

Definition.— An  abnormal  fullness  of  the  vessels  of  the  meniniies 
and  irorit ;  active  when  an  arterial  hyperemia ;  fcush'e  when  a 
venous  Iiy;jereini:i :  charatlcrtied  l)y  jjaiii  in  the  back,  wilh  more 
or  less  pronounced  disorders  of  sensation  and  locoiiioiiou. 

Causes.— Cold  aiid  exposure;  arrested  menses;  arrest  of  a 
haliitiial  hrniorrlioidal  discharge;  niularlu ;  protracted  erect  j»o»- 
Itirc;  injuries  lo  tlic  1)ack:  ct^riain  spinal  poisons,  ss  ^irychuin, 
picroloxitj,  ami  alcoliolii;  excesses. 

Pathologic  Anatomy. — .-^clivg.  The  posl'mortein  appearances 
arc  coiigcsliciii  oi  the  meninges  and  coril,  tlie  same  vesseLt  »up- 
plyiny  lioili.  with  numerous  points  of  cKtravasAtinn,  due  to  the 
rupltire  a(  cnjilllary  vessels.  The  spinal  fluid  is  increased  in 
amount. 

Passive.  A  general  bluish  discoloration,  owing  lo  the  abnormal 
fullnt^ss  of  the  large  unaslottiosing  vessels;  the  spinal  fluid  is 
soincwliiit  increiised. 

Syntptotns. — AiHve  hyperemia  is  nianifestcd  by  dull  pain  in  the 
dors;(l  or  hiniltar  region,  shooting  into  the  liips  and  thighs,  per- 
tftistcnC  and  increased  by  pressure;  tciidcritcss  on  motion;  tingling 
'Bensations  in  (he  limbs  nnd  feet,  and  f;ometitiio«  in  the  hands  and 
arms;  a  fcclinf^  of  constriction  about  X\\v  abdomen  is  oflcn  pres- 
ent, with  rigidity  of  the  abdominal  muscles:  increased  reflexes, 
with  disyrdcrs  of  motility,  and  when  the  patient  is  in  the  rccum- 
benl  position,  jcrtcing  of  the  limbs.  Walking  is  atcompUshed 
with  difficulty,  from  an  incomplete  loss  of  i>t>wcr.  If  ihc  upper 
part  of  ITie  cord  be  alifcctcd.  dyspnea  and  p.ilpitaiion  will  ocetir. 
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There  may  also  occur  p&inful  priapiiini  and   frequent  nocturnal 
emissions. 

The  abov'e  symploms  may  be  followed  bj*  a  more  or  less  pro- 
nounced temparary  depression,  the  sensation  diminished,  and  the 
lower  limbs  beniimlied  and  heavy,  the  nioveniems  being  weak.  The 
elcciro-coniraetility  is  preserved,  and  in  many  cases  even  in- 
creased or  cxa^e rated. 

Duration, — The  affcL-tion  lasts  from  a  few-  hours  to  several  davs, 
and  when   unduly  prolonged  terminates   in   myelitis. 

Diagnosis. — .Anemia  causes  more  or  less  spinal  irrhability  and 
lenderncs*:  bul  the  history,  pallor,  and  general  weaVnes*,  iinasso- 
dated  with  defects  of  motility  or   sensibility,   will  prevent  error. 

Sfhiai  meniitgfcl  hemorrhage  is  more  sudden  in  its  nnset,  is 
more  violent,  and  has  a  greater  range  of  symptoms  than  spinal 
hyperemia. 

Myelitis  and  spinal  mfHtiigitis  have  symptHins  in  cointnon  with 
Spinal  congestion,  whicli  will  he  pointed  out  wlieii  discussing 
tho<c  conditions. 

Prognosis. — The  outlook  is  favorable,  recovery  ustuUy  taldng 
place  in  three  or  four  days.  If  the  symptoms  show  a  tendency 
to  linger,  myelitic,  more  or  less  pronnnnceil.  will  ensue. 

Treatment. — Rest  is  indicated,  but  the  patient  should  avoid 
Inng  0:1  the  back.  Cups  or  leeches  should  be  applietl  along  the 
Spine  followed  cither  Uy  the  iced  or  the  hot  douebe  or  hot  .iixingeS. 
Active  purgation  ^ihmik)  be  lirougU:  about  to  Ics^scn  the  blood- 
pressure.  \^'!)cn  die  condition  is  due  to  arrested  perspiration  a 
bot-air  bath  and  the  administration  of  pilocarptn  arc  of  value> 
When  it  follows  arrest  of  the  menses,  aconite  will  be  of  Iwnefit. 
If  associated  with  a  very  active  circulation,  poiaa&iuoi  bromid, 
fluid  extract  of  gelsemtum.  rv  (0.3  Cc).  or  fluid  extract  of  ergot, 
f3ss-i  (2-4  Cc,),  will  afford  great  relief. 

In   passive    hyperemia,   the   cause   should   be   ascertained    an 
removed.     Erifol,  digitalis,  tonics,  and  pui^tives   will   serve   to' 
lessen  the  congestion. 


SPINAL  PACHYMENINGITIS. 


knyms. — FachymeniRgitis    spinalis    interns:    hypertropliic 
rnmgiiis;     p sew do-mcmbra nous    pachymeningitis. 
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Definition. — An  inflammation  of  the  inner  surface  of  the  apinal 
dura  mater  characterized  by  an  cxiidaiion  upon  ihi*  inner  surface, 
altrndcd  hy  violent  pains  in  the  head.  neck,  shoulders  and  arms, 
followed  by  muscular  contractures  and  paralyses  of  the  upper 
cxircmitics. 

Causes. — Exposure  to  cold  aud  damp,  alcoholism,  syphilis,  gout, 
and  injuries  arc  the  most  common  causes.  It  may  be  secondary 
to  Pott's  disease. 

Pathologic  Anatomy. — Hypertrophic  paehymemngHis  is  char- 
acterized hy  an  exudation  itpon  the  inner  surface  of  the  spinal 
dura  mater,  which  gradually  soltdilies  into  a  layer  of  compact 
connective-tissue.  This  membrane  presses  upon  the  spinal  cord 
and  nerves  producing  myelitis  and  optic  neuritis  with  subsequent 
muscular  atrophy.  The  most  frequent  seat  of  this- form  of  the 
affection  is  the  cer\-ical  region  and  it  is  then  termed  cen'icat  hyper- 
trophic  pachymeningitis. 

In  the  pscudomcntbranoHs  variety,  an  exudation  also  forms  in 
which  large  numbers  of  blood-vessels  develop  and  rupture,  the 
resulting  extravasation  forming  a  cyst  or  hematoma  which  exerts 
considerable  pressure  on  the  cnrd  and  nerve*. 

Symptoms. — The  onset  is  slow  and  gradual,  with  irregular  chills 
and  feverish ncss,  more  or  less  continuous  violent  pains  with  stiff- 
ness in  the  head,  neck,  shoulders,  and  arms,  and  a  painful  sense 
of  constriction  of  the  upper  thorax.  Kumbness  and  pricking  in 
the  arms  are  often  present.  Occa^onally  nausea  and  vomiting 
occur.  These  symptom*  may  continue  in  varying  degrees  of 
severity  for  several  months,  the  muscles  of  the  painful  pans  ulti- 
mately undergoing  atrophy,  followed  by  spasmodic  contraction, 
particularly  of  ihe  hands  and  wrists,  au'd  eventually  hy  paralysis. 
The  paralytic  stage  develops  gradually  with  wealinesR  in  the  arms 
associated  with  contractures  and  rigidity.  The  pain  continues 
and  there  may  be  anesthesia,  hyperesthesia,  or  parejuhesia.  Tro- 
phic changes  are  common.  Later,  there  develop  paraplegia  with 
rigidity,  exaggerated  reflexes  and  spinal  epilepsy.  The  electro- 
contractility  is  lost.  Ii  ha.t  been  observed,  clinically,  that  the 
immediate  cause  of  death  in  chronic  cerebral  and  spinal  diseasif 
is  to  bo  found  in  an  intercurrent  attack  of  nephritis  or  Inbereu- 
losis. 
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Prognosis. — If  early  recognized  and  promptly  treated,  the  hyper- 
trophic  form  may  be  impioved.  GeD«raIly,  however,  lUc  prognosis 
is  unfavorable. 

Treatment. — Rest  in  bed  with  repeated  counted  rrilaion  over 
the  spine  is  indicated.  The  diet  should  be  highly  nutritions  and 
drugs  such  as  cod-Uver  oil,  hypophosphites,  and  potassium  iodid 
should  be  adniinistered.  The  various  symptoms,  such  as  pains 
and  spasms,  should  be  treated  as  they  arise  on  general  principles. 

SPINAL  MENINGITIS.  j 

Synonym. — Leptomeningitis  spinalis.  ' 

Definition. — Inflammation  of  the  arachnoid  and  pia  mater  mera- 
branes  of  the  spinal  cord,  either  acute,  subacute,  or  chronic; 
charactcriied  by  pain  in  the  back,  rigidity  of  the  muscles,  and 
disorders  of  motility  and  sensibility. 

Causes. — The  disease  is  rare  and  is  nearly  always  due  to  an 
infection.  Cerebrospinal  meningitis,  tuberculosis,  sypbihs,  typhoid 
fever,  septicemia,  traumatism,  and  exposure  are  the  most  common 
causes.  \ 

Pathologic  Anatomy.— The  acitte  form  is  attended  by  hyper- 
emia of  Ihe  menihrancs  with  swelling  of  ihe  tissues,  the  result 
of  jerou.'  infiltration,  followed  by  purulent  and  fibrinous  exuda- 
tions. The  roots  of  the  spina!  nerves  are  covered  with  exudation, 
and  are  swollen  and  soft,  The  cord  proper  is  more  or  les*  con- 
gested and  edematous. 

In  ihe  chronic  form,  there  is  adhesion  of  the  membranes,  with 
more  or  less  accumulation  of  fluid,  resulting  in  atrophic  degen- 
eration of  the  cord  from  pressure.  When  the  disease  is  tuber- 
ctilotiB  in  origin,  granulations  arc  seen  distributed  over  the  pia, 
arachnoid,  and  inner  surface  of  the  dura. 

Sjnnptoms,— There  are  two  stages :  the  first,  the  stage  of  irriia- 
tioti;  the  second,  the  stage  of  paralysis  of  motion  and  seiis:tlion, 
with  .atrophy.  Although  an  inflamirwiopy  affection,  its  onset  is 
usually  subacute,  ihe  febrile  reaction  being  moderate,  with  intense 
boring  pain  in  the  back,  aggravated  by  motion,  rigidity  of  the 
Spine,  and  a  sense  of  constriction  around  the  body, — "  the  girdle." 
Spasmodic  contractions  of  the  muscles  supplied  by  the  nerves 
originating  at  the  seat  of  the  lesion,  with   inability  to  straighten 
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the  limbs  are  also  present.  If  the  lower  part  of  the  spinal  mem- 
branes is  the  scat,  there  occur  retention  of  urine  and  conntipMion; 
if  tipper  part,  dysphagia,  dyspnea,  and  feeble  heart.  If  the  in- 
llaminalioti  extend  to  the  medulla,  the  above  symptoms  are  asso- 
ciateil  with  disorders  of  speech,  vomiting,  and  dcliriunr..  ITw 
muscular  contractions  ac^e  excited  or  increased  by  motion,  but 
ttninfluenced  by  pressure.  Reflex  movcmeiiu  are  not  alwlished. 
The  ri^dily  and  spasmodic  contractions  of  the  muscles  are  fol- 
lowed by  paralvMs,  more  or  k'ss  complete,  death  ensuing  from 
paralysis  of  the  muscles  of  respiration. 

Electro-contractility  is  lc&<encd  or  absent,  both  as  to  motility 
and  sensibility  in  the  affected  parts. 

The  chronic  form  succeeds  to  the  acute  or  originates  sponianc- 
ously,  and  presents  the  same  fonn  and  order  of  syjnptoms— exciia- 
lion  or  irritation,  and  depression  or  paralj'sis. 

Diagnosis,— The  points  of  importanoe  are:  deep,  boring  patn  in 
the  bark,  aggravated  by  molioii  but  not  l>y  pre*.sure.  wi;h  spas- 
modic contractiiin  of  the  muscles,  followed  by  paralrsis. 

Myfliiii  h  marked  by  slig^ht.  or  no  pain,  with  earlier  and  more 
complete  paralysis. 

Tetanus  may  be  confounded  with  spinal  meningitis.  Tlie  points 
of  distinction  arc:  in  the  former  occur  early  trismus  with  rhyth- 
mic spasms  cxoilcd  by  irritation  of  the  skin,  whereas  irritation  of 
llie  skin  does  not,  in  spinal  nieningilis,  produce  mu^cttlar  con> 
tractions,  but  movement  of  the  limbs  docs;  tetanus  progressively 
increases,  and  is  not  associated  with  fever;  there  is  ubually  a 
clear  hisiory  of  an  injurj'. 

Prognosis. — Generally  unfavorable.  Death  is  either  sudden, 
from  paralysis  of  respiration  and  of  the  heart,  or  gradtially,  the 
result  of  exhaustion. 

Critical  discharges,  such  a*  profuse  perspiralion,  urinary  flow, 
or  epistaxis  occasionally  occur,  and  are  folkkwed  by  rapid  recovery. 
Cases  recovering  may  have  more  or  less  pronounced  partial  or 
complete  paralysis. 

Treatment. — The  patient  should  be  placed  at  rest  in  bed  and 
albwGd  to  lie  nn  the  iidc  or  face.  Cups  or  leeches  should  be 
applied  along  the  spine,  followed  by  ice,  the  hot  doticbc,  hot 
sponges,  or  inusiard.  Free  purgation  should  be  obtained.  In 
cases  due  lo  syphilis,  mercury  and  the  iodid*  should  be  gii'en  in 
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full  doses.  In  the  paralytic  slage,  quiniii  sulphate,  gr,  iii  (0,2 
Gtn.),  with  ukoholic  extract  of  belladonna,  gr.  J4  Co.oi5  Gtn.)> 
three  times  daily,  is  often  of  great  value.  The  galvanic  current 
should  be  applicil  to  the  &pinc  and  to  the  nerve  trunks  and  the 
faradic  current  to  th-c  affected  niusclcs.  Deep  injections  of  strych- 
nin and  massage  should  also  be  employed. 

ACUTE  MYELITIS. 
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Synonyms.— ^Acutc  or  general  diffuse  myelitis ;  transverse  mye- 
litifi ;   softening  of  the  coril. 

Definition. — An  inflammation  affecting  the  substance  of  the 
spinal  cord,  which  may  be  limited  to  the  gray  or  while  matter, 
and  may  involve  the  whole  or  isolated  portions  o£  the  cord- 
When  the  gray  matter  alone  is  inflamed,  it  is  termed  central 
myelUU;  when  the  white  matter  and  the  meninges,  it  is  termed 
cortical  mynlilis,  il  in.iy  be  ascending,  descending,  or  transverse 
In  its  extension.  The  disease  is  characterized  hy  more  or  less 
stidrlen  and  complete  loss  of  motion  and  sensation. 

Causes. — It  may  follow  acute  congestion  or  spinal  meningitis,  or 
it  may  be  due  tn  exposure  lu  cold  and  damp  or  wet  weather. 
injuries  to  ihc  vcnebrie,  syphilis,  rhcuniatism,  puerperal  iever, 
typhus  fever,  exanthemata,  or  to  poisoning  by  lead,  arseaic,  or 
mercury. 

Pathologic  Anatomy. — The  substance  of  the  cord  is  intensely 
hyptremlc  and  extravasations  are  scattered  throughout  it  giving 
to  the  tissues  a  rcddish-browti  or  chocolate  tint,  Socnettmes  prom- 
inent hemorrhagic  effusions  are  obscr\'cd.  Serous  trati5udalions 
are  also  prcient  resulting  in  softening  of  the  structure  of  the 
cord,  the  color  changing  Id  yellow  and  white;  the  nerve -eleui cuts 
undergci  fatty  degeneration  and  present  the  appearance  and  con- 
sistency of  cream.  The  menihraiies  are  involved  in  more  or  less 
similar  changtis.  The  microscope  reveals  degeneration  of  the 
cellular  elements  and  their  replacement  by  fat  granules,  granular 
dehris,  and  blood-cells. 

Symptoms. — The  severity  of  the  symptoms  depends  upon  the 
extent  and  location  of  the  inflamination. 

The  onset  is  usually  sudden,  with  a  chill,  fever.  103"  K„  fre- 
quent pulse,  and  alterations  in  saisibiUty  and  nioulity  —  to  wit: 
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pain  in  the  back,  aggravated  by  touch  and  liy  heat  and  eoM,  with 
sensations  of  fortnicalion  ("  pins  and  needles  "),  the  limb  feeling 
as  if  asleep,  or  complete  anesthesia,  associated  with  severe  neu- 
ralgic pains.  The  sensation  of  constriction  around  the  body  and 
limbR,  BS  if  encircled  by  a  (ifht  cord,  "  the  ginlle  pains,"  is  a  char- 
acteristic sjinptoiii,  and  is  followed  by  a  ra|)idly  developing  para- 
plegia which  becomes  complete  in  a  few  hours  and  is  accompanied 
by  involuntary  discharges.  The  reflex  functions  arc  usually  abol- 
i.«hed,  as  seen  by  attempting  to  cause  movement  of  the  limbs  by 
lickling  the  feel  or  by  striking  ihe  patella  tendon;  rarely  arc  they 
diniini>jhcd.  very  rarely  exaggerated.  The  temperature  of  the 
affected  limbs  is  lowered  three  or  four  degrees.  Sloughs  and 
bed-sores,  and  iiiiiscidar  atrophy  result  if  the  anterior  corntia — the 
trophic  centers — arc  affected. 

The  symptoms  of  loss  of  motion  and  sensibility,  with  rectal  and 
vesical  paralysis,  arc  »s«nciatcd  with  more  or  less  pronounced 
vomiting,  hepatic  disorders,  irregnlarity  of  the  heart,  djrspnea. 
dysphasia,  apnea,  and  painful  priapism.  The  urine  1*  markedly 
alkaline  in  reaction,  finally  developing  cystitis.  Among  tbe  late 
manifestations  are  shooting  pains  and  spasmodic  twitchings  or 
contractions  of  one  or  all  of  the  muscles  of  the  paralyzed  parts. 
The  electro -contractility  is   abolished   in  the  paralysed  parts. 

Diagnosis. — Tli>e  principal  diagnostic  features  of  acute  myelitis 
arc  tin;  "girdle"  around  the  limbs  or  body,  rapid  and  complete 
paraplegia,  loss  of  sensation,  lowered  icmpcraturc  in  the  affected 
parU,  early  and  persistent  sloughing  (bed-sores),  and  alkaline 
urine  or  cystitis. 

nie  diagnosis  of  tlie  hcalion  irf  the  U-rian  is  made  by  a  study 
of  the  degree  of  tSic  anesthesia,  tbc  skin  reflexes,  and  the  distri- 
bution and  extent  of  the  paralysis,  which  arc  shown  in  tbe  fol- 
lowing tabic  from  Dana: 
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AcHie  spinei  ttienin^lis  is  disting-uished  from  acute  myelitis  by 
severe  pains,  increased  hy  pressure,  with  muscular  contractions 
increased  by  nioUon.  loliovved  by  paralysis  much  less  profound 
that!  tile  paraplegpia  of  niyeJitis;  in  spinal  meningitis  there  exists 
cutaneous  and  niiisoular  liypereslliesia,  which  are  absent  in  mye- 
litis. 

Congestion  of  the  spinal  cord  is  characieriied  by  the  mild  char- 
acter and  short  duration  of  all  the  symptoms. 

Hemorrhage  in  the  spinal  cord  is  abrupt  with  irritative  symp- 
toms, slight  paralysis,  preserved  reflexes,  and  electro-contractility. 

Hysteric  pampicgia  shows  no  trophic  changes,  no  altered  re- 
flexes, slight  atrophy,  irregular  anesthesia,  contraclures  with  im- 
paired sensation  of  the  contracted  limb,  and  the  presence  of  the 
stigmata  of  hysteria. 

Lithetnic  paresthesia,  characterized  by  tingling  and  numbness  of 
fingers  and  toes,  mighCle.id  to  error  if  the  cerebral  symptoms  of 
litheiiiia.  are  overlooked. 

Prognosis.— ^This  depends  upon  the  location  of  the  lesion  and 
completeness  of  the  symptoms.  If  the  paralysis  is  of  the  ascend- 
ing variety,  death  occurs  within  a  few  days,  from  paralysis  of 
the  muscles  of  rospiratioii.  If  ihc  trophic  centers  arc  affected, 
there  occur  bcd-sorc5.  intense  pyelo-nephrilis  and  cystitis,  and 
changes  in  the  joints;  ileath  results  from  exhaustion  in  several 
weeks.  Central  myelitis,  or  inflammation  of  tbc  gray  matter,  is 
rapid  ill  its  progress,  death  occurring  in  a  week  or  two.  The 
morbid  process  may  in  rare  instances  be  arrested  and  the  general 
health  restored,   but  sonic  spinal   symptoms  will  persist. 

Treatment. — Absolute  rest  ises&enlial  to  even  scaire  a  pallia- 
tion of  the  symptoms. 

Locally,  considerable  relief  follows  the  use  of  hot-water  bags 
or  sponge;}  dipped  in  hot  water  and  applied  along  the  spine  every 
few  hours. 

Internally,  digitalis,  strychnin  sulphate,  ergot,  belladonna,  bro- 
mids,  iodids.  cimicifuga.  qiiinin  sulphate,  and  other  similar  druga 
may  he  employed  but  the  results  following  their  use  Js  aoniewhat 
doublful.  Careful  nursing  h,  however,  of  great  l«ncfit.  Absolute 
cleanliness  and  frequent  change  of  posture  is  necessary  to  pre- 
vent bed-sores.     Retention  of  urine  should  be  avoided  by  frequent 
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aseptEc  catheterination.  Cystitis  should  he  treated  by  boric  acid 
irrigations.  Tlie  condition  oi  the  intestinal  tract  sbould  also 
receive  attention.  If  the  affection  shows  any  tendency  towards 
recovery,   this  tendency  should   be   stiimilatcd   by  dcctricily   and 

massage. 

r  INFANTILE  SPINAL  PARALYSIS. 

S3nion3nns. — Myelitis  of  tlie  anterior  horns;  poliomyelitis  ante- 
rior 3cut;i;  essentia!  paralysis  of  children;  atrophic  paralysis  of 
children. 

Definition. — A  rapidly  developed  inflanmiation  of  the  anterior 
horns  of  the  gray  matter  of  the  cord,  occurring  suddenly  in  chil- 
dren, occasionally  in  adtills. — acute  spinal  paralysis  of  adults, — 
characterized  by  mild  fever,  muscular  tremors  and  twitchings.  and 
paralysis  of  groups  of  muscles,  (otlowcrl  by  more  or  less  atrophy. 

Caus«5. — It  is  essentially  a  disease  o£  early  life,  from  the  second 
month  to  the  third  or  foprth  year,  hut  it  may  rarely  be  observed 
in  adults.  The  affection  is  more  common  during  the  summer 
months,  and  males  are  most  often  attacked.  It  occasionally  ap- 
pears in  epidemic  form.  The  real  cause  i.i  unknown.  Exposure 
to  cold  and  damp,  dentition,  injuries,  and  the  infectious  fcvcfb 
may  act  as  predisposing  causes. 

Pathologic  Anatomy. — The  early  changes  are :  Medultaiy 
hyperemia,  vascular  exudation,  and  inflammatory  softening,  al- 
Llhoiigh  the  naked  eye  may  not  recognize  any  changes,  Micro- 
rscopic  e.-omination  reveals  inflamnialory  softening  of  the  an- 
terior horns  of  Ihe  gray  matter.  Among  oilier  cnnsUiit  lesions 
arc  atrophic  degeneration  of  the  multipolar  gang  I  ion-cells  a*»d 
of  the  anterior  ncrve-rools.  The  changes  noted  as  occurring 
in  the  cord  are  usually  limited  to  the  dorso-lumbar  and  cervical 
enlargements. 

As  a  direct  result  of  the  changes  in  the  trophic  centers  and  the 
nerve  degeneration  of  the  muscular  fibers  supplied,  there  ensue 
changes  in  the  hones  and  Joints,  leading  to  great  deformities. 

Symptoms. — The  onset  of  the  affection  varies;  it  may  be  acute, 
subacute,  or  chronic;  it  is  usually  sudden,  with  an  attack  of  mild 
fever  of  a  remittent  type,  of  a  few  days'  duration,  on  reco\-ery 
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?rom  which  it  is  noticed  that  the  child  is  paralyzed.     Rarely,  the 
paralysis  may  be  preceded  hy  convulsions. 

The  paralysis  may  affeict  both  arms  and.  both  legs,  the  legs 
alone,  or  only  one  of  the  four  extremilies ;  it  may,  very  rarely, 
be  a  hemiplegia.  As  a  rule,  however,  the  leg  suffers  more  fre- 
quently than  the  arm:  in  paralysis  of  the  leg  the  muscles  below 
the  knee  suffer  more  severely  than  those  above.  The  bladder 
and  rectum  are  uot  affected,  or  if  so,  only  temporarily,  and  an- 
esthc-iia  or  numbness  cannot  be  detected.  The  temperntiire  of 
the  paralyzed  limb  is  low  and  the  part  is  cyanosed  in  appearance. 
After  a  few  days  there  is  a  slight  improvement  in  the  paralyzed 
parts,  although  the  muscles  show  a  rapid  wasting;,  which  is  pro- 
gressive until  all  muscular  tissue  is  gone.  The  reflex  movements 
are  impaired  or  abolished. 

The  elcctro-coiiiraclility  by  the  faradic  current  is  abolished  in 
the  paralyzed  parts. 

With  the  g'alvanic  or  constnut  current  the  "  reactions  of  degen- 
eration" arc  (it-veloped.  To  fully  nnderstand  the  meaning  of  this 
term  a  knowK'flge  of  the  normal  electrical  reactions  is  necessary. 

The  normal  formulas  for  the  production  of  muscular  coiitroction 
in  the  physiologic  state  are  as  follows,  the  strength  of  the  cur- 
rent being  barely   capable   of  causing    fair  contraction*: 

First.  The  most  effective  contractions  are  prnduccil  by  the 
calhode  {negative)  pole  on  closing  the  circuit  (C.  C). 

Second.  The  second  most  effective  are  produced  l)y  the  anode 
(positive)   pole  on  closing  the  circuit  (A.  C). 

Third.  The  next  most  effective  is  by  the  anode  pole  on  opening 
the  circuit  (A.  O.). 

Fourth.  Cathode  pole  contractions  on  opening  circuit  arc  rarely 
seen  in  the  physiologic  state  (C.  O.). 

The  "  reactions  of  degeneration "  are  shown  by  any  reversal 
of  the  regular  formtilas — to  wit:  if  the  anodal  closure  (A.  C.) ; 
shows  stronger  contractions  than  cathodal  closure  (C-  C.)  ;  Still 
greater  degeneration  is  shown  if  anodal  opening  (A.  O.)  contrac- 
tions are  stronger  than  either  of  the  above;  and  most  complete 
degeneration  is  shown  by  the  complete  reversal  of  the  nomial 
formulas  as  shown  by  distinct  cathodal  opening  (C.  O.)  contrac- 
tions. 
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Sequels. — Among  the  deformities  resulting  from  the  paraljius 
arc  llii:  (liffLTciit  fnrms  of  taliitvs. 

Talipes  equtnus.  llie  result  of  paralysis  of  the  amcro-extcrnal 
muscular  group  of  tlic  leg. 

EquiHC-varux.   the    rcpiilt   of    paralysis   of   the   aatero-cxtcrDal 
Iniusculiir  group  of  the  leg.  lOKi-ilier  with  the  adductors  of  the  foot. 
f     Taiipf.t  cakaneus.  the  result  of  paralysU  oi  the  muscles  of  the 
calf  of  ihc  leg. 

Talipes  cavus.—"  j\es  cavus," — characfertted  liy  the  liolIoH-ing 
of  the  sole  of  the  fool,  with  prominence  of  the  instep,  the  result 
of  paralysis  of  the  calf  inu.<c!cs  with  contraction  of  the  long  flexor 
of  the  tue  or  the  ioug  peroiieus — the  foot  flcxom. 

Diagnosis. — The  recoj^ition  of  acute  poliomyelitis  ii  not  always 
possible  at  the  onset  or  duinng  the  early  days  of  its  course,  as 
localized  paralyses  are  difficult  of  detectinin  in  children,  but  immo- 
hiiity  af  one  leg  or  arm  iii  chiliircn  with  febrile  synijitoias,  or  lol- 
lowtng  coiivuhions  is  always  an  indication  of  poliomyelitis.  After 
the  initial  stage  has  passed,  the  presence  of  paratysis,  wasting, 
presence  of  R.  D.  (reaction.';  of  degeneration),  loss  of  reHexet, 
and  the  absence  of  anesthesia,  render  the  diagnosis  vtry  easy. 

Hemiplegia  from  acute  cerebral  affeclimis  in  children  can  be 
distinguished  trutn  infantile  paralysis  by  the  ili.'sorders  of  intelti* 
geiice  and  the  special  senses,  and  the  perseverance  of  the  normal 
cleciro-coutractility. 

Panljisis  of  myelitis  occurs  in  older  persons,  and  is  asscKiated 
with  disturhancps  of  the  genitourinary  organs  and  bed-sores. 

Fseutlo-tniisciikir  hyperlrofby,  with  paralysis,  begins  gradtially. 
beconjing  progressively  worse  with  increase  in  the  size  of  the 
limbs. 

Prognosis. — Esccpt  in  cases  in  which  the  onset  is  very  severe, 
the  outlook  as  regards  life  is  good.  More  or  less  paralysis  with 
muj:cul;ir  \v:isting  and  deformities  always  restdis,  but  by  its  early 
recognition  and  prompt  ircalnient  the  extent  may  be  greatly  less- 
ened. 

Treatment.— During  the  febrile  stage  the  patient  should  be 
place<l  at  rot  in  bed  and  all  the  secretions  rendered  free.  If  the 
atTeclioik  is  suspected  at  this  period,  the  limbs  should  be  wrapped 
in  cotton-wool  and  ergot  administered  to  Icswn  the  spinal  conges- 
tion.    Countcrirriution  is  unnecessary,     .\i  soon  as  ibc  febrile 
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reaction  has  subsided  and  the  paralysis  becomes  manifest  the 
child  should  be  well  fed  and  taken  oiU-iVjors  once  daily.  Gentle 
friction  should  be  applied  to  the  aiiected  muscles  at  first,,  followed 
later  hy  the  hoi  spinal  douche  and  mild  galvanism.  Internally, 
quinin,  belladonna,  ergot,  and  potassium  iodid  may  be  of  value. 
Later,  as  improvement  lakes  place  tincture  of  »ux  vomica,  n^i-iii 
(0,06-0.2  Gni.).  three  times  daily,  or  hypodermic  injections  of 
strychnin  sulpliale,  gr,  1-16  -  i-ioo  (0,034-0.00065  Giii.),  accord- 
ing to  Uie  age,  twice  a  week,  and  faradisni  to  the  paralyzed  mus- 
cles are  to  be  used.    Means  should  be  taken  to  prevent  deformities. 

CHRONIC  PROGRESSIVE  BULBAR  PARALYSIS. 

Synonyms. — Glosso-labio-laryngeal  paralysis;  bulbar  paralysis. 
Definition. — A  chronic  degenerative  affection  of  certain  nuclei 

of  the  medulla  oblongata,  characterized  by  a  slowly  progressive 
bilateral  paralysis  of  the  tongue,  lips,  palate,  pharynx,  and  larynx, 
with  atrn|ihy  of  the  tOngiic  and  lipi;. 

Causes. — The  etiology  is  obscure.  It  rarely  occurs  before  the 
fortieth  year.  It .  way  be  brought  about  by  extension  of  spinal 
or  cerebral  affections  to  the  medulla,  ,^mollg  other  ctiologic  in- 
fluences may  be  mentioned  cold,  rheumaii5m,  gout,  syphilis,  and 
injuries  about  the  necE<, 

Pathologic  Anatomy.— The  sfmctural  ehanges  consist  in 
degenerative  atrophy  of  the  gray  nuclei  in  the  floor  of  tlic  fourth 
ventricle,  with  atrophy  and  gray  discoloration  of  the  nerve-roots 
from  the  medulla,  especially  of  the  facial  and  hypoglossal  nerves. 
The  motor  ganglion-cells  atrophy  and  disappear,  not  infreqiic fitly 
being  the  only  changes.  The  nerves  supplied  to  the  muscles 
exhibit  sclerosis  of  the  neurilemma,  and  degenerative  atrophy  is 
found  in  the  nerve-roots  coming  from  the  bulb. 

Symptoms. — The  disease  begins  iii,?idiously.  There  is  first 
noticed  some  difficulty  tn  articulation,  from  want  of  precision  in 
movements  of  the  tongue,  jonicularly  in  the  use  of  the  lingual 
consonants.  /.  ti,  r,  and  (.  which  increases  tmtil  that  organ  is 
completely  paralyzed.  The  paralysis  gradually  invades  the  soft 
palate  and  pharyngeal  muscles,  causing  difficulty  in  deglutition; 
the  orbicularis  oris  preventing  closure  of  the  lips;  the  lar>-ngeal 
muscles,   interfering  with  articulation.      With  the  increasing  toss 
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of  pov.xT  in  the  ton^c  and  lips  there  is  siso  a  gradual  atrophy 
of  these  muscles;  the  atrophy  usaally  antedates  the  paralysis. 
When  the  disease  is  fully  developed,  the  conditioa  of  the  patient 
is  most  pitiable;  articulation  is  impaired  or  impossible,  aud  deg- 
lutition interfered  with,  the  lips  remaining  apart  alfowing  the 
saliva  to  dribble  from  the  mouth  and  liquids  to  return  through  the 
nose  with  attempts  at  swallowing.  As  the  malady  progresses, 
the  pncuinogastric  nucleus  becomes  involved,  resulting  in  loss  of 
'voice,  difficulty  of  respiration,  and  cardiac  irregularity.  The  gcn- 
*eral  health  gradually  suffers  from  insufficient  nutrition  and  im- 
perfect respiration,  although  the  mind  is  clear  until  the  end.  The 
"reactions  of  degeneration"  arc  present. 

Besides  the  chronic  bulbar  paralysis,  there  are  two  acute  forms 
with  the  same  symptoms  as  the  chronic  cases,  only  they  develop 
suddenly,  one,  the  result  of  hemorrhage  into  ihe  ntedulla,  which 
at  the  onset  has  vertigo,  vomiting,  loss  of  power  in  The  limbs, 
and  slight  sensory  disturbances,  all  of  which  disappear,  leaving 
the  glosso-labio- laryngeal  paralysis;  the  second  form  comes  sud- 
denly, with  fever,  voniiliiig,  and  loss  of  power  in  the  limbs,  soon 
disappearing,  leaving  the  characteristic  bulbar  symptoms;  this 
variety  is  inflammatory  and  closely  allied  to  acute  poliinnye litis. 
Diagnosis. — The  recognition  of  this  disease  is  not  difficult.  The 
paralysis  of  deglutition  is  particularly  characteristic. 

Prognosis. — The  acute  forms  terminate  fatally  witliin  a  (ew 
days.  The  chronic  form  lasts  from  one  to  live  years  and  ulti- 
mately terminates  in  death  from  exhaustion,  respiratory  failure,  or 
cardiac  failure. 

Treatment. — The  treatment  is  entirely  symplomitic.  Feeding 
should  be  accomplished  by  the  stomach -tube  lo  avoid  pulmonary 
aspiration.    Massage  and  galvanism  should  be  employed. 

PROGRESSIVE  MUSCULAR  ATROPHY. 


Synonyms. — Wasting  palsy;  chronic  spinal  muscular  atrophy; 
chronic  poliomyelitis;    amyotrophic  lateral  sclerosis. 

Definition. — ^A  chronic  progressive  motor  paralysis  with  atrophy 
tof  certain  groups  of  muscles.     The  paralysis  proportionate  to  the 
Sting  or  fibrillary  atrophy. 
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Causes.^t  occurs  most  frequently  in  males  between  twenty- 
five  ii'iil  fiiiy  years  of  age  and  iti  many  instances  is  hereditary. 
A  pre disposi lion  seems  to  exist  in  those  who  habitually  use  one 
set  of  muscles  {muscular  strain).  Exposure  to  cold  and  damp, 
lead;  syphilis:  injuries  to  the  spinal  column  and  acute  diseases 
as  diphtlieria,  nicasles,  acute  rheumatism,  typhoid  and  typhus 
fevers,  may  influence  its  production. 

Pathologic  Anatcmy. — Two  theories  as  to  the  origin  of  the 
pathologic  changes  are  held:  one  that  the  initial  legion  is  in 
the  cord  (Charfot).  the  other  in  the  nnisclar  interstitial  connec- 
tive-:issiie  f Friedreich). 

The  morhid  a'lerations  are  of  two  groups — q>inal  and  muscular. 

The  spinal  changes  consist  in  the  atrophy  and  degeneration  of 
the  anterior  columns,  wasting  and  disappearance  of  the  multipolar 
ganglion-cells  of  the  anterior  horns  with  hyperplasia  of  the  neu- 
roglia; rarely,  the  hyperplasia  exlcnds  to  the  lateral  columns 
(amyotrophic  lateral  sclerosis) ;  also  atrophy,  and  degeneration 
of  the  anterior  nerve-roots. 

The  nmseidar  changes  consist  of  a  progressive  wasting  of  the 
mnscular  tissue,  with  increase  of  the  interstitial  cnnnective-tissue. 
"  The  final  result  is  that  the  muscle  is  converted  into  a  mere 
fibrous  hand  with  numerous  fat-cells,  the  development  of  this  latter 
material  taking  place  outside  of  the  nmacular  elements  and  in  the 
newly-formed  connective-tissue"   (Bartholow). 

Symptoms. — The  invasion  is  gradual,  the  disease  having  been 
in  progress  Kome  weeks  or  months  before  the  patient  is  aware  of 
its  existence. 

In  the  immense  majority  of  cases,  the  disease  is  permanently 
limited  to  one  or  a  tew  groups  of  muscles  in  the  upper,  or  more 
rarely  in  the  lower,  extremities.  The  only  muscles  not  yet  known 
to  he  attacked  are  those  o£  mastication  and  those  that  move  the 
eychall  (Roberts). 

Fibrillary  contraction  is  an  early  symptom,  continuing  more  or 
less  marked  so  long  as  any  muscular  fibers  remain.  It  consists 
of  wave-like  movements  of  the  nmscles,  excited  aiitoniatically.  by 
draughts  of  air  or  perctission.  Coincident  with  the  wasting  there 
occur  loss  of  power,  disorders  of  sensation,  and  coolness  and  pallor 
of  the  surface. 
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The  natural  roundness  and  contour  of  tlic  body  and  limbs  are 
cimnged,  the  bones  standing  out  with  unusual  distinctness,  giving 
the  individual  the  appearance  of  a  skeleton  clothed  in  skin. 

Four  types  of  tltc  disease  are  recognized:  i,  ihe  liand-type; 
2,  the  juvenile  type;  3.  the  infantile  facial  type:  4-  the  peroneal 
type. 

The  katid-iype:  wasting  begins  in  the  hand,  particularly  in 
the  short,  muscles  of  the  thnmb  and  the  ball  of  ibe  little  finger — 
the  thenar  and  hypotheuar  eminences.  The  complete  atrophy  of 
ths  thumb  muscles  produces  such  a  change  in  the  shape  of  the 
hand  as  to  give  it  the  name  of  the  apf~hand.  Soon,  and  may  be 
at  the  same  time,  wasting  of  the  dorsal  interosseous  muscles  a 
observed,  with  conseqitcnt  loss  of  power  in  these  muscles,  produc- 
ing the  deformity  known  as  claw-hand.  Shortly  the  deltoid  and 
other  arm  muscles  are  involved  in  the  wasting  and  contraction. 

The  juveniic  type  (Erb) :  a  rare  form,  affecting  the  muscles  of 
the  shoulder  and  upper  arm,  and  less  commonly  the  muscle*  of  ibe 
lower  extremitieH.  This  form  follows  the  band-type  after  a  linie, 
but  Erb  described  cases  occurring  primarily  in  these  parts.  Rarely, 
vastiug  in  the  suprascapular  niusckb,  with  fibrillary  c-m tractions, 
is  seen  alone. 

The  infantile  facial  type  involves  the  muscles  of  expression, 
changing  entirely  the  appearance  of  the  individual  and  giving  the 
eyeballs  undue  prominence  from  atrophy  of  the  surroundiog  mus- 
cles, not  unlike  exophthalmos.  ,^fter  a  time,  the  lutiscJea  of  the 
shoulder  and  ami  are  involved,  except  the  supraspinatis,  infraspin- 
atis.  and  the  flexors  of  the  band  and  fingers. 

The  peroneal  l\pe :  wasting  first  appears  in  the  rou3clca  of  tlic 
legs,  extending  to  the  feet,  producing  single  or  double  club-fool. 
After  a  time  the  muscles  of  the  hands  and  arms  ar«  involved, 
with  the  consequent  deformities.  Vasomotor  changes  are  observed 
in  this  type. 

Rarely,  all  the  types  arc  more  or  less  blended  in  the  same  indi- 
vidual. Usually,  the  electro-contractility  is  preserved  so  long  as 
muscular  fibers  remain. 

Diagnosis. — When  wasting  palsy  is  fully  developed,  its  diagnosis 
is  a  simple  matter.  In  its  early  stages  a  doubt  may  exist,  but 
attention  to  the  history,  syiiiptonns,  and  progress  will  detenmoe 
the  quesLion, 
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Syr^gotnyelia  often  begins  wiUi  aiusculzr  atrophy  as  a  marked 
symptom,  and  may  be  confounded  with  wasting  palsy,  the  chief 
points  of  distinction  between  which  arc:  the  loss  of  power  of  per- 
ceiving heat,  or,  ofien.  to  dislingiiish  tieiwefr  heat  and  cnld,  and 
the  appearantre  of  trophic  changes,  such  as  a  dusky  or  purplish 
hue  of  the  hands,  with  a  tiniform  thickness  resembling  myxedema, 
the  dcvelopnicni  of  blebs  and  nlcers.  changes  in  the  nails,  and 
sometimes  anhroirathies  in  tlie  former. 

Prognosis. — Very  unfavorable,  although  the  danger  to  life  is 
often  very  remote.  The  disease  may  be  arrested  and  rem.iin 
slatinnary   for  years. 

TreatmenL^Internal  medication  seems  to  have  little  or  no 
cffct-l  on  the  malady.  In  syphilitic  cases,  niercnry  and  potassium 
iodid  should  be  administered  and  if  mineral  poisoning  is  suspected 
potassium  ioilid,  bIljuc,  should  he  givt-n.  A  generous  dirt  together 
with  the  administration  of  drugs  such  an.  arsenic,  strychnin  sulphate, 
and  cod-liver  oil  is  indicated  in  all  cases.  If  the  disease  is  the 
result  of  over-exertion  of  any  group  or  groups  of  muscles,  these 
groups  should  he  placed  at  ahsolutc  test.  Galvanisni  applied  locally 
to  the  affected  muscles  is  of  great  benefit.  Faradism  is  also  of 
value.  Massage,  friction,  and  hot  sponging  arc  useful  iidjuvants 
lo  the  treatment.  The  injection  of  glycerin  solution  into  the  wast- 
ing muscles  in  a  case  confined  to  the  left  upper  extremity  was 
followed  by  great  Improvement   (Barthnlow). 


PSEUDO-HYPERTROPHIC 
PARALYSIS. 


MUSCULAR 


Synonyms. — Pseudo-musetilar  hypertrophy;  lipomntous  muscu- 
lar atrophy;    liponiato&ts  hixurlans  uiusciilaris. 

Definition. — A  diseased  condition  of  the  nuisclcs  in  which  the 
muscle-fibers  imdergo  atrophy  and  arc  replaced  by  adipose  and 
conncetive-tissue,  causing  weakness  and  enlargement  of  the  mus- 
cles. 

Causes. — ^The  condition  is  first  noticed  in  childhood  and  is 
markedly  influenced  by  heredity.  Certain  families  seem  especially 
prrdtspofied,     Boys  seem   more   lialile   to   be   alTected   than   g'irls. 

Pathology. — Except  in  very  rare  instances  the  structural  changes 
are  confiiied  to  the   affected   muscJcs.     Microscopic   examination 
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reveals  atrophy  of  the  individual  muscle -fill  era  wilh  tie  disposition 
of  adipose  and  cmmeclive  tissue  between  them. 

SymptomB. — Weakness  of  the  ntuscles  with  awkw^ardness  and 
clumsiiicf-s  in  perionii;inc«  of  ordinary  movements  such  aa  walk- 
ing, is  Ilie  earliest  symi»totn.  This  pri>gres»e3  and  paralysis  of  the 
csirciiiitics  wiili  muscnl^r  eiilargt-nient  is  soon  manifest.  On  rising 
from  a  recuintent  posture  the  patient  gets  up  or  all-fours,  raising 
the  trunk  by  tiioving  ihc  han(!8  upon  tlie  floor,  eventually  becoming 
orecl  by  pii»hinp  himself  up  hy  his  liands  on  the  knees.  The 
gait  is  waddliny.  Electric  excitability  is  diminished  but  the  re- 
actions of  dcffoneralioii  are  never  obtained.  Relieves  are  lessened 
and  Mtmctimcs  absent.  Disturbances  of  sensation  and  mental  dis- 
orders are  absent.  As  the  dii^easc  progresses,  ihe  patient  ulti- 
iiftlcly  Ueconies  bed-ridden  allhoiigh  apparently  well-presctA'cd  for 

long  period.  The  cnurst  is  indefinite  and  the  outlook  is  un- 
favorable. Death  Lib'Ually  results  from  some  intercurrent  affection. 
Treatment  is  of  no  avail. 

ACUTE  ASCENDING  PARALYSIS. 

Synonym.— Landry's  Disease. 

Definition, — An  acute  disease  characterized  by  palsy  beginning 
in  the  feet  and  ascending  to  other  muscles  of  the  body,  rnially 
inviilving  the  medulla.  Pain  and  trophic  disturbances  are  absent. 
Tile  reflexes  are  diminished  and  the  sphincters  are  not  involved. 
The  affection  is  rare  and  occurs  most  ofieii  in  young  male  adultj.. 
TsK  etioltjg}'  and  paihnlogy  are  obscure.  The  onset  is  sudden  and 
the  course  acute,  lerniinaling  usually  in  death  within  a  week, 
occasionally  being  prolonged  three  or  four  weeks.  The  treatment 
is  unsatisfactory. 

SPINAL  SCLEROSIS. 


Synonym. — Duchenne's  disease. 

Definition, — A  myelitis:  an  increase  in  the  connect) vc-lissue  o£ 
the  ^]^il):ll   curd,  with  iitrophy  of  the  nerve-struclurc  proper. 

Varieties. — I.  Lateral  sclerosis.  II.  Posterior  jcl from,  or  locO' 
tnotor  ataxia.  HI.  Aiaxk  paraplegia.  IV.  Cercbrospinai  tcte- 
rosis. 


Causes. — Generally  there  is  an  hereditary  neuropathic  predis- 
position, The  aiTccuon  occurs  most  often  in  males  between  the 
ages  of  thiriy-five  and  fifty.five.  Among  Ihe  principal  «tio:ogic 
factors  may  be  mentioned  syphilis,  alcoholism,  mineral  poisons, 
shock  or  injuries  to  the  cord,  over-eseriion.  ami  exposure  to  cold 
and  wet.  It  is  said  that  railroad  engtiiemen  and  fireioeii,  as  well 
as  tonriuctors  and  other  trainmen,  stUTer  from  this  and  other  spinal 
diijcai^c^  by  reastitt  of  the  continual  concussion  of  railway  travel. 
The  freedom  from  the  disease  in  ihe  negro  has  heen  noled  by 
Mitchell. 

Pathologic  Anatomy. — The  changes  in  the  cord  arc  gradual  in 
their  deve'opiiieiit  and  follow  a  longitudinal  insleit<l  of  a  tr2.tis- 
verse  direction.  The  form,  cunsisleocy.  and  color  of  ihe  cord  arc 
altered,  it  buiny  atrophied,  imlviraled,  and  of  a  grayish  color.  The 
changes  are  hyperplasia  of  tho  conneclive-tissue,  with  granular 
degeneration,  atrophy  and  disappearance  oi  the  nerve -elements 
proper.  The  nerve-roots  undergo  the  same  fibroid  change.  The 
joints  undergo  remarkable  atrophic  degeneration  ^  the  arthropa- 
thies or  Charcot-joints,  consisting  of  an  osseous  hyperplasia,  the 
joint  enlarging  to  an  enormous  extent. 

PRIMARY  LATERAL  SCLEROSIS. 


Synonsmis, — Antcro-laleral  sclerosis;  spasmodic  tabes  dorsalis 
(Charcot) ;  spastic  spinal  paralysis  (Erb) ;  amyotrophic  lateral 
sclerosis. 

Definition. — A  deg-eneration  of  the  lateral  columns  of  the  cord, 
characterized  by  paraplegia,  contractures  of  the  muscles,  with  ex- 
agtreraled  rcilexcs. 

Pathology. — The  exact  morbid  condition  is  still  a  subject  of 
discussion.  The  site  of  the  lesion  is  the  lateral  white  columns,  in 
some  cases  extending  to  the  anterior  horn,  and  involving  the 
whole  length  '>i  ihc  cord,  The  changes  con.sisl  in  an  interstitial 
hyperplasia  of  the  conrectivc-tissue.  and  an  atrophy  of  the  rerve- 
cIcTiicnts. 

Sjnnptoms. — The  onset  of  the  disease  is  very  gradual,  with  in- 
creasing feeling  of  heaviness  and  weakness  in  ihe  limbs,  progress- 
ing to  a  complete  paraplegia,  There  are  also  jerking  and  twitching 
vriih  cramps   and  stifTness  of  the   muscles   of  the  paretic  limbs. 
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The  Spasms  of  the  legs  gradually  increase  in  exicni  as  the  power 
lessens,  until  at  last  the  legs,  whenever  extended,  pass  into  a  con- 
dition of  strong  extensor  spasm,  rigidly  fixing-  them  to  tht?  pelvis, 
I  *o  that  the  patient  lies  rigid;  if  nne  leg  is  lifted  (rom  the  cmich 
rliy  ihe  observer,  the  other  leg  is  moved  also.  The  spiism  may  be 
such  that  the  knee  cannot  be  passively  flexed  hy  any  force  that 
can  be  applied  to  it.  until  the  spasm  has  lessened.  When  flexed, 
the  limb  is  comparatively  supple;  bitt  if  it  is  then  extended,  the 
spasm  instantly  returns,  making  the  limb  rigid,  and  often  com- 
pleting the  extension,  jusl  as  the  blade  of  a  knife  opens  out  under 
the  influence  of  its  spring.  "  clasp-knife  rigidity,"  Occasionally, 
there  occur  brief  flexor  spasms,  drawing  the  legs  up.  The  knee- 
jerk  is  greatly  exaggerated,  and  there  can  also  he  developed  reclus- 
cloiius  and  ankle-clonus.  Elcctro-conlractilily  is  impaircti  early 
and  gradually  d'eclincs  until  abolished. 

Seguin  called  attention  to  "  a  desire  to  micturate  that  is  far  less 
controllable  than  it  should  be  in  a  healthy  person.'' 

The  spastic  gait  is  characteristic,  termed  by  Hammond  "the 
waddle  I* '  the  legs  drag  behind  and  arc  moved  forwfard  as  a  rigid 
whole,  the  t"05  catching  against  the  ground,  Ihe  patient  .'ihowing 
a  tendency  to  fall  forward. 

Sensation  is  unaffected.  ,\s  the  morbid  process  extends  upu-ard, 
the  superior  extremities  suffer  in  the  same  manner  as  those  of 
the   lower. 

Diagnosis.— The  gradual  development  of  weakness  in  the  tq[s, 
excess  of  nivotatic  irritability,  and  spasms  with  developing  spastic 
gait  render  Ihe  diagnosis  clear.  If  the  symptoms  develop  suddenly 
or  acutely,  Ihe  morbid  condition  is  not  of  the  degenerative  variety. 

Prognosis. — Complete  recovery  is  rare.  If  the  condition  is  early 
rccogni/.cd.  its  progress  may  be  held  in  check  for  a  long  lime. 

Treatment, — Rest  is  of  great  importance  and  every  means 
shon'd  bt'  taken  to  improve  Ihe  general  health,  Mass.ige  and  warm 
bntbs  arc  «f  value.  When  the  afifection  can  be  attributed  to  syph- 
ihs  or  mineral  poisoning,  increasing  doses  of  potassium  iodid  or 
gold  and  sndinm  chlorid  shonld  be  administered,  Silver  nitrate 
or  silver  oxid  often  retards  Ihe  hyperplasia  of  conneclive-tissite, 
llcnefit  may  sometimes  follow  llie  use  of  a  weak  galvanic  carrenl 
but  as  a  rule  electricity  is  disappointing  in  central  diseases. 
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LOCOMOTOR  ATAXIA. 


Synonyms. — Posterior  sjiinal  sclerosis;  tabes  dorsalis. 

Definiticn. — A  chronic  degeneration  of  the  posterior  columns  o£ 
ihc  spina]  cord  and  the  posletior  ncire-roo'-s.  chiiracterized  by  loss 
<if  coord i n fit ioti.  neuralgic  pains  in  the  limbs,  loss  of  ;icnsaUoii  and 
reflexea,  and  visceral  and  trophic  changes. 

Causes. — The  disease  usually  attacks  males  between  the  ages  of 
twcnly  and  fifty,  mie-half  of  the  cases  occurring  between  tliirty 
and  forty  year.^  of  life.  The  most  polcnt  etiologic  factor  appears 
to  he  syphilis,  although  alcoholism,  exposure,  traumatism,  etc.,  may 
be  considered  as  contributory  factofs- 

Pathology. — It  may  he  considered  as  a.  general  disease  of  the 
nervous  .sy.sleni  affecling  both  cenTra,l  and  peripheral  portions 
though  mainly  limited  to  sensory  or  afferent  structures  (Peterson). 
It  is  also  described  as  a  progressive  destructive  process  which  has 
a  selective  influence  on  certain  tracts  in  the  posterior  columns 
with  their  root?  and  ganglia  and  to  n  less  extent  on  the  peripheral 
nerves,  particularly  the  optic.  The  nerve-fibers  of  the  cord  are 
first  involved.  Their  destruction  is  not  a  simple  wasting,  but  is 
accompanied  with  evidence  of  irritation,  such  as  swelling  of  axis- 
cylinders  and.  secondarily,  proliferation  of  conncctivc-tissut  and 
slight  congestion    (Dana). 

■The  degenerated  portions  of  the  cord  appear  grayish  or  slightly 
pinkish  and  translucent,  anS  somewhat  depressed.  The  pta  is 
slightly  lliickened  and  may  be-  lurliid.  Microscopically,  the  dis- 
ease begins  on  either  side  in  the  posterior  nervc'rooi  and  extends 
into  the  post ero -external  columns  of  Burdach  while  at  higher  levels 
the  postero-intenial  columns  of  Goll  arc  also  involved.  The  pos- 
terior vesicular  columns  of  Clark,  the  marginal  zone  of  Lissatier, 
and  the  medullary  bridge  of  Wcigcrt  may  at  times  be  affected. 
The  morbid  process  usually  begins  and  is  most  marked  in  the 
dorKo-hmibar  segment  of  the  cord. 

Symptoms.— Locomotor  ata.xia  may  be  divided  into  three 
periuda:  i,  disturbances  of  sensation;  2,  loss  of  coordinating 
power;  3,  paralysis. 

The  onset  of  the  disease  is  gradual,  charactt-rizcd  liy  sharp, 
darling,  electric-tike  pains  in  the  lower  limbs,  with  disorders  ot 
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The  (ra^tiniiilcsTinal  and  genitourinary  tracts.  Associated  witli 
the  pains  is  a  Iom  of  sciualion  in  the  fc«t,  ihc  patient  being  titiablu 
to  diMinipiish  between  hard  and  soft  sulretauccs  in  walking,  and. 
if  the  upper  porlion  of  the  spinal  conl  he  affected,  is  tm.-ible  to  co- 
ordinalc  the  nni*cles  of  ilic  fingers  wifTiciently  to  button  his  ctoch- 
ing.  A  sensation  of  formication  over  ibc  surface,  especially  over 
the  )nwer  limbs,  ami  about  the  waisl.  the  knee,  and  the  ankle,  is 
present;  there  is  nearly  always  a  feeling  of  constriction  aboat 
the  trunk  —  the  girdle. 

Lmss  of  coikdiiintion,  or  ataxia,  is  manifested  by  the  subject 
bcinii  nnnblc  to  walk  upon  a  straight  line  with  his  eyes  closed,  and 
ivitli  difficulty  if  his  eyes  are  opeiie<1.  Tlicrc  it  inability  to  pre»«rvc 
the  freit  jiositiDii  willi  llic  feet  clo.>e  together,  ihc  hi>dy  swaying 
widely  and  the  p.-iticnt  falling  on  attcnipliitg  to  stand  with  do«ed 
eyes, —  Romberg's  symptoini"  and  as  the  malady  progresses  the 
patient  throw?  his  feet  and  legs  in  the  most  grotesque  mannef 
wlicr  walking.  Althinigh  the  patient  is  unable  to  coordinate  the 
the  niuscks.  tlicir  power  is  not  lost,  for,  on  being  supported,  hc 
can  kick  or  strike  with  his  usual  force. 

The  siglit  is  early  impaired,  due  to  atrophy  of  the  optic  ntrvt. 
causing  cither  double  vision  or  inability  to  distinguish  between 
different  colors.  Very  early  there  is  loss  of  pupil-reflex  to  light. 
the  reaction  to  accommodation  being  preserved— Argyll-Robertson 
symptom.  Ocul.'ir  pa!*ie.t  may  also  ■occur.  .\s  the  disease  pro- 
gresses, senEftlion  becomes  more  and  more  blunted  and  pain  is 
slowly  recognized,  frequently  several  minute?  elapsing  before  the 
pricking  of  a  pin  is  appreciated.  A  characteristic  sign  of  the 
disease  is  the  abolition  of  the  patellar  tendon-reflex — Wolphal's 
symptom  — as  well  as  oilier  retlcxea  in  the  lower  limbs.  Loss 
of  the  sensation  of  temperature  also  occurs.  The  electro-contrac- 
tility is  decreased  in  the  affected  limb.  General  cmaciatioa  is 
marked. 

Va.MMtiotor  and  trophic  symptoms,  more  or  less  pronounced,  occur 
in  all  ca.scs.  "  Perforating  ulcers "  of  the  feet,  ctrciimscribcd  loss 
of  hair,  chanjrcs  in  ilic  naiis,  and  local  sweatings  are  the  more  com- 
mon. Muscular  atrophy,  either  locaJizcd  or  general,  is  not  iti- 
frcqiirnt. 

FrSiiItel.  under  the  term  "  hypotonia,"  describes  a  condition  found 
in  tabetic  persons  in  which  the  patient,  lying  on  a  flat  surface,  can 
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completely  straigliten  his  legs  when  at  right  angles  to  the  body, 
which  cannot  be  done  by  a  normal  man,  whose  Itnees  will  be  bent 
when  legs  are  a!   right  angles  with  body. 

Either  early  or  lali-  in  the  disease,  occur  disturbances  in  micturi- 
tion anj  loss  <it  sexual  power  and  often  desire.  There  also  occur, 
in  a  fair  number  of  cases,  painless  swelling  and  disintegration  of 
various  joints,  particularly  the  knee  and  cibow — the  tabetic  ar- 
throfiathies.  or  Churcol-jawts. 

M  any  period  of  the  di.seasc,  peculiar  crises  or  neuralgic  attacks 
occur;  if  griping  pains  in  atomacli  with  vomiting,  gastric  crises; 
if  renal  pain  or  colic  with  disturbed  urinary  flow,  nefhralgic  crises; 
if  pain  in  bladder,  vesical  crixes;  if  pain  in  rectum  with  hemof- 
rhoids,  rectal  crises:  if  severe  paroxysm  of  coughing,  bronchial 
crises;  if  constriction  of  the  throat  with  dyspnea,  laryngeal  crises; 
if  cardiac  pain  and  tachycardia,  cardiac  crises. 

Paralysis  finally  ends  the  suffering  of  ihe  patitnt.  There  is 
generally  an  entire  absence  of  cerebral  phenomena,  although  rarely 
delusions  or  denienlia  develop  toward  The  cud  of  the  malady. 

Diagnosis.— There  arc  four  pathognomonic  symptoms  of  loco- 
motor ataxia,  the  presence  of  which  niaics  the  diagnosis  positive; 
Ihey  are  Westphal's  symptom  —  absence  of  paldlar  reflex;  Rom- 
berg's syuiptom — swaying  of  body  and  inability  to  maintain  erect 
])QsiliOTi  with  dosed  eyes;  the  Argyll -Robertson  symptom  —  loss  of 
pupil  reflex  to  light,  but  reaction  to  accommodation  retained; 
Frankcl's  symptom  —  hypotonia. 

Chronic  myelitis  is  characterized  by  paralysis,  and  the  course  oi 
the  affections  are  otherwise  so  different,  that  an  error  should  be 
impossible. 

Discote  of  the  ccrebelium  presents  symptoms  of  disordered  co- 
ordination, but  they  arc  the  result  of  vertigo,  and  arc  associated 
with  headache,  nausea,  and  vomiting,  with  absence  of  neuraigie 
pains  and  eye  symptoms. 

Paraplegia  is  a  true  paralysis,  while  locomotor  ataxia  is  not. 
Neuralgic  pain  is  not  a  symptom  of  paraplegia. 

Gastralgia  may  simulate  the  gastric  crises  of  locomotor  ataxia, 
'but  the  history  and  attendant  phenomena  will  serve  to  make  a 
tdistinction. 
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Multiple  K?urit\s  shows  loss  of  power  with  pain  and  tendernees, 
l)ut  tlocs  not  present  the  four  palliognouioiiic  symptoms  tncutioncij 
abcivf 

Prognosis. — -The  oullciok  is  unfavorable.  The  disease  runs  a 
chronic  and  progressive  course  extending  over  several  years  with 
occasional  rcniissions.  Stationary  periods  niay  be  encountered. 
In  the  early  stages  the  progress  may  be  retarded  by  treatment.  The 
aFFectinn   ulliniately  ends   in   death   by   somr   intercurrent   disease. 

Treatment. — Alisolute  rest,  preferably  in  bed,  over  an  extended 
period  is  essential  to  the  proper  manajfcnicnt  of  each  case.  Ex- 
ciieiTieiit.  mental  exertion,  and  sexual  excesses  should  br  avoided. 
Measures  should  be  t.iken  to  improve  the  general  health  indc- 
pcnrlcntly  of  the  nervous  condition.  For  this  purpose  niitriiious 
food,  cod-liver  oil,  hypophosphiles.  strychnin,  etc..  are  indicated. 
The  ansocifttion  of  syphilis  with  this  affection  calls  for  ihe  ad- 
min islration  of  potassium  iodid  and  the  bichtorid  of  niereiiry  in 
full  doses,  The  chlorid  of  gold  and  sodium,  gr.  1-20  (0.003  Gm.)i 
three  times  daily,  often  serves  to  relarri  the  progress  of  the  dis- 
ease. The  best  medicinal  resulta  are  obtained  from  the  use  of 
silver  nitrate,  ^v.  %~^  (0.016-O-O3  Clni.),  or  silver  oxid,  gr,  J4 
(0.03  Gni.),  three  times  daily,  withholding  the  drug  at  inCenrals 
of  a    few  weeks   lo  prevent   discoloration   of   the  skin    {argj'Ha). 

Massage  and  syslenialic  exercise  are  of  great  value.  The  sys- 
tem of  Frjinkcl  in  which  the  patient  is  made  lo  re-Ieatn  coordin.i- 
tion  and  practice  Ihe  same,  from  the  most  simple  to  the  most  cotn- 
pk.t  movements,  is  undoubtedly  productive  of  great  benefit.  Many 
modifications  of  this  system  are  in  vogue  all  of  which  arc  adapted 
lo  individual  cases  and  differ  little,  if  any,  in  principle.  The  em- 
ployment i)f  cold  along  the  spine  in  the  form  of  cold  sponging,  cold 
spinal  pack,  or  short  applicalJoii  of  the  cold  douche  is  of  value. 
The  application  of  the  galvanic  continuous  current  along  the  sinnal 
coltimn  with  faradism  to  the  wasting  nnisdcs  is  strongly  advocated. 

In  the  second  stage,  the  suspension  treatment  of  Clurctrt.  lun 
been  followed  by  temporary  improvement.  It  consists  in  the  sus- 
pension of  the  patient  during  a  peri<Kl  varying  from  oo«  to  (our 
luinutc.i,  by  means  of  the  Sayrc  apparatus  for  applying  the  plaster 
jacket  in  spinal  deformities. 

The  pains  require  rest  in  led  and  the  admin  Islration  of  analge- 
sics.    Counter  irritation  over  the  nerve-root  supplying  the  painful 
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part  often  relieves  the  distress.  Massage  and  the  alternate  hot  and 
rnld  driucht  arc  soiTictrnics  o£  benefit.  Tbc  actual  cautery  applied 
to  the  back  once  a  month  a  said  to  relieve  the  paJns.  The  faradic 
brush,  static  s|ia>rk,  and  anodal  application  oE  the  galvanic  current 
niay  be  of  value.  Reson  lo  opium  or  one  of  its  derivatives,  how- 
ever, is  nearly  always  necessary. 

The  various  other  symptoms  should  be  treated  on  general  thera- 
peutic principles  as  tliey  arise.  When  there  is  increased  arterial 
tension  nitroglycerin  should  be  used,  hut  its  use  must  be  guarded 
when  aortic  insufficiency  is  present.  Cannabis  indica  Is  sometimes 
("if  value. 

ATAXIC  PARAPLEGIA. 


Synonyms. — Combined  lateral  and  posterior  sclerosis;  antero- 
lateral  sclerosis. 

Definition. — A  chronic  degeneration  of  the  lateral  pyramidal 
tracts  and  of  the  posterior  columns  of  the  spinal  curd,  character- 
ized hy  gradually  developing  paraplegia,  with  ataxia  and  spasnis 
of  the  limbs. 

Causes.— The  causes  are  not  so  well  determined  as  in  other  vari- 
eties of  spinal    sclerosis. 

Pathology.— A  sclerosis  of  the  lateral  and  posterior  coliiinns  of 
the  spin;d  cord  is  a  constant  structural  change.  It  is  to  he  noted 
that  the  posterior  columns  show  the  morbid  changes  higher  up 
than  in  locomotor  ataxia^ —  the  dorsal  ratljcr  than  the  Inmbar 
regions. —  and  that  the  root-zone  of  the  postero-e sterna i  column 
is  much  less  involved.  Nor  do  the  lateral  tracts  show  the  same 
degree  of  involvement  as  in  spa.stic  paraplegia. 

Symptoms, — The  onset  is  slow  and  gradual,  with  loss  of  power 
in  the  lower  exlrcmilies,  The  niu-tclcs  involved  are  particularly 
the  flexors  of  ihe  thigh  and  knee.  One  leg-  may  be  weaker  tlian 
the  other.  There  is  also  ataxia,  the  patient  being  unsteady  when 
standing  with  feet  together  (tabetic  swayjngl.  and  he  tends  to  fall 
if  the  eyes  are  at  ibe  same  time  closed.  Spasms  of  the  lower 
extremity  gradually  develop  and  finally  become  aa  marked  as  in 
spftStic  paraplegia.  The  knee-jerk  reflex  is  increased,  quick  and 
extensive,  and  rccttis-  and  anklc-elonus  can  be  developed.  The 
sexual    power    is   lost  early.      Incontinence   of   urine    is    fr^c^ueiit. 
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Sctisation  is  unimpaired,  and  neuralgic  pains  are  alisent,  as  are 
also  eye  symptoms. 

Diagnosis. — The  conditions,  ataxic  paraplegia  is  most  liable  to 
be  mistaken  for  are  tocomotor  ataxia  and  spastic  paraplegia,  The 
presi-iite  of  knee-jerk  and  loss  of  power  in  lower  exlremilies  art 
of  value  in  discriiiiinatitig  from  loconiolor  ataxia.  Spastic  para- 
plegria  is  not  associated  with  ataxia  —  indeed,  ataxic  paraplegia  is 
spastic  paraplegia  plus  incoordination. 

Prognosis. — Unfavorable.    The  condition  is  progressive. 

Treatment. — The  same  plan  of  treatment  may  be  Uied  us  recom- 
mended for  lateral  or  posterior  sclerosis. 

i  CEREBROSPINAL.  SCLEROSIS.  M 

Synonyms. — Miihiple  sclerosis  of  the  brain  and  cord;  cerebral 
sclerosis;    spina!  sderosis;  disseminated  sclerosis    (Oiareot). 

Definition. — A  degenerative  disease  of  the  brain  and  spinal  cord; 
characterized  bv"  pains  in  the  hack,  disorders  of  sensation,  loss  of 
coiirdtnaiion,  tremor  on  molion,  scanning  speech,  and  some  mental 
inipairnient. 

Pathology. — Tlie  disease  consists  in  the  development  of  patdi«« 
of  grayish,  Translucent,  tough  nodules,  varying  in  size  from  a 
microscopic  ohject  up  to  the  size  of  a  walnut,  varying  in  number 
and  widely  distrihuted  in  the  white  matter  of  the  hemisphere*. 
ventricles,  optic  thalannis,  corpus  striatum,  peduncles,  pons,  and 
cerebellum,  while  in  the  cord  they  are  found  in  hoth  the  white  and 
gray  matter  and  in  the  columns.  The  deposits  arc  also  found  in 
the  nerve-roots  and  nerve-tninks.  The  nodules  arc  composed  of 
the  neuroglia,  much  altered,  and  a  newly-formed  connective-tissue. 
The  result  of  the  growth  of  the  nodules  is  presmre  upon  the 
nerve- structure,  ending  in  its  degeneration. 

Symptoms. — The  affection  may  he  considered  as  of  three  varie- 
ties, depending  upon  the  site  of  the  most  marked  changes;  cere- 
bral, spinal,  or  mixed.  The  latter  variety  is  the  more  common.  It 
yis  observedi  in  younger  individuals  than  are  the  other  forms  of 
'  sclerosis. 

The  onset  is  usually  insidious  and  is  attcttdcd  by  more  or  less 
severe  pains  in  the  limbs  and  back,  which  the  patient  attributes  to 
rheumatism,  and  a  sensation  of  formication,  itching,  and  burning 
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in  lliff  limbs.  Very  rarely,  the  malady  is  ushered  in  with  apoplecti- 
form syitiptoins.  Loss  of  coordination  of  the  hands  in  writing,  or 
of  the  feet  in  walking,  soon  Ijecomes  manifest,  followed  after  a 
time  by  paresis,  more  or  less  general,  with  contracture  of  the  mus- 
cles. Voluntary  niovciTipnts  of  the  paretic  limbs  develop  a  tremor 
wliicli  suhsides  when  the  limbs  arc  ut  rest, — inti-nlu>ual  irenutr. 
It  is  increased  hy  excitement.  Il  extends  to  the  head  and  neck 
cau.siiig  shaking  of  the  head  on  raising  it  from  a  pillow  or  on 
similar  movement.  An  early  and  frequent  symptom  is  ny.it-iiiiiius. 
The  loss  of  coonlination,  with  tremor  and  with  coniracturcs  of 
the  mviscles  of  the  legs,  gives  rise  to  tlie  "  w:iddle"  or  "hop  gait" 
when  walking.  The  speech  i*  slow,  scanning,  or  slurring  in  char- 
acter. Th'erc  arc  also  present  headache,  vertigo,  and  mental  im- 
pairment together  with  sn  unn;itural  contentment  of  ihe  feelings 
and  with  the  surroundings.  Disorders  of  vision  from  optic  atrophy 
and  dlslurhnuees  of  lieaiiiig  may  occur.  Scjcual  iinpairinent.  ves- 
ical disorders,  gastric  and  other  crises,  and  tcd-sores  may  also 
be  symptoms  of  this  condition.  The  knee-jerk  nnd  wrist-jerk 
are  exjiggeralcd  and  ankle-clonus  is  present.  ITie  diseaiic  is  pro- 
gressive, the  symploins  developing  as  the  various  nerve-lracts  are 
invaded.     Trophic  disturbances  are  seldom  present. 

The  duration  of  the  disease  ranges  from  one  to  twenty  years. 
the  average  being  five  to  ten  years.  During  this  period  the  patient 
is  very  lialde  to  develop  jndnionary  tnbercnloMS  or  chronic  ne- 
phritis. 

Diagnosis. — The  following  group  of  .lymplonis,  characteristic  of 
this  disease,  should  prevent  any  error  in  diagnosis:  pains  !n  the 
linihs  and  tack,  lo5s  of  coordination  in  the  feet  and  hands,  muscular 
weakness  witli  eoiitrnclures,  intentional  tremor,  nystagmus,  st.^Il- 
ring  speech,  disordered  vision,  increased  reflexes,  and  vertigo. 

Faraiysis  agilans  may  be  mistaken  for  disseminated  sclerosis. 
The  chief  points  in  (he  diagnosis  arc  the  presence  in  paralysis 
agtians  of  the  fuic  tremor  continually  without  shaking  of  the  head. 
with  a  peculiar  flexion  and  rigidity  of  the  hand,  while  in  cerebro- 
spinal sclerosis  the  tremor  is  produced  only  on  movement  o£  the 
inusele.  and  is  associated  with  shaking  of  the  head.  Paralysis 
agitnns  is  a  disease  of  middle  life,  sclerosis  occurs  nndcr  forty 
years.  Changes  in  the  voice,  .':peech,  and  wsion  arc  present  in 
cerebrospinal  sclerosis,  but  absent  in  paralysis  agitans. 
3? 
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Tutnar  of  Ike  f<ont  or  cms  is  accompanied  by  wild,  jerky  tnctt- 
ordiimiion  dascly  rcseniMiiifr  disseminated  sclerosis,  but  lunior 
also  has  headache,  vomiting,  optic  neuritis,  local  spasm,  at\4  local 
paralysis. 

Cenerat  paralysis  of  the  insane  and  disseminated  sclerosis  are 
frequently  I'on  foil  tided,  as  are  locomotor  ul^xia  iiiid  primary  lateral 
sclerosis.  A  careful  consideration  ot  the  characterise  sytnploim. 
already  mentioned,  will  scire  to  make  a  distinction. 

Prognosis. — Unfavorable.  The  disease  slowly  but  steadily  pfo- 
gresacs.  chronic  nc|ihrili»  ut  tubcrculuais  frequently  developing  and 
causing  death. 

Treatment.— 'ITierc  is  no  drug  having  the  power  to  care  sdcr- 
osi*.  Syphilis  has  been  the  cause  of  the  vast  majority,  if  ik«  all. 
of  ilie  cases'  observed  by  the  writer,  and  potaisium  iodid.  in  large 
dosen.  nr  the  following  ha»  Kcemed  in  a  few  indtanecs  to  hold  the 
disease  in  check  for  a  fi;iic: 
9.     Hydrargyri  cliloridt 

oorros gr.  j  .065  Gm. 

Liq.  arsenici  chlortdi  . .  .f3  j  4.        Cc. 

Inf.  gentian ad  f^  "i  ^^  9^-         ^■ 

M.  S. — ^Tcaspoonful  three  times  daily,  in  water. 

.\ticntion  to  thi-  iieiiefal  health  and  remedies  to  promote  con- 
structive nictanioriihosis  will  prolong  life  and  ;idd  to  the  comfort 
of  the  individual.  Massage,  hydrotherapy,  electricity,  and  »yS- 
lematic  exerciser  may  be  of  benefit  and  should  be  given  a  fair 
trial 
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Synonyms. — Friedreich's  Diseaae;  Hereditary  Ataxic  Para- 
plegi.i- 

Definition. — A  sclerosing  disease  of  the  lateral  and  posterior 
colnnms  of  the  spinal  cord  which  shows  a  predilection  for  certain 
families  and  occurs  at  an  earlier  age  than  locomotor  ataxia. 

Causes. — The  ctiolojry  is  obscure.  The  affection  occurs  in  a 
number  of  the  members  of  the  same  family  and  m.inifcsls  itself 
between  the  ages  of  two  and  twenty -four. 

Symptoms. — The  es.scntial  features  of  this  disease  are  ataxia 
and  par-iplegia.     Pains  arc  seldom  present.    Irregular  jerky  move- 
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tnents  of  the  head,  impaired  speech,  disordered  vision,  loss  of  mus- 
cular power,  and  dtiiiini&hcd  reflexes  arc  common.  Sensory  phe- 
nomena arc  seldom  marked  and  trophic  disturbances  are  unusual. 
Deformittes  of  the  feel  and  lateral  spinal  curvatures  arc  not  in- 
frequent. 

Treatment. — The  irealnient  is  unsatisfactory.  The  disease  tends 
to  progress,  although  the  course  niay  be  extremely  slow  and  extend 
over  several  years.  The  measures  recommended  in  locomotor 
ataxia  arc  applicable  to  this  affection. 

SYRINGOMYELIA. 


Synonym.- — Syringomyelitis, 

Definition. — A  chronic  disease  of  the  si)insl  eord,  characterized 

by  tbij  /ormalioii  uf  cavities  in  the  suhstanci;  of  the  cr>rd.  associ- 
ated with  loss  of  the  perception  of  pain  and  tempcratLire  over 
cert;iin  ri^iotis.  and  complicated  with  muscular  weakness  and 
atrophj',  and,  at  times,  trophic  changes. 

Causes,— ^Tbc  true  cause  is  unknown.  The  affection  is  rare  and 
occurs  TiKiii  often  in  mates  between  the  ages  of  ten  and  forty 
years.  Hemorrhage  and  traumatism  of  the  cord  are  hclieved  to 
influence  its  produclinn  considerably. 

Pathologic  Anatomy.— There  is  present  a  tubular  cavity  or 
cavities  in  the  substance  of  the  spiniil  ci>rd,  the  development  of 
which  is  the  subject  of  considerable  discussion.  It  is  thought 
that  they  may  originate  in  cither  a  faiUiy  closure  of  one  of  the 
divisions  of  the  primary  central  canal  of  the  cord,  for  in  the 
cottrse  of  development  the  primary  central  canal  of  the  cord  be- 
comes divided  into  two  parts  —  an  anterior  and  a  posterior.  The 
anterior  division  I'unns  the  permanent  central  canal.  The  wal.U 
of  the  posterior  division  gradually  come  together  and  form  the 
posterior  fissure.  The  imperfect  closure  of  either  of  these  divisions 
of  the  primary  central  canal  may  give  rise  to  syringomyelia.  Or, 
the  abnormal  cavity  or  cavities  may  depend  on  the  disintegration 
of  a  gliomaious  formation  which  originates  generally  in  enihryonal 
tissue  about  the  central  canab  The  cavity  varies  m  extent  and 
location  in  different  cases,  and  it  is  possible  to  find  marked  changes 
on  autopsy  which  gave  rise  to  no  symptoms  during  the  lifetime 
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of  the  individual.  The  cervical  cord  is  tite  usual  seat  o(  the 
disease. 

Symptoms. — ^The  condition  develops  slowly  and  insidioasly. 
and  is  nearly  always  Lilaleral.  There  occur  loss  or  diminution  of 
ic  pc-rc<'plion  of  temperature  (heat  and  cold)  and  pain,  the  tactile 
scn-iic  being  retained;  and  slowly  developing  muscular  atrophy, 
due  to  involvement  of  the  anterior  horns  of  the  cord.  The  atrophy 
usually  affects  the  arm  and  shoulder  of  one  or  both  sides,  and  ii 
nay  begin  tn  the  hand.  Associated  with  the  muscular  atrophy  arc 
3n»cular  weakness  and  more  or  less  fibrillnry  coiilractions.  When 
the  weakness  involvti  the  spinal  muscles,  scoliusi*  follows.  Ar- 
thropathies occur  in  many  cases,  panicularly  involving  the  shoul- 
der-joint. Trophic  changes  also  involve  the  skin,  often  advancing 
to  ulceration  and  even  gangrene,  and  rarely  to  painle^^s  felons, 
ituch  as  (KTCur  in  Morv.m's  diiease.  The  general  heatlli  of  |>atients 
suffers  hut  little  in  syringomyelia. 

The  disease  is  seen  in  many  irregular  types,  the  loss  of  lempcra- 
turv  sense  in  one  part  and  the  loss  of  sensation  of  pain  in  another, 
and  other  irregular  distribution  of  th^  characteristic  phenomena. 
The  syniptonis  of  other  forms  of  spinal  disease,  especially  8clerwt6> 
may  be  pre.icnt  in  addition. 

Diagnosis, — Progressive  muscular  atrophy  is  apt  to  be  con- 
founded with  syringomyelia  unless  the  clianges  in  the  temperature 
and  pain  senses  are  rcmeinbered.  Morvan's  disease  is  by  many 
ncuroloi»ist5  clashed  as  a  variety  of  syringomyelia. 

Prognosis. — The  affection  is  incurable,  but  the  duration  is  rather 
long,  extending  over  several  years,  often  with  periods  of  quies- 
cciice. 

Treatment. — This  is  unsatisfactory  and  consists  in  measures  for 
the  relief  of  symptoms. 

CAISSON     DISEASE. 


Synonym. — Diver's  paralysis. 

Definition. — An  obscure  eO'Udition  occurring  in  divers  md 
others  working  under  increased  atmospheric  pressure,  character^ 
ised  by  paraplegia,  licraiplcgia.  anesthesia,  or  apoploclic  attacks 
on  return  to  the  tioni:;tI  atmosphere.  Increased  ntmospheric  pres- 
sure is  the  sole  cauj*e.     The  manner  in  which  the  symptoms  art 
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brought  about  is  not  well  uiider=tixnl.  Tliey  usually  subside  in  from 
s.Qveral  dnys  to  a  few  wteks,    Occasinnally  death  results. 

Treatment. — The  affection  may  be  prevented  to  some  extent 
by  avoiding  sudden  changes  in  the  atniosplieric  pressure  and  long- 
continued  work  under  higli  pressure.  The  symptoms  should  re- 
ceive ihc  same  ireattneiit  reeonuiieTided  under  acute  myelitis, 


DISEASES  OF  THE  NERVES. 
SIMPLE  NEURITIS. 


Definition.^An  infl  animal  ion  fif  the  ncrve-irunks.  characicrizcd 
by  |>ain,  impaired  sensation,  motor  paralysis,  and  atrophy. 

Causes. — Aniong  the  principal  causes  may  be  included  wounds, 
injuries,  and  coiiipression  of  the  nerves,  extension  rA  ndjaeent 
inflinnmritiiin,  ex;ii)sure  to  coJd  and  wet,  rlicumaliam,  gout,  infcc- 
tioii^   fcveri.  syphilis,  arid  lead-jioiaouing. 

Pathologic  Anatomy. — Hyperemia  is  the  earliest  change,  and 
is  soon  followed  hy  exudation  into  the  nerve-sheath  and  coiincrtivc 
tissue  which  becomes  sofleucd  shortly  and  ultimately  breaks  down 
into  a  lilffluent  niass.  The  affected  nerve  is  consequently  red  and 
swollen.  Tlie  micrnscopc  shows  that  iiiigraliori  of  white  corpus- 
cles lakes  place  into  the  neiiriieninia  and  that  the  fibers  have 
undergunc  more  or  less  granular  change.  Recovcrj-  may  take 
phce  before  ihe  nerve-elements  are  entirely  destroyed,  hy  absorp- 
tion oX  the  exudate.  Inflantmalion  of  a  nerve  may  extend  upward 
( ti."ttrills  ascendent)  or  downward  {^neuritis  dcsccndens)-  In 
long-standing  cases,  the  diseased  nerves  are  found  to  be  made  up 
largely  of  conneclive-tissiic.  replacing  the  degenerated  structure. 

Symptoins. — The  onset  may  be  aceompauied  with  febrile  reac- 

an.  The  most  decided  symptom  is  pain  with  tenderness  along  the 
jurse  ai  the  nefve-truuk  and  its  peripheral  dislribuiioii,  oi  a 
burning,  tingling,  tearing,  intense  character,  increased  by  pressure 
or  motion.  If  the  affected  nerve  be  a  mixed  onc,^scnsorv  and. 
motor, —  spaaniodic  contractions  and  muscular  cramps  occur,  foi- 
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fiion;  characterized  by  pain,  numbness,  loss  of  power,  or  ataxia, 
with  mii^;ai!;!r  alrophy.  Mental  symptoins  are  oflen  assnoialed. 
Causey. — Multiple  neuritis  arises  from  a  number  of  eau^es  all 
of  wliich  ar*?  Inxic  in  character  and  possess  a  predilection  for  the 
nerve- fibers.  The  principal  poisons  iiii reduced  from  witboiit  that 
may  intJiicc  the  affection  are  alcohol,  lead,  arsenic,  silver,  mercury. 
phivKplmnis.  anil  in,  benzine,  earbnn  Insiilphid,  and  ergol.  The 
inlcrnal  causes  inrhide  the  toxins  of  syphilis.  leprosy,  malaria,  beri- 
heri.  acute  tn/ccLjaus  jaundice,  diabetes,  diphtheria,  typhoid  (ever, 
septicemia,  small-pox.  rhciiinatisni,  g:out,  chorea,  and  cachectic 
$t,ite!t. 

The  affection  occurs  usiiitlly  in  adults  between  Ihc  ages  of  twenty 
and  fifty.  It  may  occur  in  children  as  a  complication  of  acute 
anterior  poliomyelitis  and  diphtheria.  The  female  sex  is  most 
often  attacked.  Rmotional  disturbances,  anemia,  and  exposure  to 
cold  may  lcI  as  exciting  causes,  Alcohotii:  multiple  neuritis  is  (lie 
most  common  form  o£  the  disease.  Beri-beri  and  knkkc  are  epi- 
demic varieties  of  multiple  neuritis. 

Pathologic  Anatomy. — The  affection  is  ffetieraHy  bilateral 
and  synmietric,  .\n  impcrlant  characteristic  is  it.'i  peripheral 
distribiiiion.  the  inllammation  being  most  intenflc  at  the  ortremi* 
tics  of  the  nerves,  lessening  progressively  lonard  the  center,  usti- 
ally  terminating  before  Ihe'nervc-rools  are  reached.  The  inflam- 
matory process  affects  the  nervc-fibcrs  primarily  and  the  sheath  and 
con  nee  tive-1  issue  secondarily  —  a  parenchymatous  intlamnialioii. 
The  alYcetcd  niuscJe^  are  paler  and  smaller  tlian  normal,  the  libers 
being*  rwluced  in  sijie  and  undergoing  gr:irml,'ir  changes. 
I  Sj'mptoins. — The  onset  may  be  sudden,  even  overwhelming, 
causing  rapid  death,  but  is  usually  subacute  or  chronic  from  the 
beginning.  .'According  to  the  symptoms,  the  nfTcction  may  be 
divided  into  three  forms,  motor,  sensory,  nr  ataxic. 

The  motor  form  manifests  itself  in  motor  weakness,  chiefly  in- 
jvolving  the  flcsiors  of  the  ankles,  the  extensors  of  the  toes,  and 
llhe  extensors  of  the  wrists  and  fingers,  situated  in  the  forearm, 
llnflaniniation  of  the  anterior  tibial  or  peroneal  nerve  in  the  leg, 
land  ibc  radial  branch  of  l!ie  muscti to-spiral  in  ihi-  arm  is  common 
jresiiiting  in  the  double  "  foot-drop"  and  *'  wrist-drop  "  so  eharac- 
Weristic  of  this  disease,  ,\ny  nf  ihe  nerves  of  the  body  may  be 
laffeeted,  the  motor  symptoms  varying  with  the  individual  nerves. 
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Mit.Tular  alrophy  Iwgins  tiirly  and  progresses  with  the  disease. 
The  steppage  gait  is  often  observed. 

Thf  scmory  form  shows  itself  in  pains,  tenderness,  tingling, 
and  niiinhncss  with  lo&s  of  ciitaneoiis  senaibility.  At  times  tbe 
h>'percsthi;sia  of  the  exlreniilies.  Cipecialiy  the  iolcs  of  ihe  (ect 
and  Ihe  muscles,  is  so  marked  that  the  sUghtcst  touch  cannot  be 
borne. 

The  alajric  form  is  characlcriied  by  incoordination  with  or 
without   sensor>'   disturhances,  btit   with   loss  of  muscular   sense. 

These  forms  may  exist  combined  lo  a  greater  or  less  extent. 
Alrophy  oi  the  muscles,  feeble  or  absent  knee-jerks,  and  ahscnt 
or  diminished  cleclro-comractilily  arc  common  to  all  forms.  Tro- 
phic changeti  may  occur  in  llic  nailu,  hair,  and  skin.  ,\  charac- 
teristic gloss)  condition  of  the  skin  with  sonie  edema  often  results 
from  involvcracm  of  the  vasoniotor  nerves.  Rarely  the  vagus. 
optic  nerve,  and  laryngeal  nerve  are  attacked. 

An  acutr  vanely  oi  the  disease  may  occur,  in  which  the  affection 
is  ushered  in  with  fever,  ioi''l'",-io3'F.,  rapid  feebtc  pulse,  head- 
ache, iiauseii.  vomilitig,  and  delinuiii  or  convulsions  shortly  fol- 
lowed by  \'arioHS  combinations  of  the  motor,  sensory,  and  ataxic 
phenomena  already  described. 

The  ihrouiiT  Vsirii-ty  is  unattended  by  febrile  symptoms  and  begin* 
in.sidiously  with  pains  ami  other  sensory  dlsUirbaiices.  followed 
by  wvakncsv  an<l  w;titiiig  ot  the  muscles,  and  the  other  cliar&ccer- 
istic  ni2iii  fesLitinns  of  this  disease.  | 

Alcobalh'  muUipU'  neuritis  is  attended  by  several  charaetcrisric* 
which  serve  to  distinguish  it.  Foot-drop  is  a  typical  symptom  and 
there  may  be  dfliriiiiti,  miiiii^,  iind  ilcl»i,>dc>ns  a«-ii:ici;itcd  with  trem- 
ors. This  variety  usually  affects  all  ihc  limbs  Itcjfinning  in  the 
flexors  of  the  feet,  being  thus  separated  from  the  malarial  fomi 
in  which  the  legs  are  first  involved;  the  di|ihthcria  l>'pc,  in  which 
tile  phiiryngeal  and  ocular  nm.icle*  arc  first  altfiekeil;  the  rhcn- , 
tttalic  in  which  the  muscles  of  the  face  are  first  atTectcd;  and  the 
lead  variety,  \vhich  begins  in  the  arms. 
I  Beri-beri.  or  endemic  neuritis,  is  an  infectious  form  of  multiple 
^neuritis  due  undoubtedly  to  mtcroitrgnEiisms,  It  is  clainKd  that 
some  defect  in  diet  is  a  predisposing  c8U.se  of  this  variety.  The 
sympliiins  and  develo|jincnl  are  much  the  sanic  as  aeeii  in  other 
varielics  with  the  addition  of  edema  and  a  tendency  lo  effusions 
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into  the    serous   cavities   and   a   cardiac  involvement.      In    severe 
cases  the  pain  is  intense  and  the  wasting  rapid. 

Diagnosis.— The  distinctive  features  of  this  affection  are  its 
symmetric  distribution,  pain  and  tenderness  over  the  nerve-trunks, 
peripheral  nerves  and  muscles,  the  various  sensory  phenomena,  and 
the  loss  of  power  with  wasting  of  the  muscles,  beginning  in  the 

extremities.  The  history  of  some  toxic  condition  will  also  aid 
in  malting  the  diagnosi',  A  carefnl  consideration  nf  tlnc?e  char- 
acteristic* will  serve  lo  diffcreniiate  the  condilion  from  Landr>''s 
disMse,  neiiralgin,  locomotor  ataxia,  rhetimati!ni,  hysteria,  polio- 
myelitis, and  other  alTeclions  with  which  it  might  be  confused. 
Prognosis. — The  outlook  is,  as  a  rule,  favorable,  if  early  and 
proper  Irealiiient  be  infilitnted.  Involvement  of  the  respiratory 
muscles  in  acute  cases  may  be  the  cause  of  a  fatal  termination.  In 
long-standing  case?,  the  probability  of  rcMoralion  of  the  affected 
nuiwles  to  normal  is  not  very  great. 

Treatment. — The  primary  cause  should  be  ascertained,  and,  if 
possible,  proniptly  removed.  Absolute  rest  in  bed  is  o[  great  im- 
portance. Pres.?iire  upon  llic  affected  part&  should  be  carefully 
avoided,  The  parts  should  be  wrapped  in  cotton-woo!  or  fl.inncl, 
and  moist  or  dry  heal,  and  sedative  lotions  or  ointments  should 
te  applied.  Tempcrary  relief  may  he  afforded  by  change  in  posi- 
lirni  of  the  limbs  bnt  unusual  positions  should  not  be  long  main- 
tained oil  account  of  the  possibility  of  contraction  of  the  muscles 
and  subsequent  deformity.  Antifebrin  and  similar  preparations 
may  be  of  benefit  but  in  severe  cases  morphin,  hypodcrmically,  is 
necessary. 

Th^re  is  no  specific  medicalion  for  polyneuritis.  In  alcoholic 
CAsei,  atn-clniin  nitrate  should  be  used;  in  malarial  cases,  quinin 
sulphate:  >n  diphtheritic  cases,  tincture  of  the  chlorid  of  iron  and 
stryclinin  sulphate:  in  rheumatic  cases,  sodium  salicylate,  salol,  or 
phciiacel ill ;  in  syphthUc  cases,  mercury  and  potassium  iodid;  and 
in  lead  and  other  mineral  poisonings,  the  iodids  should  be  em- 
ployed. In  all  ca^es,  a  generous  nutritious  diet  with  the  adnjinis- 
iratioti  of  tonics  is  necessary. 

During   convalescence,   moderate   exercise,   massage,   and   mild 
llvanism   should   be   prescribed.      Arsenic    dnring  this   period  is 
sidcrcd  to  he  of  great  value  as  a  conotructive  tonic. 
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DeRtiition. — A  disease  of  the  nervous  s^stcnif  manifesting  itself 
hy  MUldcn  pain  of  a  sharp  and  darling  diar^tcter,  iiioslly  uniUitcral. 
fnllowing  llic  cmirie  of  the  sensory  nerves. 

Varieties. — I-  Neuralgia  of  Ihr  fifth  nrrve;  11.  Cfrticoocdpilat 
nvuroliiia;    III.    Cfrvkobrathial  neuralgia;    IV.    Dorjomlercostal  _ 
neuralgia:    V.    Lumboabdooiitial  nturalgia;   VI.    Sciatica;   VII.  I 
Erylhrntneltilgia   (MilchelO. 

Causes. — ^Ttic  most  imponant  ctioloKic  factors  are  adult  life. 
female  sex.  Iieredily.  anemia,  malaria,  syphilis,  rhriiiii.ttism,  me- 
tallic poisom,  gtiut.  <inxicty.  mental  exertion,  (exposure  to  cutd  and 
damp,  injunc.t  to  the  nervc-t runic >t,  and  reflex  di.stnrhanccs  snch  a.« 
acconip.iiiy  eye-strain  and  dental  affcclions. 

Pathology. — The  charges  in  the  nerves  are  very  va(TU. 
Neuritis  is  frcc]ucntly  prcaerit.  The  true  nature  of  neuralgia  i* 
olisctire.  An  impoverished  condition  of  the  hlood.  perhaps,  an- 
dcrlics  the  atlcctiott. 

NEURALGIA  OF  THE  FIFTH  NERVE. 

Synonyms. — Tic-douloureux ;  Fotherg^ill's  disease. 

Symptoms. — Paroxysmal  pain,  of  a  sharp,  dartinj;,  .<itabbin^ 
character,  iiinft  common  .it  points  along-  the  course  of  the  supra- 
ancl  infra-orbital  branches  of  Ihe  fifth  nerve  of  the  left  side,  at- 
tended with  inereascd  tacriniation.  ia  cliar.icterUtie  i>f  this  affec- 
tion. When  nf  any  duration,  changes  arc  obscncd  in  the  nervous 
distrilmtifiii,  such  as  edema  nlnng  ihc  cnnrpc  of  the  nerve,  gray 
eyebrows,  and  convulsive  twiti-lie»  of  the  mnsctc-s  termed  "  ftr- 
Houiourcitx."  with  icnderncw  at  the  infra-  and  supra-orbital  fora- 
mina, as  well  as  along  the  course  of  the  nerve  distribution. 

CERVICOOCCIPITAL     NEURALGIA. 

Paroxyxinal  pain,  of  a  sharp  and  lancinaiinK.  or  deep,  bcary. 
tensive  character,  alonf;  the  course  of  the  occipital  nerve  upon 
one  or  both  sides,  extending  from  the  vertex,  and  on  the  neck 
as  f.ir  down  as  the  clavicle,  and  upward  and  forward  tn  the  cheeW. 
It  may   be  as.sociatcd  with   hyperesthesia  of  thv  skin,  and  with 
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crani]is  in  the  cervical  muscles,  and  with  attacks  of  herpes.  A. 
sensation  of  craclcing  at  ihc  nape  of  the  ncek  is  an  annoying  symp- 
tom in  uiiiny  caa«. 

CERVICOBRACHIAL     NEURALGIA. 

Paroxysmal  pain  of  a  severe,  boring,  burning,  on  tensive  char- 
acter, wHth  sensalinti«  of  numbness  and  weakness  of  the  arm.  hand, 
^houldci',  scapula,  and  maniiiia,  with  tenderness  along  the  cervical 
pIcxiK.  I'deraa  of  the  arm  and  other  parts  along  the  dtstrihinion 
i>f  the  cervical  plexus  occurs  if  the  neuralgia  lie  of  long  duration, 
as  the  restilt  of  nniritive  changes,  the  limb  at  times  hecoming 
pale,  the  skin  glossy,  dry,  and  harsh. 

DORSOINTERCOSTAL    NEURALGIA. 

Paroxystttal  f>ain  of  a  sharp,  and  lancinating  character,  along 
the  fifth  and  sixth  intercostal  spaces,  often  aitsodatciZ  with  the 
ilevplopment  of  fii'rpcs  caster,  or  "  sklnglcx."  Tenrfernew  is  present 
at  the  poinl.s  where  the  nerves  cmcrgp  from  the  intervertebral 
foramina  at  the  sides  of  the  chest  and  at  points  in  front. 

LUMBOABDOMINAL     NEURAGLIA. 

Paroxysmal  ^ain  of  a  sharp  and  lancinating,  at  times  heavy 
and  dull,  character,  following  the  coarse  of  the  iliohypogastric 
nerve,  ilioinguinal  and  external  spermatic  nerve,  supplying  the 
integument  of  the  hip,  tlic  inner  side  of  the  thigh,  the  scrotum 
and  binum. 


SCIATICA. 

Paroxyniia}  (•ain  following  Ihc  course  of  the  sciatic  nerve  usually 
as  the  result  of  a  neuritis. 

Sifinptoms, — Sciatica  uiually  follows  an  attack  of  lumbago,  the 
pain  becoming  fi.Ke<!  in  the  sciatic  nerve ;  at  times  it  is  a  true 
neuritis. 

The  pain  is  sliurp,  tearing,  shooting,  or  lancinating  in  charac- 
ter, increaied  upon  motion,  shooting  .ilong  the  course  of  the  nerve 
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inln  the  hip,  Inner  siile  of  ihe  thij>]i.  calf  of  ilie  leg,  ankle,  and 
licci,  at  one  or  all  of  lhe$c  points,  in  paroxysms  lasting  from  a 
few  bours  to  twenty-£oiir  hours  or  longer.  Tactile  sensation  in 
Ihe  tout  and  motility  in  the  limbs  are  impaired,  and  if  of  long 
duration,  wasting  of  the  limb  occurs. 

ERYTHRO  MELALGIA. 


Synonyms. — "Red  neuralgia." 

Syinptoms. — This  form  of  neuralgia  was  Brst  described  by  Dr. 
S.  Weir  MilchcU.  The  feel  principally,  arc  affected  by  inten.ie 
redness  and  burning  pain.  For  a  considerable  period  before  tJic 
tfondiHon  is  typically  developed  there  are  aching  pains  in  the 
feci,  particularly  when  nscd.  The  feet,  tn  Dr.  Mitchell's  own 
words.  "  get  redder  and  redder,  the  veins  stand  out  in  a  few  min- 
utes as  if  a  ligature  had  been  tied  about  the  limb,  and  the  arteries 
thrnb  violently  for  a  time,  wtilil  at  length  the  extrcniities  become 
of  a  dark  purplish  tint,"  .\s  a  rule,  the  rcducss  oiily  occurs  when 
the  feet  hang  down,  and  when  at  rest  they  may  be  pale  and  per- 
spire (rccly.  Blisters  and  ulcers  follow  slight  contuMOiis  of  the 
feet, 

Biagoosis. — Erythronielalgia  has  been  confoundeJ  with  Ray- 
naud's disease.  The  presence  of  pain,  tright  redness,  throbbing, 
and  increat^ed  temperature  of  the  part  arc  all  the  op|)05ttc  of 
Raynaud's  disease. 
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Pri^nosis  of  All  Forms  of  Neuralgia. — ^The  attack  can 
usUEtltjr  be  relieved,  and  in  those  cases  in  which  the  underlying 
cause  can  lie  ascertained  and  removed,  the  outlook  is  favorable  for 
pcrm.'irciit  cure.  If  the  neuralgia  in  the  result  of  the  pressure  oi 
an  exo.sti>5is,  aneurysm,  or  other  tumor,  the  prognosis  is  mifavor- 
ablc.  The  variety  known  as  erylhroniclalgia  is  very  persistent. 
Fifth  nerve  neuralgia  is  likewise  very  obstinate  to  ircatracnt. 

Treatment  of  Neuralgia  in  General. — During  the  intervals 
betwcoi  ilic  .illacks.  ihc  general  heahh  should  be  improved  ard 
all  possible  sources  of  reflex  disturbance  should  be  carefully  re- 
moved.   The  diet  should  be  highly  nuiricioiis  and  medication  &uit- 
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able  for  the  individual  rase  should  be  Miiployed.  In  anemic  pa- 
tients iron  and  arsenic  sliniild  be  used;  in  rheumatic  person*,  lh« 
:ilk»lic^s  and  salicylates  sliouW  be  given;  in  sypliilllic  cases  or 
those  due  to  mineral  poisons,  potassium  lodiel  slioiiW  be  admin- 
istered: and  in  the  presence  of  malaria,  quinin  sulphate  or  hydro- 
chlorate  should  be  employed.  Undue  physical  or  mental  txcite* 
mert.  exposure  lo  cold  and  wet,  and  excesses  of  various  kinds 
should  be  avoided-  The  following  pill  is  of  great  value  in  all 
cases; 

9-    Quinins  sulphat gT- ij  13    Gm. 

Morphine  sulpha t gr.  1-20  .003  Gm. 

Strychnina;  sulphat gr.  1-30  .002  Giru 

Acidi  arseniosi  .........gr.  i-ao  .003  Gm. 

Extract!  aconiti   gr- M  -032  Gm. 

M.— Ft.  pil.  No.  j. 

S. — One  every  one,  two,  or  three  hours.     (S.  D.  Gross). 

All  forni5  of  neuralgia  are  more  or  less  benefited  with — 

9.     Quinins  aulph gr.  iij*  .2          Gm. 

Ferri  reduct gr,  j  .065       Gin. 

Acid,  arseaiosi  gr.  i-so  .003      Gm. 

Aconitiie    gr.  1-120  00054  Gm. 

M,  S. — In  pill,  every  four  or  five  hours. 

The  condition  of  the  eyes,  ears,  nose,  throat,  and  teeth  should 
always  receive  careful  attention.  The  presence  of  eye-strain, 
eemuien,  adenoids,  dental  caries,  etc.,  may  he  the  origin  of  reflex 
disturbances  that  ultimately  become  neur.ilgias.  The  relation  be- 
tween them  is  rot  always  apparent  so  that  in  all  cases  these 
Structures  should  he  routinely  examined. 

During  an  attack,  the  hypodermic  injection  of  morplun  sul- 
phule  and  airopin  sidphatc,  affords  the  most  proiiipt  and  ready 
relief.  Acetaniiid.  pheiiacelin,  bromids,  caffein,  salicylic  acid  prep-^ 
.-■rations  and  cannabis  indica  may  also  be  used  but  are  less  effic 
cious.  Motst  or  dry  heat,  chloroform  liniment,  menthol  and  chlo- 
ral-camphor applications,  acupuncture,  and  counter!  rr  it  at  ion  may 
be  employed  locally. 

In  trigeminal  neurulgia,  the  following  combination  is  productive 
of  great  benefit : 
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5.    Aconilina!    (Duquesnel)..gr,  i-io 


Ciy. 


cenni, 


.006  Gm. 
Cc. 


Alcoholis aa  f 5  j  aS    4 

Aqu.!:  mentlt.  pip. ad  f ^  ij  ad  6c 

M,   S.— Teaspoon  ful.    repeated  from  four  to  eight  tinxs 
daily,  carefully  walclied. 
In  intcrcosltil  neuralgia,  the  following  is  recommended: 

5  ■    Chloral  3  j  4.  Gm. 

PijIv.  camphors 3j  4-  Gm. 

Menthol  5  j  4.  Gm. 

M. — Mix  and  rub  toj;f^l1ier. 

fi. — Paint  over  painful  parts  with  brush,  as  th«  occasion 
requires. 

Facial  nmralgia  is  often  wonderfully  benefited  by  the  admin- 
istration of  fluid  extract  ni  gelseniium,  qiii-v  fo.2-0.3  Cc),  every 
three  or  four  hours  until  its  physiologic  effects  arc  produced.  It 
may  be  coirbined  with  cannabis  indica  or  liellndonnn,.  Excellent 
results  ofioii  follow  the  usp  of  Moussetle's  pills  (aconite  and 
qiiinin). 

In  sciatica,  antipyrin,  antifebrin.  or  phenacelin.  gr.  xx  (1.3  Gm.). 
repeated  two  or  three  times  daily  may  afford  relief.  Bartholow 
rccoiiimends  deep  injections  of  chloroform.  Nitroglycerin  miy 
be  of  benefit,  lieginninR  with  one  drop  of  a  one  percent  solution, 
three  or  four  limes  daily,  and  gradually  increasing  the  dose  until 
four  or  iive  drops  are  talton  several  times  daily.  Miteben  advfl- 
ratcs  the  application  of  a  flannel  bandage  lo  the  entire  Ice  chaoKed 
daily,  and  a  splint  reaching  from  the  axilla  to  the  heel,  held 
closely  to  the  limb.  This  procedure  insures  absolute  rcAt  for  the 
part.  Rarely,  tbis  observer  injects  cocain  hydrochlorate.  gr.  J^ 
fo.OTfi  Gm  ).  hypodermically.  over  the  painful  are.i.  Tonics  should 
also  be  employed.  .\  spray  of  cblorid  of  methyl  along  tlic  course 
of  the  nerve  for  a  few  moments  often  serves  to  relieve  the  dis- 
tressing pain.  Occasionally,  the  administration  of  full  doses  of 
potassium  indid  and  the  application  of  a  blister  along  the  course  of 
the  nerve  will  be  of  benefit  Massage,  acupuncture,  nerve-strctcli- 
ing  and  electricity,  and  .'iiiiiilar  procedures  may  be  tried  in  ob- 
stinate cases. 

In  crylhromelalgia,  medication  has  been  of  no  avail  Rest  and 
elevation  of  the  limb  affords  relief  in  manv  cases.    Mitchell  rec- 
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nmtneHds  either  nerve-stretching  or  in  aggravated  cases  nerve- 
excision. 

FACIAL  PARALYSIS. 


Synonym. — Bell's  palsy. 

Definition. — .\n  acute  paralysis  of  the  seventh  cranial, — ^the 
fsctal  nerv^.  rlie  great  motor  nerve  of  the  muscles  of  the  face, — 
the  tTiTT'i-  of  expression. 

Causes. — Exposure  to  a  current  of  cold  air  against  the  side  of 
the  face  —  over  the  pes  anserimts — is  the  most  frequent  cause. 
It  may  also  lie  due  li>  injury  or  disease  of  the  middle  ear  involving 
the  iicrvc,  nmior.  blood-clot,  or  abscess  in  the  cortical  area  or 
nucleus  of  the  seventh  nerve,  or  at  the  liase  of  the  hrain,  syphilis, 
rheumatism,  or  Ihe  itifeclioiis  fevers. 

Symptoms. — The  facial  nerve  supplies  the  muscles  of  the  face, 
Uie  iiniscks  'if  the  external  car,  also  the  stylo-hyoid,  posterior 
belly  of  the  digastric,  the  platsyma,  one  muscle  of  the  middle  ear, 
the  5I.^pc(1iua,  and  one  palate  muscle,  the  levator  palati;  hy  means 
of  the  chorda  tympani  branch  it  controls  the  secretion  of  the 
parotic!  and  submaxillary  glands,  and,  possibly,  the  sense  of  taste. 
It  al*n  fnrni.fhes  motor  power  to  the  azygos  uvula;,  the  tensor 
tympani.  and  the  tensor  palaii  nnisclcs. 

The  onset  i?  usually  sudden,  with  lingliiig  o£  the  lips  and  tongue 
and  upon  looking  into  the"  mirror  the  patient  is  sxirprised  by  the 
perfectly  Mank-,  motionless  side  of  his  face;  the  corner  of  the 
mouth  is  depre.iscd.  the  eyelids  open,  the  face  drawn  toward  the 
well  side,  and  (he  patient  is  unable  to  expectorate,  whistle,  or 
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.\ny  of  ihe  muscles  innervated  by  the  nerve  may  participate  in 
the  paresis. 

The  electro-contractility  is  feeble  or  lost.  The  reflexes  are  abol- 
ished, [f  there  is  loss  of  taste  in  the  anterior  portion  of  Ihe  tongue, 
it  indiL-ales  involvement  of  Ihe  nerve  in  its  passage  through  the 
tcinporai   linni:. 

Diagnosis. — Facial  paralysis,  such  as  accompanies  hemiplegia 
and  similar  affections  is  attended  by  normal  reflex  excitability  and 
cerebral  symptoms  due  to  involvement  of  other  nerves.  Facial 
palsy,  in  the  presence  of  otorrhea,  imperfect  hearing,  obliquity  of 


th«  nvnla.  snA  ]o%.t.  of  taste,  is  dtt^  tn  x  lesion  of  the  nerre  in  tW 
aijuae  ductus  FalJopii.  The  peripheral  form  of  Bell's  f^isy  i» 
convlete  aod  the  taste  is  normal  and  tbc  artita  straigbt. 

PrognoBis. — ^In  cases  of  peripheral  origin  the  outlook  ts  foror- 
ab!e.  In  crthers.  il  depends  entirely  upon  the  character  oi  tbe 
tuKlcrlyin;!  cause  and  the  eaic  with  which  it  may  he  removed. 

Treatment. — In  peripheral  facial  neuriii<s  the  bOMvIji  sbotild  be 
topcncd  thoroughly  and  the  salicylates  adminisiered.     £>isphoFcs)s 
[thould  be  ohtained  In-  the  hot  bath  and  pilocarpin  or  diuresis  by 
I  means  of  potaMium  acetate  and  dilaenls.     Blisters  sbouM  be  ap- 
plied in  front  of  the  car.    As  the  acute  symptoms  subside,  poussium 
iodid  artd  strychnin  Ehould  he  given  and  galvanism  and  massage 
ttiould  be  applied  to  Ibc  affected  mu^Ies.    Jn  cases,  due  to  ttiiddle* 
>  ear  disease  special  treatment  is  necessary.    In  paralyus  of  central 
orrftn.  the  iodids  may  be  enipIo)'cd,  bnt  apart  from  this,  metlicatioa 
is  of  little  avail. 
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GENERAL  NERVOUS  DISEASES. 


CHOREA.- 


Synonyms. — St.  Vitus'  dance;  insanity  of  the  muscles. 

Defittition. — .A  functional  disorder  of  the  nervous  systemT 
characterized  by  irregular  spastiKidic  fibrillary  movements  of  gronpS 
of  muscles,  with  weakness,  more  or  lefts  approaching  paralysis  of 
of  the  affected  pans.  Excitement  increases  these  ntoremciltSt 
while  ^leep  catises  Iheir  cessation. 

Causes. — It  is  essentially  a  disease  of  childhood,  and  its  pn>duc- 
lior  may  he  greatly  influenced  by  female  sex.  rheumatic  diathesis, 
habit,  neurotic  temperament,  heredity,  mental  excitement,  spring 
season,  and  reflex  disturbances  such  as  produced  by  adherent  pre- 
puce, masturbation,  worm*,  dentition,  eye-strain,  etc.  The  affec- 
tion may  be  observed  at  times  during  pre^ancy  and  after  beitn* 
plegia. 
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Pathology. — There  are  no  constant  lesions.  Emboli  are  ^e^eved 
to  be  the  cause  in  some  ciiscs.  The  affcctton  is  believed  by  many 
observers  to  be  a  neurosis  and  by  others  an  infection. 

Symptorns. — The  on=ct  is  usually  gradual,  the  child  seemingly 
griniadng  or  jerking  the  ann  or  hand,  as  if  in  imitation,  foljpwed 
soon  l>v  decided  irregular  jactiiations  of  the  muscles  of  the  face 
{histrionic  spasm),  of  the  eyelids  (blepharospasm),  eyebalk  (nys- 
tagmos),  and  the  shoulder,  arm,  and  hand,  finally  e^Cending  to 
the  lower  extremities,  interfering  greatly  with  luoiility;  in  severe 
cases  there  is  inability  on  the  part  of  the  patient  to  feed  himself 
or  to  hold  anything  in  the  hands.  The  speech  is  often  iniinlelti- 
giblc,  the  tuiigne  con.it;inily  moving  in  an  irregular  manner. 

The  heart's  action  is  luinultiions  and  JrregiUar,  associated  often 
with  a  soft,  blowing,  systolic  murmur,  most  distinct  at  the  base. 
The  muscles  are  usually  quiet  during  sleep,  although  this  is  not 
Iways  the  case.     The  mind  is  somewhat  blunted,  the  temper  irri- 

Mc,  and  the  memory  impaired.  If  the  irregular  muscular  move- 
ments are  confined  to  one  side  of  the  body,  it  is  temied  hemi- 
chorea. 

Rheumatism  and  endocarditis  may  occur  as  complicatiotis  or  as 
sequels. 

Diagnosis. — Chorea  was  confounded  with  epilepsy  tintil  the 
points  of  distinction  were  pointed  out  by  Sydenham. 

HitttCcngton's  or  chronic  chorea  is  distinctly  hereditary,  and, 
instead  of  being  fibrillary  contraction  of  muscles,  involves  whole 
groups  of  muscles,  so  that  the  patient  seems  to  be  posturing  and 
grimacing,  with  a  dancing  movement,  with  many  queer  contortions 
of  the  face  and  head.  Generally,  all  tlie  nmsclcs  of  the  body  arc 
involved.  It  may  have  associated  the  fibrillary  muscular  contrac- 
tions of  St.  Vitus'  dance. 

Paralysis  iTgUaiis  has  general  muscuJar  tremor,  beginning  in  One 
limb,  gradually  progresjiing,  uninfluenced  by  treatment;  it  is  a 
disease  of  the  elderly. 

Poit'hi-ntipiegic  chorea  h  the  choreic  moveiucaf  of  a  paralyzed 
limb. 

Citorca  wsaniens  is  characterized  by  violent  movements  prevent- 
ing ordinary  voluntary  movement  and  attended  by  fever,  delirium, 
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and  exhaustion  sometimes  ending  in  death.  It  occurs  mott  often 
in  udults. 

Prognosis. — The  vast  majority  of  cases  recover,  but  relapses 
arc  very  frequent. 

Treatment. — The  child  should  be  removed  from  all  excitement, 
mental  and  physical,  nnd  placed  at  comparative  rest  aii^ong  Ihc 
best  hy^eric  surrounding;?.  Many  cases  improve  rapidly  when 
confined  to  ted  in  a  darkened  room.  The  diet  should  be  light  and 
the  secretions  should  be  rendered  free.  The  cause  should  be  re- 
moved if  possible.  All  reflex  irrilalion  such  as  accompanies  eye- 
strain, intestinal  parasites,  dental  disorders,  adherent  prepuce,  etc, 
shoii]d  receive  appropriate  attention, 

Arsenic  is  the  most  reliable  remedy  yet  introduced  for  the  treat- 
mt-iU  of  this  alTeclion,  It  should  be  pushed  until  its  first  ph^-sio- 
logic  effects  present  themselves,  after  which  the  dose  should  be 
gradually  reduced  until  all  the  symptoms  disappear.  The  best 
preparation  for  use  in  this  connection,  is  the  solution  of  the  ar- 
senite  of  polassiom  (Fowler's  solution),  mv  (0.5  Cc),  increased 
to  mx  (0.6  Cc),  or  even  iw.xv  (i  Cc),  three  limes  daily.  Fluid 
extract  of  cimicifuga,  F|,xx-f5i  (1.3-4  C^.).  three  tiroes  daily,  ts 
of  vahie.  especially  in  cases  following  rheumatism.  *  Those  cases 
resisting  arsenical  medication  may  rapidly  improve  under  hyo- 
scyamin  hydrobromale,  gr.  1-200-1-100  (0.00032-000065  Gm.), 
three  times  daily.  Obstinate  eases  occasionally  respond  tt>  anti- 
pyrin,  gr.  x  (0.6  Gm.),  four  times  daily.  Quinin  is  also  of  benefit 
at  times.  In  anemic  individuals  iron  should  be  administered.  IE 
the  muscular  movements  interfere  with  sleep,  recourse  should  be 
had  to  hyoscin,  braniids,  chloral,  or  morphin    sulphate. 

EPILEPSY.  ~ 


Definition.— A  chronic  disease,  of  which  the  characteristic  symp- 
tom is  a  sudden  loss  of  consciousness,  attended  with  more  or  lest 
general  convulsions. 

Causes. — True  epilepsy  almost  always  arises  first,  durinf^  the 
growth  and  development  of  the  brain.  Heredity  exercise.*  a  very 
strong  predisposing  influence.  The  family  history  in  nuiny  case* 
contains  records  of  insanity,  epilepsy,  hysteria,  and  similar  condi- 
tions ill  the  relatives  of  the  patient.     Worry,  anxiety,  depression, 
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fright,  syphilis,  uterine  disease,  brain-tumor,  and  meningea]  thick- 
ening may  at  times  be  etiotog-ic  factors.     Reflex  irritation  from 

intestinal  parasites,  cyc-strain,  etc.,  may  induce  cpilcptoid  con- 
vulsions which  if  long-continued  may  bring  about  true  chronic 
epilepsy.  The  affection  usually  manifests  itself  before  puberty 
and  seklnm  begins  after  twenty-live  years  of  age. 

Pathologic  Anatomy. — There  sre  no  constant  analoiiuc  lesions, 
as  yet,  associated  with  essential  epilepsy. 

In  "  Jatksonian,''  "cortical,"  or  "  parlial  epilepsy,"  however, 
the  "motor  cortex"  is  irritated  by  disease  and  there  occur  tonic 
and  clonic  spasms  of  the  same  character  as  in  general  epilepsy, 
confined  to  a  single  arm,  or  an  arm  and  half  the  face  together, 
or  may  be  the  entire  half  of  the  body.  These  epileptiform  at- 
tacks furnish  precise  data  as  to  the  locality  of  the  lesion;  spasms 
affecting  the  distribution  of  the  facial  nerve  point  to  the  lower 
third  of  the  central  convolution;  of  the  arm,  the  middle  third  of 
the  central  convolution;  o£  the  lower  extremity,  the  upper  third  of 
the  central  convolution. 

Varieties. — I.  Epilepsia  gravior.  le  grand  mal;  II.  Epilepsia 
milior,  le  petit  mal, 

Sjtnptotns. — Le  grand  mal  is  preceded  by  a  more  or  less  pro- 
nounced and  curious  sensation,  the  so-caited  aura  cpilcptica. 

The  attack  proper  is  sudden,  the  subject  suddenly  falling,  with 
a  peculiar  cry,  loss  of  consciousness,  and  pallor  of  the  f.ice.  the 
body  assuming  a  position  of  tetanic  rigidity,  succeeded  after  a 
few  moments  by  more  or  less  pronounced  clonic  convulsions,  fol- 
lowed by  coma  of  several  hours'  duration.  The  subject  awakens 
with  a  confused  or  sheepish  expression,  with  no  knowledge  of  what 
has  occurred,  unless  he  has  injured  himself  during  the  attack,  either 
by  the  fall,  or.  what  is  very  common,  has  bitten  his  tongue  during 
the  convulsions.  When  the  convulsions  follow  each  other  in 
rapid  succession  without  any  intervening  periods  of  consciousness, 
the  condition  is  termed  status  cpHepticus.  The  convulsive  out- 
breaks may  he  followed  by  maniacal  attacks  or  the  condition  known 
as  epiieptic  a\itomaiist»,  during  which  various  acts  are  performed 
unconsciously  by  the  patient. 

Le  petit  mat  is  manifested  either  by  attacks  of  vertigo,  the  con- 
sciousness  bcuig  preserved,   or  by   a  passing  absent-mi ndedttftsi. 
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cither  Form  hciiig  associated  vAih  slight  convulsive  phcitoinctia 
lollowed  by  slight  conii.  or  mental  confuiiioti  of  shorl  duralioii- 

The  mental  functions  are  not,  as  a  rule,  injured  by  attacJcs  of 
epilepsy,  unless  they  recur  very  frequently.  Indeed,  when  at  wide 
intcr\'als,  the  subjecl  seems  relieved  by  iheni,  "  the  sudden,  excess- 
ive, and  rapid  discharge  of  gray  roallcr  of  sonic  part  of  the  brain 
on  the  musctes."  the  so-called,  "electric  storm,"  has'ing  cleared  the 
cerebral  atmosphere. 

The  great  majority  of  epileptics  suffer  ironi  chronic  gastric  ca- 
tarrh, and  have  at  the  same  time  an  inordinate  appetite  (boulimia) : 
indeed,  an  attack  of  gluttony  may  iniraediately  precede  a  fit.  The 
liability  of  patients  suffering  from  epilepsy  lo  develop  tuliereulosis 
and  nephritis  is  very  great. 

Siagnasts, — Uremic  coTiviilsiotis  closely  rcsenilile  epileptic  at- 
tacks, but  the  dropsy  or  general  edema  and  albiiniinous  urine,  and 
increased  temperature  of  the  former  should  guard  against  error. 

Hysteria  or  feigned  convuhioyxs  may  mislead  the  most  practical 
expert.  Iti  coin- nisi  oils  of  Ihiii  character,  however,  consciimsucss 
is  seldom  completely  lost;  the  patient  is  never  injured  in  any 
way ;  the  Icmperainrc,  pulse,  and  respiration  remain  normal ;  arch- 
ing of  the  back  occurs  (opisthotonos  is  absent  in  epilepsy)  ;  and 
the  duration  is  longer.  In  epilepsy,  there  is  primary  pallor  of  the 
face  wliidi  is  fnlluwed  by  a  dusky,  livid,  and  swollen  appearance 
during  tbo  convulsion,  this  being  replaced  by  ordinary  congestion 
during  the  period  of  coma.  Relaxation  of  the  sphincters  is  com- 
mon, in  attacks  of  grand  niat. 

Organic  brain  disease  may  be  distinguished  from  epilepsy  by  ll»e 
occurrence  of  its  convulsioub  at  a  much  later  period  in  life,  the 
character  of  the  convulsions,  and  the  history  of  injury,  BX-philis, 
etc.  Jacksoniati  epilepsy  begins  as  a  spamn  of  a  limb  or  sotoc 
portion  of  a  limb,  and  is  confined  there,  or  may  gradually  extend 
until  even  a  general  convulsion  occurs. 

Prognosis. — In  idiopathic  epilepsy  the  prognosis  is  unfavorable; 
the  vast  majority  of  cases  will  not  he  arrested  by  treatment,  but 
the  frequency  and  severity  of  the  attacks  will  he  greatly  dimin- 
ished. Epileptoid  convulsions  of  reflex  origin  such  as  sonietimei 
accompany  intestinal  parasites,  eye-strain,  etc.,  usually  recover 
promptly  when  the  cause  is  renioved. 
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Treatment.^ — The  Attack :  To  avert  an  impem^ng  attack  in- 
halations of  amyl  m'trile,  miii-v  (0,2-0,3  Cc).  or  a  few  whiffs 
oi  chloroform,  or  the  hypodermic  injecljon  of  morphin  sulphate 
may  he  employed.  Hyoscin  and  chloral  may  also  lie  used.  These 
remedies  arc  also  indicaied  afler  the  onset  of  llie  convulsion. 
Means  sliotild  be  taken  tn  prevent  the  patient  seriously  injuring 
the  tongue;  to  this  end  a  portion  of  a  towel,  or  :t  trnig  piece  of  wood 
sucli  as  a  cIoth*s-pin.  or  the  handle  of  a  tooth  bntsh  should  be  in- 
scrte«J  between  the  leelh.  Small  objects  so  used  arc  dajigerous, 
The  patient  should  also  be  prevented  from  olherwisc  injuring 
himself  artd  on  the  siihsidenee  of  the  convuldon  should  be  placed 
comfortably  at  rest  in  3  i]iiiet  room.  _ 

Stclris  cpilcplicus  is  always  a  dangerous  condition,  and  efforts  to      I 
prevent  it  should  he  made  hy  active  medication  the  moment  a 
scries  or  gronp  of  fits  occur.     The  following  combinations  some 
times  arc  wonderfully  successful  in  aborting  the  status:  ^ 

9.     Chloral   gr,  xxx  z.  Gtn.        ^^^H 

Tinct.  cannab,  indica:  ...nixv  i.  Cc.        V|^| 

Infus.  digitalis    f?  j  30.  Cc.  ^"^^ 

M.  S. — By  hig^h  enema,  repeated  if  indicated  in  two  or  three 
hours. 
Dr.  Spratiing,  Craig  Epileptic  Colony,  recommends: 

9-    Tinct,  opii  deodorat.   ...ittv  ,3    Cc. 

Potassii  bromidi gr.  xxje  2,      Gm. 

Chloral  gr-  Mc  r.3     Gm. 

Liq.  inoiph.  (U.  S.) ruiss  .05  Cc. 

Aqua    (J  ss  15,       Cc. 

M,  S. — By  mouth,  or.  if  unabic  to  swallow,  by  enema. 
A  hypodermic  injection  of  morphin  sulphate,  gr.  V^   {0.02  Gm.), 
and  atropin  sulphate,  gr.  i-tiD  (d.ooi  Gm.),  has  sometimes  broken 
up  a  scries  of  epileptic  spasms. 

The  Inten'al:  During  the  intcr^-al,  the  patient  should  be  care- 
fully examined  U>  determine  the  char.icter  of  any  exciting  causes. 
Reflex  disturbances  oi  all  kinds  should  be  promptly  removed  by 
treatment.  The  diet  must  he  carefully  regulated,  excluding  or 
allowing  to  be  used  very  moderately,  meats,  tea,  and  coffee.  Al- 
cohol and  tobacco  should  be  interdicted.  The  skin,  kidneys,  and 
bowels  should  lie  kept  in  normal  condilion  by  appropriate  meas- 
ures.    Moderate  exercise  is  of  great  value.     When  the  ij'AjAi»\<'i 
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eneral  condilion  is  below  normal,  iron,  arjcnic,  rjuimn,  and  cod- 
'  liver  oil  arc  indicated.     Strychnin  is  contraindicatcd  u   it  in- 
creases the  tendency  to  convul«>-c  attacks. 

In  addition  to  the  measures  already  mentioned,  the  frequency 
and  severity  of  the  attacks  inay  be  j^'eatly  lessened  by  tlie  internal 
adniiniMration  of  piita^^^ium  bromid  in  doses  siilricicnt  to  abolish 
iJie  faucial  rcDt^x  and  to  i)rodiice  symptoms  of  hromism.  Com- 
binations of  the  several  broniidii  are  equally  eflicaciouK  and  less 
irritating  than  the  poiassiuni  salt.  .\ny  tendency  towards  the 
fomiaiion  of  acne  pustules  during  the  administration  of  the  bro- 
mids  may  be  conibalted  by  the  ;iddilion  of  one  drop  of  Fowler's 
solution  to  cath  dose.  When  for  any  reason  the  bromids  are 
inapplicable,  silver  nitrate,  belladonna,  or  cannabis  Indies  may  be 
used.  In  syphilitic  cases,  potassium  iodid  should  be  given  in  ad- 
dition. In  all  cases  the  treatment  must  be  continued  for  at  least 
two  years  after  the  last  attack. 

Gowers  highly  recommends  the  following  in  cases  complicated 
with  cardiac  dilatation: 

9.    Polassii  bromidi gr.xx  1.3  Gm. 

Tinct.  digitals mx  .6  Cc 

M.  S. — Three  limes  a  day,  wtll-dilutcd. 
The  following  is  the  combination  used  in  the  insan«  wards  of 
the  Philadelphia  Hospital: 

Sodii  bromidi, 

Polassii  bromidi M    3  iv  U    16.  Gnl 

Liq.  potassii  arsenitis  . .  .fS  iss  6.  Cc. 

Aqua;  mcnthie  pip fj  lij  90.  Cc. 

Inf. gentian. comp. (J, s,  ad  f5  viij  ad  340.  Cc. 
M.  S. — Tabic  spoonful,  diluted,  three  times  daily. 

Brown-Sequard's  mixture  for  epilepsy  is  as  follows: 

^ .    Potassii  iodidi 8  parts. 

Potassii  bromidi 8       " 

Amnioiiii  bromidi 4      " 

Potassii  bicarb 5       " 

Inf.  colunibo  360      " 

M.  S. — One  teaspoonfnl  before   meals,   and   three    dessert- 
spoonfuls  on  going  to  bed. 
The  following  is  an  cEfectivc  combination  for  the  "mixed  bro- 
mids": 
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5.     Sottii  bromidi   5  j  30.     Gm. 

Polassii  bromidi 3  vss  23.     Gm. 

Ammonii  broniid! 3  viij  to.fi  Gm. 

Potassii  bicarb 3  ij  8.     Gm, 

Inf.  coliimbo   f 5  x  300.     Cc. 

Aq.  chloroforiiii  .q.  s.  ad  Oj  ad  480    Cc 

M.  S. — Tablespoonful  equals  gr.  xxx  (2  Gm.). 
Surgical  intervention  may  be   of  value  in  some  csiscs  of  Jack- 
sonian  epilepsy,  but  in  general  it  is  somewhat  disappninting  in  its 
resuhs. 

HYSTERIA. 


Definition. — -^  functional  disorder  of  the  nervous  system,  of  the 

nature  of  wliich  it  is  impossible  In  speak  debiiitcly ;  characterized 
by  disorders  of  the  will,  reason,  imagination,  and  the  eniOtioDS,  as 
well  as  motor  and  sensory  disturbances. 

Causes. — A  morbid  condition  confined  principally  to  women. 
Young  girls,  elderly  single  women,  widows,  and  childless  married 
women  are  the  most  frerjuent  subjects  of  the  disorder.  The  par- 
oxysms frequently  develop  during  the  menstrual  epoch.  The 
menopause  is  atiollicr  frc(|ucnt  perioii  for  its  manifestations.  A 
peculiar  condition  of  the  nervous  system,  either  inherited  or  ac- 
ijuircd,  is  reiiponsiblc  for  the  phcnuniena  of  hysteria,  tiie  peculiar 
manifestation:;  being  excited  by  disturbances  of  cither  the  sexual, 
■digestive,  circulatory,  or  nervous  ayatcitis. 

Hypochondriasis:,  a  peculiar  mental  condition,  characterized  by 
inordinate  aitention  on  the  part  of  the  patient  to  some  real  or 
supposed  bodily  ailment  or  sensation.  A  continual  introspection, 
as  seen  in  males,  is  a  condition  much  like  the  hysteria  of  the 
female. 

Pathology. — The  true  nature  of  the  affection  is  unknown. 
Structural  changes  are  never  found  except  when  the  condition 
complicatf*  some  organic  disease. 

Symptoms. — These  will  be  considered  under  the  headings  of 
the  liysU-ric  paroxysm,  and  the  hysteric  state. 

The  Hysteric  Paroxysm  or  fit  occurs  nearly  always  in  the  pres- 
ence of  other  individuals  and  develop.s  gradually  with  sighing,  tnean- 
iDgless  laughter,  causeless  moaning,  nonsensical  talking,  and  geadc- 
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ulaCions,  or  a  condition  of  fidgets  followed  with  a  sensation  of  chok- 
ing, dyspnea,  and  a  ball  in  the  throat— *h«  glabut  hysifricus.  These 
and  similar  symptoras  precede  ihc  fit.  duringf  which  the  uncon- 
sciousness is  only  appnrcnt.  the  patient  bpin^  aware  of  what  is 
transpiring  aTxjut  her.  During  the  paroxj'sm  the  patients  may 
struggle  violently,  throwing  themselves  ahoiit,  their  thumbs  turned 
ill  and  their  IiaiKls  clenched,  Again,  spasmodic  movements  occur, 
varjin^  from  slight  twitching  in  the  limbs  to  powerful  general 
convulsive  movenicnts,  and  to  almost  tetanic  spasms. 

Tlie  paroxysm  ends  by  sighing-,  laughing,  m-tng.  and  j-awning. 
and  a  sensalitm  nf  exhaustion.  During  the  attack  it  will  be  noted 
that  the  surface  and  face  are  iiornial.  showing  absence  of  respira- 
tory emharras^nicnt,  the  breathing  varying  from  very  quiet  to  sphit* 
tcrifig  and  gnrglin^  sounds,  the  pnjiiis  nnt  dilated,  the  pulse  nor- 
mal, the  lemper.nture  normiil,  and  absence  of  foaming  at  tlic  mouth 
and  wniiiidtiig  of  the  tongue. 

Thi  Hyslcrir  State  is  shown  by  disturbances  of  the  mental  and 
■sensory -motor  functions  respectively.  It  may  be  a  permanent  con- 
dition or  occur  at  mt«rvals  with  greater  or  less  severity. 

Mental  disturhanci-.x.  The  patients  are  emotional,  erratic,  ex- 
citable, impalieiil.  and  self-important,  showing  marked  defects  of 
will  and  mcnta!  power. 

Sensory  diwirhonccs.  These  consist  of  either  a  con^litton  of 
exa^:cratcd  sensibility  nr  h>T>cresthcsia.  as  shown  by  the  marked 
elTccis  from  the  slightest  irritation  and  ihe  cutaneou.*  lenderneas 
along  the  fpiiic,  or  a  condition  of  anesthesia,  as  shown  by  the 
apparent  absence  or  recognition  of  pain  after  severe  irritation, 
or  a  pcTvcrle:]  sen sibi lily,  as  shown  by  the  feeling  of  tingling, 
numbness,  and  formicatinn.  The  aiieslhetic  area  is  ischemic.  Sen- 
sibility to  heat  or  cold  is  often  absent.  There  i3  great  pcfverMon 
of  the  special  senses  in  many  of  the  cases.  Severe  (lain  at  the 
top  of  the  head,  as  if  a  nail  -were  being  driven  in  it,  is  peculiar 
to  hysteria  and  is  termed  cltivus. 

Charcot,  referring  lo  the  ovarian  hyperesthesia  of  hysteria,  says: 
"  It  is  indicnted  liy  pain  in  the  lower  part  of  the  abdomen,  usually 
fell  un  one  s'dc,  especially  the  left,  but  jonietinics  on  both,  an4 
occupying  the  extreme  liinits  of  the  hyiJOKsi.-rtric  repon.  It  may 
he  extremely  acute,  the  patient  not  tolerating  the  slightest  touch; 
but  in  other  case«  pressure  is  necessary  lo  bring  it  out.    The  ovary 
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may  be  felt  to  be  tumefied  atiJ  enlarged.  When  the  cnndition  is 
unilateral,  il  may  be  acconipaiiied  with  liciiiiancstlicsia.  paresis,  or 
contr.iclure  on  the  same  side  as  the  ■ovarialgia:  if  il  is  bilateral, 
these  plienonicna  also  hccome  bilateral.  Pressure  upon  the  ovary 
hriiigs  out  certain  sens.itioiis  which  constitute  ihe  aura  hysterica, 
hut  firm  and  sysleniatic  cnrnprcision  has  freqiienMy  a  riedsivc  effect 
upon  the  hysterical  convulsive  attack,  the  intensity  o£  which  it  can 
diminish,  and  even  the  cessation  of  which  it  may  sometimes  dc- 
lerniinc.  thoii^i  il  h;is  im  effect  ujion  the  permanent  symptoms  of 
liysieria." 

Motiir  liislnrhauci-s:  Tlie;e  pliciiomciia  embrace  every  variety 
of  motor  disturtjaiice,  from  exaggerated  excitable  movenniiits  to 
<Iefcftiv«  or  complete  loss  of  power.  With  the  paralysis  that 
may  occur,  neither  nvtrliioii  nor  sensation  is  constantly  impaired. 
Hysteric  paralysis  is  liable  to  freqnem  and  sudden  changes,  the 
loi.s  of  power  often  disappearing;  siiddeiily,  ,\phonia,  from  paraV-J 
ysis  of  the  laryngeal  muscles,  is  a  frequent  form  of  paresis.  Somm 
hysteric  patients  refuse  to  even  make  an  attempt  at  speech  (mut- 
ism). Hysteric  conlractnres  often  arc  most  extensive  and  per- 
Bis-tciit.  Under  some  ciiiotJOEi  or  unknow^n  cause  a  group  or  groups 
nf  muscles  contract  abruptly  or  by  degrees,  the  spasms  involving 
flrxors  or  extensor*  or  both  with  changes  in  redcxes,  and  lasting 
for  dayi  or  years.     Convulsive  seizures  are  cnmincin. 

.-\  curious  enlargement  of  the  abdomen  is  observed  sometimes, 
consttttiting  the  so-called  phantom  tumor.  This  region  presents  a 
symmetric  prominence  in  from,  often  of  large  size,  with  a  con- 
glrictinn  hclow  the  margin  nf  the  thorax  and  aliovc  the  pubes. 
The  enbrgement  is  ijuitc  smooth  and  uniform,  soft,  very  mobile 
as  a  whole  from  side  to  side,  resonant,  tut  variable  on  percussion. 
and  nut  painful.  Vaginal  examination  gives  negative  results,  and 
nnder  chloroform  the  prominence  immediately  aidxsidea,  returning 
again  as  the  patient  regains  consciousness. 

.^mong  the  numerous  other  symptoms  that  may  develop  in  a 
hysteric  patient  are  disturbances  of  digestion,  circulation,  and  res- 
piration, and  disorders  of  miclurition  aiid  mctistruaiion. 

.\inong  other  phenomena  that  belong  to  the  Hysteric  Slate  arc 
to  be  mentioned  hystcro-epUcpsy,  a  condition  of  hysteria  to  v^hich 
is  snpcraddcd  the  convulsion,  epileptic  in  form:  Cafalrfisy,  a  con- 
dition ill  which  the  will  seems  to  be  cut  oS  from  certain  muscles, 
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and  in  whatever  position  the  afTcctcd  nicnibcr  ie  placcil.  it  will 
so  remain  for  an  indvlinitc  time.  There  may  or  may  not  be  un- 
consciousness and  loss  of  sensation;  Trance,  ttc  individual  lying 
Las  if  dead,  circvilalion  and  respiration  having  almost  ceased;  £c- 
fslasy,  a  condition  in  which  iht  individual  pretends  to  see  vi&ions, 
and  acts  in  a  most  ridiailous  manner. 

Diagnosis.— The  hysteric  state  is  so  general  in  its  manifesta- 
tions thai  it  is  to  be  borne  in  mind  in  diag'nosing  all  ailments 
occurring  in  women.  The  diagnosis  is  attended  with  great  difli- 
culty,  however,  and  rc(|uires  the  display  of  all  the  slcill  of  ihc  cli- 
nician to  prevent  error. 

Prognosis. — Death  from  cither  a  hysteric  lit  or  the  hysteric  state 
is  the  rarest  of  events,  if  it  ever  occurs.  The  ultimate  recovery 
of  a  hysteric  patient  is  of  freqiient  occurrence.  Marriage  has 
cured  muny  cases,  although  it  can  hardly  be  advised  hy  the  phy- 
sician. 

Treatment. — ^For  the  hysteric  attack,  little  need  be  done,  as  a 
rule,  unless  the  paroxysm  is  violent  or  prolonged,  in  which  case 
valerianate  of  ammonia,  Hofifinan's  anodyne,  or  aromatic  spirit* 
of  amniojiia  may  be  adminialercd.  In  severe  cases,  Charcot  rec- 
omniends  making  firm  pressure  over  the  ovarian  region. 

The  manageiiiciit  of  a  confirnied  case  of  hysteria  will  tax  Ibc 
skill  of  the  most  astute  physician.  It  is  in  conneciinn  with  hys- 
teria thai  the  peculiar  phenomena  supposed  to  arise  from  apply- 
ing difTeront  metaU  lo  the  surface  of  the  body  have  been  noticed. 

Moral  and  hygienic  measures  are  of  the  first  importance  in 
ihu  nianageini'nl  of  hysteric  patients.  The  Ueatment  of  hysteric 
patients  by  isolation  is  strongly  urged  by  many  8pccialisl§,  Dr. 
S,  Weir  Mitchell  has  devised  a  plan  for  bedfast  hysteric  patients, 
of  massage,  faradixatioit,  and  forced  feeding,  which  haj(  been  suc- 
cessful ill  a  number  of  cases. 

There  Is  no  fixed  therapeutic  treatment  for  hysteria,  (he  various 
symptoms  calhng  for  interference  as  tUcy  arise.  It  is  well,  how 
ever,  to  avoid  the  use  o£  slimutants,  and  opiates,  chloral,  and 
other  sedatives. 
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NEURASTHENIA. 
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lonytns. — Spinal  irritation;  nervous  prostration ;  rervous  ex- 
ist ion. 
)efinition. — A  debility  of  the  nervous  system,  causing  an  ia- 

llity  or  lessened  desire  lo  perform  or  attend  to  the  various  duties 

1  occupations  of  tlie  individual.     It  is  a  purely  functional  con- 
lion, 
iartliolow  describes  it  as  consisting  "  essentially  in  an  exag- 
gerated susceptibility   to    bodily  impressions   and   false    reasoning 
thereon." 

Causes. — Heredity,  neurotic  temperament,  sexual  excesses, 
alcnhol,  loliacco,  mental  exertion,  emotion,  overwork,  and  various 
chronic  diseases  are  the  principal  causes.  Men  are  especially 
liable  to  the  affection. 

SymptoniS. — Xervous  debility  may  ai?ect  any  organ  oi  the  body. 
It  is  a  condition  of  nerve-lire  or  cxhanslion,  and  hence  the  ncrvims 
energy  necessary  for  functional  activity  of  any  particular  organ 
may  be  wanting,  a.  fair  exajnple  being  seen  in  cases  of  nervous 
dyspepsia, 

One  of  the  earliest  manifestations  of  nervous  exhaustion  is  an 
irritaliility  or  weakness  of  the  mental  faculties,  as  shown  by 
inability  to  concentrate  the  thoughts,  and  eflforts  to  do  so  causing 
headache,  vertigo,  restlessness,  fear,  and  a  feeling  of  weariness 
and  depression,  together  with  an  army  of  symptoms  attendant  on 
general  nervousness. 

Th-erc  may  be  ocular  disUtrbances,  cardiac  palpitation,  coldness 
of  the  hands  and  feet,  and  chilliness  followed  hy  flashes  of  heat, 
followed  in  turn  by  slight  sweating.  Patients  are  troubled  with 
insomnia,  or  fatiguing  sleep,  accompanied  with  unpleasant  dreams, 

In  the  male  there  are  genitourinary  disorders,  with  pains  in 
the  liacli,  giving  the  dread  of  impotence.  In  (enialcs,  painful  men- 
struation, ovarian  irritation,  and  irritable  uterus. 

The  '■  neurasthenic  stigniata  "  are;  Feeling  of  pressure  on  head; 
flisturbance  of  sleep ;  pain  in  hack ;  muscular  weakne.ia ;  dys- 
pepsia;  sexual  disorders,  and  mental  disiurbunccs. 

Diagnosis. — It  is  of  importance  to  determine  between  a  true  ner- 
vous cxliaustiun  and  nervous  debility  the  result  of  organic  disease 
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A  study  of  flic  Klatory  of  tlie  case,  together  with  tfi*  symptonis, 
should  prevent  error. 

Newrasthenic  symptonw  in  puhertj'  are  strongly  indicative  of 
mental  instability,  and  great  care  nuist  hi  exercised  to  prevent 
actual  insanity  from  fievelnping. 

Prognosis.— Usually  some  mciilal  wealiness  remains  after  re- 
eoviTv  irtiiu  ail  attack  ni  neurasthenia. 

Treatment. — ^The  pliysician  should  remember  that  ncurastlrenia 
ig  not  a  disease  l^er  si',  Imt  tliat  Ihc  victim  is  a  sitk  individual 
neeitiiif  the  best  environment,  rest,  and  good  food.  Aueution 
to  the  secretions,  diet,  and  iurroundings.  M'ilh  rest  and  diversion 
of  ihe  mind  arc  ci^nitial  lo  success.  Travel,  short  of  fatigue. 
pIcH^ant  (ompanionship,  and  relief  fioni  responsibiliiy  should  br 
advised.  Bathing,  massage,  and  galvanism  are  important  aids  in 
the  management.  In  anemic  and  weak  individuals  the  rest-cure 
proposed  hv   Dr.   S.   Weir  Mitchell   will  be  of  value. 

Among  the  internal  remctlics  tlial  arc  oi  value  in  this  condition 
may  be  mentioned  arsenic,  stryehiiin.  valcriaFiate  of  line,  phos- 
phoi^s,  fluid  extract  nf  cocoa,  cocoa  wine,  and  the  compound  syrup 
of  hypophosphites.  Quinin  sulphate,  in  small  doses,  jrr.  i-ii  (ojoSj- 
0.13  Giti,^,  daily,  for  weeks,  seenia  to  lessen  the  excitability  of  the 
nervous  system.  The  following  is  an  excellent  Ionic  in  (Ilia 
affection : 

$.     Acid,  phosphoric,  dil.  .  .  .f5  ij  8.  Cc 

Ext.  COCK  fld f5  vj  34.  Cc 

Tinct,  nucis  voniicse f5  ij  8.  Cc. 

Syr.  zingibcris    fj  iss  45.  Cc. 

Aqns  nienttiK  pip.  ..ad  f|  vj  ad     180.  Cc. 

M.  S. — Tablespoonful  after  meals,  in  water. 
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RAYNAUD'S    DISEASE. 


A  very  ran;  disease,  characterized  essentially  by  symmetric 
g.iiigTcne.  The  cause  is  unknown.  The  affection  is  associated 
with  some  disturbance  of  the  vasomotor  system,  as  a  result  of 
which  local  stagna.tini»  of  the  peripheral  circulation  occurs.  In 
entiseqiiencc  of  this  there  arise  locabied  anemia,  congestion,  and 
finally  gangrene,  symmetrically  distributed.  The  condition  is  ob- 
served mosi  often  in  neurotic  woraen  under  thirty  years  of  age 
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and  in  chiHten.  Pain  is  3  prominenl  syniptonL  The  treatment 
is  unsalisfaftory ;  Uie  attacks  coiilinu«  but  the  prognosis  as  to 
life  is  favorable.  Local  warmth,  friction,  and  galvanism  together 
with  the  internal  adniinistratioti  of  tonics  are  indicated. 


EXOPHTHALMIC    GOITER. 


a. 


Synonyms. — Graves'  disease;  Basedow's  disease.    L/A**^-' 

Definition. — A  disease  ui  the  nervous  system,  characteriifed  by 
proiruMon  of  the  eyeballs,  enlargement  of  the  thyroid  gland,  dila- 
Taiioii  of  the  arteries,  and  palpitation  of  the  heart, -ftii^^v,*  ■^tf'^yh.j?^ 

Causes. — An  iindemonslrable  condition  of  ihe  nervous  systtni/        

ctlher  inherited  or  acqttircd.  is  the  predisposing  cause  of  Graves' 
disease.  Among  the  exciting  causes  are  anemia,  shock,  fright, 
chagrin,  ■worry,  and  reverses  of  fortune  It  is  more  frequent  in 
women  than  in  nieii,  (A.*^**^,  44;n*««-t'-'"***^   "Y  ^^**-*^^. 

Pathologic  Anatomy. — "Soicc  structural  alterations  have  been 
found,  in  a  majority  of  cases,  in  the  syriipalhclic  gang^ha.  ami 
caiiccially  in  tlie  inferior  sanglia."  ( Uarihobw.)  The  veins  and 
arteries  of  the  thyroid  gtaiid  arc  dilated,  the  result  of  a  vasomotor 
paralysis.  The  cnlurgcmeiit  of  Uie  gland  is  the  result  of  the  di-, 
lated  ve«eU.  and  a  serous  infiltration  of  its  tiaaucs.  foliowed,  if 
long-continued,  by  hypertrophy.  A  considerable  increase  of  fat 
behind  the  cyebatis  ha?  been  observed.  In  the  majority  of  eases 
more  or  less  anemia  exists. 

Symptoms. — The  development  of  the  group  of  symptoms  may 
occur  suddenly,  as  the  result  of  some  great  shock  to  the  nervous 
system,  but  in  the  majority  of  inManees  thty  develop  slowly  Jind 
insidiously,  with  cardiac  palpitation,  with  paroxysms  of  more 
marked  acceleration,  or  lachycardix  the  puisc-ratc  varying  from 
90  to  120.  130,  and  rarely  as  high  as  200  heals  per  minute,  and 
soon  pulsations  of  the  vessels  of  the  ncclc  and  thyroid  gland  may 
be  feh  and  seen.  The  enlargement  aS  the  thyroid  gland— tlie 
goiter — appears  gradually  after  the  development  of  the  circidatory 
disturbances,  although  rarely  it  may  be  the  first  symptom  observed. 
The  goiter  is  elastic,  ratlier  soft,  and  has  a  thrill  similar  la  an 
aneurysm.  The  degree  of  enlargement  varies  in  diiTerent  cases, 
and  in  none  ever  attains  a  very  great  size.  Following  the  devel- 
opment of  the  goiter  occurs  the  protrusion   of   the  eyeball, — the 
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exophllialnios, — which  may  be  confincrf  to  one  eye.  but  usually 
occurs  in  both.  Proiiiitieiice  o£  the  eyeball  may  be  the  first  symp- 
tom ohs«rvcrf.  but  usually  it  does  not  develop  until  after  the 
appearance  of  the  goiter.  The  degree  of  protrusion  varies  froni 
a  ilight  staHnp  expression  lo  a  pnitit  so  great  thnt  the  eyelids 
eatitio;  cover  the  balls.  A§sociale<I  with  (he  protrusion  of  the 
eyeballs  is  incoordination  in  the  movements  of  the  eyeh'ds  and  the 
cveball,  the  sign  of  Or.iefe,  so  iJiat  when  the  eyes  are  quickly  cast 
down,  the  eyelids  do  not  follow  them,  the  sclerotic  being  visible 
below  the  upper  lid.  Diminution  in  the  power  of  convergence 
dnrjitg  accommodation  (Miihius'  symptom)  and  widening  of  tbe 
palpebral  angle  (Sicllwag's  sign)  may  also  be  present.  Vision 
is  unintpaircd.  Conjunctivitis  may  arise,  the  result  of  the  im- 
perfect protection  of  the  protruding  liall  by  the  eyelids. 

Associated  with  the  pathognomonic  symptoms  are  nervousness. 
irritability  of  temper,  headache,  insomnia,  vertigo,  fit-*^  of  de- 
spondency, yphtjnia  and  cough  the  result  of  pressure  of  the  goiter. 
■disorders  of  digestion,  increase  of  tcmperatwre.  anemia,  and  lou 
of  flesh. 

Diagnosis. — The  fiOly-developed  disease  presents  no  difficulties 
in  diagnosis,  hut  during  ils  incipicncy,  before  the  characteristic 
symptoms  have  appeared,  the  disease  mny  be  confounded  with 
such  conditions  as  cardiac  disease,  neurasthenia,  Utlicioia.  malaria, 
or  incipient  phthisis. 

Prognosis, — Recovery  occurs  in  a  fair  number,  but,  as  a  ruk, 
the  course  is  slow  and  protracted.  The  disorders  of  the  circtilation 
lead  to  dilated  heart  in  many  cases,  and  uUima.tely  death  occurs 
from  this  cause.     Relapses  are  frequent. 

Treatment.—One  of  the  first  injunctions  to  be  placed  on  a  case 
of  exophthalmic  goiter  is  rest,  both  physical  and  mental,  as  well 
as  freedom  from  worry  or  emotional  excitement;  little  progress 
will  tie  made  if  this  point  be  neglected.  The  asisOciated  anemia 
requires  the  administration  of  tonics  such  as  iron,  arsenic,  etc., 
and  niitritious,  easily-digested  food.  To  control  the  circulatory 
disturbances  digitalis  and  ^trophanlhus  are  of  incstininhle  value. 
In  my  own  experience,  most  satisfactory  results  have  followed  the 
use  of  tinctnre  of  strophanthus,  mv  (o..l  Cc),  from  three  to  six 
times  daily.  .Silver  nitrate,  gr.  !-fi  (0,008  Gm.).  after  meals  is  of 
value,  alternating  with  strophanthus  or  digitalis.     Barlholow  em- 
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ploys  quiniii,  crgotin,  and  ticlla donna,  in  combt nation,  and  obtains 
bciieiidal  elTecis.  Extract  of  thyroid  gland  effected  rapid  and 
i;ompleie  recovery  in  three  cases  under  my  own  ofiservation  iising 
it  in  three  grain  (0,2  Gm,>  (loses  three  Ltnies  daily.  The  initial 
dose  of  this  drug  slinnld  always  he  small.  Galvanism  to  tlie  cer- 
vical synipalhctic  and  pncumogaslrii:  is  nlways  .1  henefida!  adjunct 
to  the  iiwrdicinal  Irentnicnt,  Surgical  intervention  may  be  con- 
sidered in  the  failure  of  other  method*  aifter  a  fair  trial.  The 
general  nervousness,  restlessness,  and  insotiinia  will  often  ca!l 
for  special  tre-itnient,  when  use  may  be  made  of  chloral,  potassium 
broniid,  sidplioiial,  or  irional.  It  is  bfttcr,  how'«\"er,  not  to  nse 
this  class  of  drugs  iu  a  routine  luanuct.  but  for  the  special  indi- 
cations only. 

TETANY. 


Synonyms. — Tetanilla;  intermittent  tetanus. 

Definition. — A  succession  of  tonic,  usually  bilateral,  painful  inus- 
ciilar  spasms,  pariiculnHy  of  the  extrennities,  occurring  at  irregular 
intervals,  without  loss  of  consciousness. 

Causes. — The  true  cans*  is  unknown.  Some  eases  are  believed 
to  be  infectious;  others  are  produced  rcflexly  as  in  the  case  of 
those  atlaclta  associated  with  lavajre,  removal  of  the  thyroid  g-land, 
pregnancy,  etc.  It  is  usually  seen  in  rachitic  children  and  young 
neurotic  adults.  Heredity,  emotion,  hysteria,  and  the  infectious 
fevers  are  also  etiolo'gic  factors.  The  disease  is  rare  in  .America. 
The  patholog-y  is  obscure. 

Symptoms. — Tetany  consists  in  the  occurrence  of  intermittent 
sp3j^ms  in  the  iiniscics  of  the  arms,  fiands.  legs,  or  feel,  or,  rarely, 
the  face  and  larynx  (laryngismus  slrJduhis),  associatetj  with  pain 
or  "cramp."  The  hands  are  thrown  into  a  position  such  as  ihey 
assume  in  writing,  or  such  as  is  taken  by  the  hand  of  a  midwife; 
or  the  hand  may  be  tightly  closed,  or  one  or  more  fingers  may  be 
cramped.  The  elbows  and  shoulders  may  be  affected  at  titncs.  In 
the  feet  the  toes  are  drawn  down  and  the  instep  upward,  ;is  in 
cquinus.  Tlic  knees  may  be  cramped  or  ihc  leg^  extended.  Any 
of  the  muscles  may  be  involved.  Trousseau  poinled  out  that  in 
those  suffering  from  tetany,  pressure  upon  the  affected  extremi- 
ties at  certain  points  will  excite  the  spasms.    The  duration  of 
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the  spasms  varies  from  a  few  oioinents  to  several  hours,  the 
intervals  being  from  an  hour  to  a  day  or  more.  A  certain  period- 
icity is  notit-ecl  as  to  the  hour  of  tliv  ilay  or  night.  The  clcctro- 
coniractility  h  increased,  as  arc  also  the  reflexes.  Erb  first  de- 
scribed the  peculiar  galvanic  ex^ltnlioii  found  in  this  disease. 
The  coiisciousrcBs  is  always  preserved,  although  the  patients  arc 
very  nffv^ous. 

Diagnosis. — Tetanus  and  tetany  may  be  confounded,  and  yet 
trisniui  is  rare  in  the  lal1*r.  and  always  present  in  tlw  farmer. 

Prognosis. — Favorable.  Cases  induced  by  lavage  and  reinoval 
of  the  thyroid  may  prove  fatal. 

Treatment. — ^Th«rc  is  no  special  treatment.  The  secretions  and 
excretions  shonld  receive  allention  and  a  normal  body-tone  should 
be  maintained.  Potassium  broniid,  gr.  xx-xl  (i.j-z.G  Gm.),  well- 
diluted,  three  times  d.iily,  is  often  of  value.  Urethan.  gr.  x  (0.6 
Cm.),  every  three  or  four  hours,  is  also  highly  recommended,  Gow- 
ers  advisee  digitalis  for  the  painful  cramps  in  the  ealveti  that  occur 
in  ihe  earlv  morning  hours  (noc/»r«a/  tetany).  Gray  has  ob- 
served excellent  effects  follow  the  application  of  cold  to  the  ex- 
tremities and  ic«  to  the  spine.  In  all  cases  when  the  symptoms 
are  very  severe  it  may  be  necessary  to  resort  to  sedatives  Slich 
as  raoti>hiii  a.nd  hyuscin. 

OCCUPATION  NEUROSES. 


S5'llonyms, — Professional  neuroses;  artisans'  cramp. 

Varieties, — Writers'  cramp;  piano-players'  cramp;  telegraphic' 
cramp;     violin-players'    cramp:     dancers'   cramp. 

Definition,^A  group  of  affections  of  the  nervous  syitcm,  charac- 
acterizcd  by  the  occurrence  of  spasm  (cramp)  and  pain  i«  groups 
of  muscles,  in  conse<|ticiice  of  over-use  nr  frequcntly-re  pealed  mit»- 
culai-  acts. 

Causes.— Undetermined.  It  has  been  noticed  that  many  persons 
sufferiTig  from  occupation  neurnscs  have  a  neurotic  f:iiuily  history. 

Symptoms. — ^Tht  noni fealaLions  o£  any  of  the  several  varieties 
of  tliis  condition  generally  develop  slowly  with  a  seiuation  of  stiff- 
ness in  the  used  member,  the  part  feeling  fatigued  and  heavy. 
eventually  being  incapacitated  for  work  by  the  occurrence  of 
spasmodic  contractions.    Atlcuipts  to  move  the  part  produce  pain 
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and  often  tremor.  Actual  paralysis  niay  he  present.  There  is 
oflCJi  the  sensation  of  prickJing  and  numtjncss  in  the  affected  mem- 
ber. The  electro-contractility  is  preserved  until  atrophy  from  non- 
use  develops.  Associated  with  the  local  changes  there  arc  ner^-oiis- 
iiess.  mental  worry,  and  often  depression. 

Diagnosis.— Th«  history  of  the  case  and  its  results  make  the 
dia^nyjs  easy. 

Prognosis. — ^The  outlook  is  often  unfavorable.  Treatment 
should  he  long-continued  as  the  progtiasis  is  iincenain.  Ohiitinaie 
ca-scs  often  recover  with  persistent  treatment.  Recurrences  arc 
not  uncommon. 

Treatment. — The  affected  part  should  he  placed  at  absolute  rest. 
General  rest  with  menial  nuietutle  i?  ako  beneficial.  The  Kpncral 
neurotic  condition  of  the  paiiejit  should  receive  attention.  Lo- 
cally, ma.'i.'iage.  friction,  fnradism.  and  passive  movements  arc  very 
efficacious.  The  following  combination  has  hccn  employed  with 
success : 

^.     Zinci  pho&phidi p:.  ij  .13  Cm, 

Ext.  micis  vomicsc gr.  x  ,6    Cm. 

Ferri  albuminat gr.  xxx  3.      Cm. 

M. — Ft.  pil.  No.  XXX. 
S. — One  after  meals. 

PARALYSIS  AGITANS. 


Synonyms. — Shaking  palsy;  Parkinson's  disease. 

Definition. — A  nervous  diaeaac  of  unknown  pathology,  charac- 
terized by  Iri-inors.  progressive  loss  of  power  in  ihe  affected  nius* 
clcs,  moderate  rigidity,  with  alterations  in  the  gait,  and  at  timed 
mental  impairment. 

Cause. — Age  seems  to  be  an  etiologic  factor,  most  cases  devel- 
oping after  fifty  years.    It  is  most  frequent  in  women. 

Pathologic  Anatomy. — No  characteristic  Jesion  has  as  yet  been 
delerniincf],  Ii  being  a  disease  of  past  middle  life,  there  is  prob- 
ably an  interstitial  hyperplasia  of  some  layer  of  the  concx,  from 
alterations  in  the  inlima  of  the  vessels. 

Symptoms. — The  onset  is  gradual,  the  tremor  beginning  in  one 
of  the  extremities,  most  often  the  hand  and  foreanii.  At  first  il 
can  be  controlled  by  the  will,  for  a  time  at  least,  and  is  ¥.vis,- 
39 
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gradually   ex  lends 


pftidcd  l>y  voltintary  movement.  The  disease 
until  an  ciilirc  side  or  llic  uppiir  or  lower  limbs  are  involved.  The 
face  and  head  rarely  present  Irrniors,  bdl  are  not  exempt.  Facial 
expression  is  lost  and  speech  is  slow  and  somewhat  mcnstirccl. 
A  pfL^l]inr  rig^idity  of  the  affected  muscles  is  characteristic  of  the 

Ivaiiced  stage,    ".^t  this  stage  of  the  disease  the  hands  arc  apt 
^to  as:iumc  the  so-called  lircnd-crunihling  position,  i.  r.,  the  thumb 

nd  the  fingers  approximate  and  move  rcMlcf^sly  over  one  another, 
ai  in  the  act  of  crumbling  bread.  There  i^  often  a  tendency  on 
the  patieiii'^  part  to  go  forward, — so-called  prupulstviii — and  this 
is  somctiincs  so  m.^^^;ert  that  if  the  p.itient  is  mice  ?tarted  in  a 
walk  forward,  his  gait  bccoiiics  more  and  more  rapid,  and  he  can- 
not .ttop  himself''  [Gray).  The  patients  arc  usually  restless  and 
annoyed  with  inaonntia.  The  general  health  is  fair.  The  mind 
is  generally  retained,  ahhoiigh  melaneholia  and  mild  dementia 
have  been  noted  in  a  few  oases. 

DiagJio&is.-~Dissctnvwtcd  sclerosis  has  a  tremor,  but  only  on 
Voluntarj-  moventcnis— intention  tremor.  There  i-t  also  .icanRing 
Speech  and  ataxic  gait,  with  menial  enfceblemenl.  as  shovm  by 
an  unnatural  contiMitment  with  the  physical  condition  and  sur- 
ronn  dings. 

Chorea  possesses  a  ireinor,  but  the  movcnienta  are  (;cneral,  and 
partcuhrly  involve  the  miisdcs  of  the  face.  Again,  chorea  is  a  dis- 
ease of  diiliiren  and  young  a.dults. 

Prognosis. — Complete  recovery  is  very  rare.  Improvement 
oficii  re^iiilts  from  early  treatment.  The  dincase  doos  not  lend  to 
shorten  life,  but  its  foursc  is  indefinite. 

Treatment. — Physical  and  mental  rest  are  necessary  in  all  cnset. 
Nutritions  diet,  cod-liver  oil.  hypophosphitcs.  arsenic,  and  iron 
arc  necessary  to  restore  and  maintain  the  general  health.  Fric- 
tion, massage,  bathing,  galvanism,  and  specially -arranged  gym- 
niuttics  arc  of  great  value  in  this  ccnidilion.  Drugs  such  a»  liyo- 
Lscyamin  sulphate,  gr.  1-30- l-io  (0.002-0.006  Gm.),  three  limes 
r'dlily,  and  hyoscin  hydrobrnmalc.  gr.  i-joo-  1-100  (o.ooo3:f-O.OQo65 
Goi.),  three  times  daily,  are  often  of  benefit 


Definition. — A  progressive  disease  characterized  by  an  infiltra- 

iio)i  of  the  connect ive-liss lie  with  a  gelatinous  substance,  general 
failure  of  the  licalth,  and  mental  failure,  due  to  or  associated 
with  atrophy  of  the  thjToirl  gland. 

Cretinism  is  considered  akin  to  myxedeiim,  save  that  it  is  a. 
congenital  condition  associated  with  alteration  or  absence  of  the 
thyroid  gland. 

Ciichi-xia  xtniiiiipriva,  a  cwndition  following  the  extirpation  of 
tJic  thyrniil  );lanij,  especially  in  the  young,  gives  symptoms  resem- 
bling inyxfdcina. 

Causes. — The  cause  of  the  atrophy  of  the  thyroid  gland  is  un- 
known. It  is  more  frequent  in  women  than  in  men  and  usually 
develops  about  middle  life.  The  disease  is  said  to  have  followed 
the  exiirpatiort  of  the  gland  in  the  adult. 

Morbid  Anatomy.— Atrophy  of  the  thyroid  gland,  sometimes 
more  advanc.sd  in  one  lohe  than  the  cither  is  constant.  "  The 
pituitary  body  has  been  found  increased  in  sice"  (Wood).  Until 
the  function?  of  the  thyroid  gland  are  more  fully  understood,  the 
steps  in  the  changes  resulting  from  its  atrophy  can  not  be  ex- 
plained. 

Sytnptoms. — The  disease  develops  slowly,  often  a  number  o£ 
years  elapsing  before  all  the  eharacteriatic  phenomena  are  pres- 
ent. The  face  and  neck,  and  often  other  parts  of  the  body,  have 
a  bloated  appi.>anince.  The  normal  wrinkles  are  obliterated,  the 
nose  is  wide  and  thick,  the  lips  thick  and  everted,  the  mouth  en- 
larged, as  1.1  aliJo  the  tongue,  fiving  a  coarse  and  broadened  or 
mask -like  appearance  to  the  features.  The  skin  is  denser  and  does 
not  pit  on  pressure,  but  is  pale  or  chalk-like,  or  yellowish*whitc, 
with  often  a  small  reddish  patch  on  cither  cheek.  The  expression 
of  the  countenance  is  immobile  and  stupid.  The  hands  and  feet 
arc  enlarged,  the  skin  is  coarse  and  dry.  The  shape  of  the  hands 
i*  changed,  presenting  a  "  spade-like  "  appearance.  The  mental 
condition  i^  sluggish  and  stupid,  with  loss  of  meiunry  and  of 
iincrest  in  the  environments  and  affairs  of  fife.  Occasionally 
hallucinations  of  sight  occur.  The  tendency  is  toward  a  dementia. 
Paiieiiis  often  complain  of  netiralgic  pains  and  numbness  and  a 
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sense  of  muscular  weakness.  The  teniperalure  is  always  below 
the  normal.  Anemia  develops,  and  often  a  subacute  nephritis  or 
3  glycosuria  or  phthisis  follows. 

Diagnosis.— iJra^fV  or  a  general  edema  has  a  superficial  like- 
ness to  myxedema,  but  a  study  of  the  symptoms  should  prevent 
error,  as  pitting  on  pressure  docs  not  occur  in  myxedema. 

Prognosis. — Under  treatment  a  great  improvement  can  he  pro- 
duced liut  whclhtr  a  permanent  eiirc  results  is  not  yet  fully  de- 
termined. 

Treatment. — Tlie  body-surface  should  be  protected  from  cold  by 
warm  clolhirig.  Warm  bathing  followed  by  inunctions  of  olive 
oil  is  also  beneficial.  Warm  clim.atcs  are  best  adapted  for  these 
patients.  The  administration  of  thyroid  extract,  beginning  with 
gr.  ss  (0.03  Gm.)  after  meals,  gradually  increasiiiig  the  dose 
until  several  grains  arc  taken  daily  or  until  symplonis  of  thy- 
roidtsm  appear,  is  of  great  value-  The  remedy  should  be  continued 
over  a  long  period  and  withheld  when  evidences  of  ihyroidism 
such  as  nervousness,  restlessness,  insomnia,  dyspnea,  rapid  pulse, 
cardiac  palpitation,  gastrointestinal  disorders,  confusion  of  mind, 
or  delirium  become  manifest.  The  anemia  and  mu.^eulnr  weak- 
ness ire  overcome  by  the  use  of  iron,  strychnin  arseniatc,  gr.  i-6o 
(o.oor  Gni.),  and  nuclein. 

ACROMEGALY. 


Acromegaly  is  a  nutritional  disease  of  unknown  origin  charac- 
terized by  marked  enlargcnieiit  of  the  osseous  and  soft  structure;* 
particularly  of  the  face,  hands,  and  feet.  It  occurs  usually  in 
males,  developing  in  most  cases  before  the  age  of  thirty  and  is 
associated  with  disease  of  the  pituitary  body.  In  addition  to  the 
structural  enlargements,  there  are  headache,  polyuria,  spinal  curv- 
ature, disorders  of  the  special  senses,  headache,  and  various  neu- 
rotic symptoms.  The  condition  is  incurable.  The  cuur«c  is  ehronic 
and  may  extend  over  several  years,  death  ensuing  from  some 
intercurrent  disease. 

Treatment  is  of  little  avail.  Extracts  of  pituitary  body,  thyroid 
gland,  spleeu,  or  bonc-niarrow  may  be  administered. 
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MENTAL  DISEASES. 

MELANCHOLIA. 


Sjmonstns. — Depression  of  spirits,  psychalgia. 

Definition. — A  variety  of  mental  alienation,  cliaractcrizcd  by 
more  or  less  profound  depression,  wilh  either  no  marked  intel- 
Iccliial  disturbance  or  the  presence  of  more  or  less  incoherence, 
and  hallucinations  and  delusions.  The  eereliral  mechanisin  devel- 
ops a  condition  of  siiperscnsJlivencs^,  ail  impressions  being  exag- 
gerated, and  a  state  of  abnonna!  self-consciousness  existing. 

Varieties. — Melancholia  simplex;  hallucinatory  melancholia, 
luelaiicholia  agitata;  melancholia  atlonit.a;  hypochondriac  tnel- 
ancliolia;    cTironic    melancholia;     si^nilc    metanclio!ia. 

Causes. — Heredity,  failing  health,  grief,  domestic  and  financial 
worries,  n-curasthenia,  menstrual  IrreguJarlties,  pregnancy,  child- 
birth, lactation,  cliniaieric.  gastrointestinal  disorders,  alcoholic  and 
sexual  excesses,  and  organic  brain  diseage  may  be  mentioned  as 
causes.  Religion  rardy  caiises  this  form  of  insanity  although  it 
frequently  lends  eolo-r  to  it.  It  is  most  freijucnt  in  women  and  in 
the  young.  Attacks  of  melancholia  are  more  frecjucnt  in  the 
spring  and  early  summer  months,  and  statistics  show  that  suicides 
also  are  more  frequent  during  these  periods. 

Pathology. — The  alterations  in  the  nerve-structure,  underlying 
an  attack  of  melancholia,  are  undetermined.  Anemia  and  ahiggish 
nervous  energy  are  constant  phenomena.  Imt  arc  hardly  the  only 
conditions  disturbing  the  cortex. 

Symptoms, — Melancholia  may  be  the  initial  stage  of  a  mania, 
delusional  insanity,  or  paretic  dementia,  or  a  stage  of  folic  circu- 
laire. 

Mental:  The  cardinal  condition  is  it  feeling  of  depression,  mis- 
ery, or  mental  anguish  or  pain,  for  which  no  adequate  cause  may 
exist.  The  onset  is  usually  gradual,  with  a  disposition  to  neglect 
duties  and  self,  the  patient  worrying  over  a  something  he  cannot 
explain.  The  world  is  dark  and  gloomy,  with  a  foreboding  of 
some  awful  calamity  that  is  to  affect  or  wreck  the  patient  or  his 
family.      Suspicion,    distrust,    and    often,    fear    of    wife,    children. 
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relatives,  or  friends  are  commoii.  Insomnu  is  a.  constant  and 
Etutibnrn  B>Tiipfotn.  The  momory  is  maintained,  and  the  reasoning 
facu'tit's  are  uEiially  intact.  The  patient  may  sit  (]uietly,  declining 
or  unable  to  talk  (sileti!  melancholia,  or  miitisni),  or  he  restless. 
according  to  the  character  of  the  emotions  affected. 

Physical:  The  patient  presents  either  an  anxious  or  a  woe- 
liegoiie  expression.  Headache,  particularlv  a  post- cervical  ache, 
is  a  very  constant  symptom.  The  skin  is,  dry  and  harsh,  the  res- 
pirations superficial,  the  cardiac  action  slow  and  feeble  and  there 
are  gastric  catarrh,  constipation,  and  scanty,  high-colored  urinc. 
The  tongue  is  flahSy  and  coated,  and  the  appetite  is  poor.  The 
refusal  to  take  food  is  tnnst  characteristic. 

HalJucinalory  mehnchol'a  is  an  aggravated  form  of  the  disease, 
in  which  in  addition  to  the  painful  mental  reflexes,  there  are  dis- 
tressing hallmri nations  and  illusions,  the  palient  living  in  a  realm, 
of  terror.  The  attack  may  be  the  result  of  a  delusion,  but  much 
more  frequently  the  depression  and  foreboding  give  rise  to  the  delu- 
sion. The  delusions  of  melancholia  are  usually  of  seH-atcusation. 
self-abasement,  and  justified  persecution ;  the  patient  feels  that  he  is 
being  punished  for  some  transgression,  imaginary  or  olherv^ise. 

The  manias  of  persecution  and  the  monomanias  of  suspicion  are 
ail  of  a  melancholic  type,  the  result  of  painful  hallucinations. 

Hypochondriac  melancholia  show.s  all  sulijective  impressions  with 
disturbed  memory,  leading  to  the  belief  that  the  bowels  have  been 
removed,  food  cannot  he  digested,  that  the  brain  has  turned 
around,  that  the  blood  cannot  circulate,  and  that  gallons  of  bloo4iJ 
have  been  drawn  froin  the  body.  These  dislrcsacd  individuals  are^ 
often  conscious  of  every  organ  of  the  body  and  experience  dis- 
ag^reeable  impressions  coming  from  thera  all.  and  as  a  consequence 
Arc  irritable,  fretful,  and  exacting.  It  is  to  be  remembered  that 
not  uncommonly  these  patients  really  have  an  organic  disease 
affording  a  foundation  fyr  the  delusions.    ■ 

Mchncholin  agitata  is  that  variety  characterized  by  continual 
agitation,  in  which  the  fearful  and  distressful  thoughts  and  in»- 
a^nations  cause  wringing  of  the  hands,  restless  walking,  rliyihmie 
swaying  of  the  body,  and  prayers  beseeching  help,  with  tears  flow- 
ing down  their  cheelis,  crying  out  for  assistance  and  proteclion. 
Incoherence  and  violent  tmpiihcs  are  frequent,  the  excitement 
often  resembling  an  attack  of  mania. 
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Melancholia  attoniia.  or  me1al1c■^olia  with  stupor,  is  marked 
hy  the  patients  ?«pmiiig  to  be  overwTielmciJ,  sitliiig  mute.  nioUoi*- 
iess,  and  expressionless,  refusing  to  assist  themselves  in  any  way. 
and  often  r<-quiring  mcchnnical  feeding.  Mcmnry  is  tisually  im- 
paired in  this  variety,  and  atlacks  of  violence  may  ticcut. 

Chronic  mdanchnlla  is  the  contitiuntioti  of  the  depression  over 
a  Inns:  period,  the  individual  living  in  the  fear  of  impending  dan- 
ger or  punishment  for  supposed  acts,  fo-r  long  periods  of  time, 
of:en  with  apparent  lucid  periods. 

Seniie  melancholia  is  a  condition  of  extreme  mental  distress 
associated  with  beginning  senile  dementia. 

Suicidal  iinpnJscs  are  present  in  a  fair  proportion  of  cases  of 
melancholia,  nnd  unless  there  is  everlasting  vigilance  Ihe  patient 
will  succeed  in  his  insane  dejire. 

Diagnosis. — The  cases  of  simple  tiielancholia  are  readily  deter- 
mined. Melancholia  agitata  is  frequently  mistaken  for  acute  mania. 
Meltmchvlia  attomla  closely  resembles  acute  dementia — a  con- 
dition, it  is  btit  fair  lo  mention,  denied  by  many  alienists. 

Prognosis. — A  typical  attack  of  melancholia  runs  a  dc&iitc 
course,  not  rnlike  the  typical  course  of  a  fever.  It  is  favorable 
in  the  mild  cases  of  all  forms  not  associated  with  organic  disease, 
and  in  those  who  have  not  reached  the  climacteric.  Delusional 
melancholia  has  the  most  unfavorable  prognosis.  Pronounced 
cases  of  melancholia  altonita  arc  more  apt  lo  lerminate  in  de- 
meniia  than  any  other  variety. 

Treatment. — Change  of  environment  and  rest  are  essential. 
Attention  to  the  gastrointestinal  canal  is  of  the  greatest  impor- 
tance, as  ihe  dyspepsia  and  constipation  of  melancholic  patients 
is  a,  Ijarrier  to  their  recovery.  Fretiuent  hathing,  with  fiietion  to 
the  surface,  aids  in  the  eli  mi  native  action  of  the  skin.  The  diet 
trust  be  of  the  most  nutritious  character.  If  food  is  persistently 
refused,  mechanical  feeding  nnisl  be  pracliccd.  The  late  Dr.  Gray 
was  a  strong  advocate  of  small  doses  of  opium,  or  morpliin.  in 
acute  melancholia,  and  in  properly  se'ected  ca^cs  it  is  a  most  val- 
tiabic  agent.  Tincture  of  qticbraclio,  5  j-ij  (4-8  flin.).  well -diluted, 
three  limes  daily,  is  often  a  vaiitable  remedy.  If  the  arterial  ten- 
sion i*  relaxed,  good  results  follow  the  use  of  digitalis.  Sodium 
phosphate  is  often  useful. 
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Maoy  cases  of  melancholia  seeni  to  lie  due  to  a  brain  fatigue, 
and  if  the  patient:  caii  be  given  many  hours'  sleep  in  the  early 
days  of  the  attack  rccoverj-  is  assured.  In  nicUnchoIia  attoniia, 
excellent  results  often  follow  tlic  use  of  cannabis  indica  in  in- 
creasing fiiysca.  Such  tonics  as  quinin,  arsenic,  and  strychnin  arc 
of  value  in  buildinK  np  the  patient  and  as  the  strength  improves 
open-air  exercise  must  be  employed.  Insomnia  must  be  combatied 
by  evening  bathing  and  feeding  and  by  the  use  of  chloral  sul- 
honal,  tfional,  or  hyoscin. 

MANIA. 


Synonyms. — Insanity ;  madness. 

Definitiofi. — An  intense  mental  exaltation,  with  great  excite- 
mcnl.  loss  of  self-control,  with,  at  times,  absolute  incoherence  of 
speech,  and  loss  of  consciousness  and  meniorj'.     (Clouston.) 

Mania  is  a  condition  characterised  by  an  abnormal  cxahation 
and  activity  of  the  mental  functions, — the  intellectual  faculties, 
ihe  emotions,  and  the  will, — and  may  show  itself  by  irrational 
talking  and  acting',  by  dehisions.  illusions,  and  lialluci nations,  and 
by  nnuNual   muscular  activity   or   niovemcnls.      (Chapin.) 

.\  mental  condition  in  which  there  is  an  emotional  exahation, 
accompanied  by  illusions,  hallucinations,  delusions,  great  mental 
and  pliysicnl  excitement,  and  a  complete  loss  of  the  inhibitory 
power  of  the  will;  in  acute  cases,  and  frequently  in  chronic  fomu 
of  the  disease,  there  is  marked  destrudiveness  and  a  tendency 
to  violence.      (Wood.) 

An  attack  of  mania  may  be  acute,  subacute,  or  chronic. 

Causes. — Inflammation  or  other  orjfatiic  disease  of  the  brain 
or  its  membranes,  mental  shock  or  strain,  domestic,  moral,  or  finan- 
cia)  worry,  excessc?  of  various  kinds,  ovarian  disease,  menstrual 
disorders,  climacteric  in  neurotic  individual.'),  pregnancy,  parturi- 
tion, lactation,  anemia,  alcoholism,  syphilis,  and  hereditary  pre- 
dispr>5ition   arc  the   most  frequent  causes. 

Pathology. — There  are  no  constant  morbid  changes  associated 
with  mania.     In  all  varieties  of  acute  insanity  there  exists  vitiated j 
nervous  energy  or  impaired  vitality,  the  result  of  o««r-excitemer 
or    over-stimulation,     motor    disturbance,     or     autotnfection,    du( 
to    the    iniperfeci    elimination    of    the   products    of    tissue-waste 
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It  dcatli  follows  the  acute  symptoms,  llic  vcasela  of  the  brain  and 
membranes  are  eiigorgcrf,  but  in  tlie  majority  of  instances  tlie 
brain-stritctiire  is   normal. 

If   death    occurs   in    chronic  mania,   the   most    frequent  change 
found  will  be  thickened  and  adherent  dtira  mater.     Any  forai  of 
[■"Organic  change  may  be  found  pnii->nortcm  in  those  dying  of  any 
form  of  mftni:i. 

"There  is  no  reason  why  a  mere  djtianiic  brain  disturbance 
should  not  kill  and  leave  no  structural  trace,  any  more  than  that 
it  should  for  months  abolish  judgment,  affection,  and  memory,  and 
then  pass  oR  and  leave  the  brain  and  all  its  functions  intact." 
(Clousion.) 

Symptoms. — Acute  Mania :  The  onset  tnay  be  abrupt,  or  fol- 
low a  period  nf  cmrjiioiiai  depression,  associo-ted  with  lassilTide. 
feeling  of  unrest,  disinclination  to  work,  and  disorders  of  the 
g'astrointestinal  canal,  with  insomnia  and  an  iirlrospection;  these 
symptoms  constitute  the  mclanckolic  stose  of  mania. 

The  tnaiiiacal  sta^e  is  characterized  by  loud  talking,  intense 
egotism,  violent  motions  of  the  Unibs  and  body,  great  restlessness, 
and  excitement:  the  thoughts  flow  with  wonderful  freedom  and 
amazing  rapidity,  the  condition  often  resembling  the  symptoms  of 
early  alcoholic  tntoxicatinn;  as  the  exaltation  continues  the  pa- 
tient becomes  either  sullen,  irrilable,  and  angry,  offering  violence 
to  those  around  him.  or  he  becomes  garrulous,  talking  of  his  per- 
sonal affairs,  is  confidential  and  communicative  to  strangers,  often 
Tnaking  egotistic  offers,  passing  frequently  into  incoherence  of 
language  and  action.  Sexual  passions  arc  freqticntly  exalted,  and 
acts  of  masliirbation  practiced,  with  outbreaks  nf  vulgar,  ob.sccne. 
and  profane  language,  which  is  entirely  foreign  to  the  individual 
in  mental  liealth.  Delusions  are  an  almost  constant  synipiom, 
of  n  su]H'rficia]  or  transitory  character,  changing  with  every  new 
appearing  mood.  The  maniacal  patient  is  sleepless,  or  may  havT 
short  naps,  at  once  continuing  bis  chatter  on  awakening. 

.Any  attack  may  show  all  of  the  symptoms  mcnlionc-tl,  or  any 
one  or  more  of  them,  liul  the  great  majority  of  cases  show  inUnsc 
itum,  loud  luiking,  tinlcnt  tnolion  of-  limbs  or  body,  hurry,  ex- 
nent,  insomnia,  incoherence,  and  incessant  noise. 
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The  fount  of  an  stiack  shows  periods  of  remissrans  and  cx- 
acerbatwns.  with  nortomal  niecs:  ]tm  of  flesh  and  mental  weak-  h 
nCM  are  oflco  marked  if  the  attM*  progresses.  ^ 

Acult  dttiriottt  mania,  typlioniania.  U  a.  psycho&is  of  sudden 
omet,  altendci]  wiih  mcreafi<^  bodily  temperature,  dry  toagoe. 
quick,  feeble  |>u1se.  stranty  urine,  and  marked  by  delirium  with 
smKUOUR  halttKinatinnx,  marked  iocoberence,  restlessness,  redual 
of  food,  loM>  of  memory,  and  rapid  bodily  wa&ling.  terminating 
ffc«]uently  in  death. 

Amenorrheal  *nania  consists  of  attacks  of  mania  occairing  at  the 
mcnMnial  epoch.     Homicidal,  suicidal,  and  various  hysteric  im-^| 
pttlMS  are  frequent.  ^ 

Mania-O'pottt  Js  an  altadc  of  acute  delirium,  dtie  to  alcoholic 
excesses  in  those  eneagcd  in  a  sudden  debauch,  or  who  \a\r 
drunk  heavily  and  eaten  little,  fw  a  comparatively  >hort  period. 

Asthenic  numia  is  that  form  in  which  there  \%  general  anenua 
associated  with  neurastlienic  symptoms. 

Oancmg  tiian'a  is  an  hysteric  mental  state  in  vhich,  through 
sympathy  and  iniilstion.  dancing  of  a  most  grntestjue  and  extrsv- 
aguTit  character  occurs.     It  is  usually  epidemic. 

Delusional  mama  is  the  re.tult  of  &xed  ilelusions.  either  causing 
or  associated  with,  the  maniacal  outbreak. 

Erotic  mania,  erotomania,  presents  syslcnatizcd  delusions  of  an 
erotic  character,  not  neccanuriiy  accompanied  by  animal  sexual 
desire.  Nytnphornania  is  a.  niorbtd,  irreaislib!«  intpuise  to  satisfy 
the  sexual  appptitc,  and  is  peculiar  to  the  female  sex, 

Efilfptic  mania  foKows  an  epileptic  paroxysm,  and  is  often  of 
a  most  violent  kind,  the  maniacal  acts  being  ol  the  most  trcach- 
eroiiii  and  maltciotiii  character. 

Hailncinatory  mania  presents  visual,  auditory,  olfactory,  and 
other  fcis'ic  hnIliiciii:itions. 

Uomiciiiai  iiutni^j  ib  any  variety  of  nKntal  disease  in  which  there 
i*  a  dotirf  or  an  attempt  on  the  part  of  the  patient  to  commit 
nnirdcr.  The  condition  may  be  tlic  result  of  delusions  that  the 
person?  attacked  cither  arc  pcTsceuting  or  going  to  kill  the  pa-  fl 
tient.  or  n(  the  excessive  excitement  that  vcm»  itself  in  dcstruc-  ^^ 
tiveupiis.  comhaliveness.  or  detiire  to  kill;  nr  there  may  be  a  mor- 
bid desire,  impulse,  or  craving  to  do  nnirticr;  or  the  honiicn<!al 
act  may  be   lui  consciously  done  during  an  acute  cteUriuni,  or  ■ 
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paretic  or  epileptic  maniacal  impulse.  In  cases  ot  mimler  the 
([ueslioii  of  responsibility,  or  the  difference  between  the  insane 
criminal  and  the  criminal  is  not  always  readily  delermincd.  With 
insane  criminals,  in  the  act  itself  lies  the  satisfaclion  and  not  the 
object,  while  with  criminals  the  act  is  only  a  means  to  an  end; 
to  the  former,  crime  is  a  pleasure,  to  the  latter  a  paying  business, 
necessitating,  it  may  be,  disagreeable  or  horrible  acts. 

Morpkinomania  is  the  insane  craving  for  the  siiinulaiing  action 
of  morphin — a  moral  insanity. 

Pui'rperul  mamn  is  ibe  maniacal  outbreak  as  seen  in  the  puer- 
peral wotiian.  This  is  now  thought  to  be  of  septic  origin,  although 
the  menial  strain  through  which  the  female  has  been  passing  is  a 
predisposing  factor  in  those  who  have  a  Tieiirotic  history. 

Trottsilory  mania,  or  ephemeral  rnani'a,  is  a  rare  form  of  matii- 
acal  excilenient  of  sudden  onset,  violent  .and  decided  in  character, 
accompanied  by  great  insomnia,  incoherence,  and  more  or  less 
complete  unconsciousness  of  familiar  surroundings.  The  attack 
39  suddenly  terminates,  the  duration  being  from  a  few  hours  to 
a  few  days. 

.S>rii7r  inoftia  is  the  mental  exaltation  occurring  in  persons  with 
senile  arterial  changes  or  senile  cerebral  atrophy.  It  is  soor\  fol- 
lowed by  demenlia, 

ReeurrenI  mania,  or  chronic  mania  with  lucid  intervals  of  loilgtr 
or  shorter  duration.     This  is  generally  of  alcoholic  origin. 

A  maniacal  outbreak  may  present  any  one  or  a  number  of  the 
varieties  naincd, 

Chronic  Mania:  A  condition  of  continual  mental  exaltation, 
the  acute  symptoms  having  continued  in  a  chronic  course.  The 
line  that  distinguishes  between  an  ;icuie  and  chronic  mania  must 
always  be  somewhat  arbitrary  and  unscientific.  The  duration  of 
the  msnia  beyond  twelve  months  is  usually  considered  sufTicient 
to  determine  the  condition,  and  this  is  well,  since  it  preclude^  the 
possiljiliiy  of  terming  ihe  condition  incurable.  If  the  leriii  chronic 
mania  was  restricted  to  those  cases  in  which,  between  the  exacer- 
bations of  restlessness,  excitement,  and  deslructiveness.  were  evi- 
dences of  dementia,  less  confusion  would  occur. 

Terminations  of  Mania. — About  fifty  percent  of  scute  manias, 
not  due  to  organic  disease,  recover  after  periods  varying  from 
one  month  to  several  years.     A  fair  proportion  of  cases  make  a. 
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p.irti.il  recovery  and  are  able  to  return  to  their  work,  but  alwuys 
showing  some  atleratioii  in  character  or  affection,  or  some  ccccn- 
iricit)',  or  a  slight  mental  weakness.  About  twenty  percent 
cases  terminate  in  dementia  or  mental  death  and  this  is  alwa; 
the  fear  in  each  c.nsc.  Two  percent  nf  cases  die,  cither  the  resutl 
of  exhaustion  or  from  the  organic  condition  causing  or  associated 
with  the  aUack, 

Prognosis.— ^The  question  of  recovery,  partial  or  cooiplete,  is 
always   liifliciilt   to   determine,    depending   upon    the   cause.    tcn>- 
peranient.  disposition,  education,  nationality,  and  the  normal  men- 
tality of   the    individual.     Recovery   is   usually   gradual;     rarel^^ 
sucliien   restoration   occurs.  S 

Favorahle  indications  arc:    sudden  onset,  short  duration,  youth 
of  patiem,  absence  of  fixed   delusions,  good  appetite,   increasing^ 
hours  of  sleep;    moderate  or  no  increase  in  temperature.   puls^H 
and   respiration;    no  evidences  of  menial  weakness,  no  paralysis 
or  alteration  of  pupils  or  articulation,  no  epilepsy,  no  unconscious- 
ness to  the  calls  of  nature,  and  no  former  attacks.     Unfavorabli 
indications  are  the  opposite  of  these,  tlic  presence  of  organic  brai 
disease,  a  strung  hereditary   tendency,  and  the  possession  of  3i 
excitable  disposition  or  iier\'ous  diathesis. 

Treatment. — The   indications   for   treatment   are   to  quiet   t 
exalted  uieiiiality  and  to  promote  the  constructive  metamorphosis, 
Rvcry  means  should  be  usecl  to  lessen  the  excitement  of  the  p, 
lient  and  produce  refreshing  sleep.     A  hot  or  warm  bath  is  fi 
quenily  one  of  the  most  soothing  means  of  reducing  excitement; 
changing  the  environment  of  the  patient  and  placing  him  under 
the  care    of  a   go*/d,    firm,    but    kind    and  intelligent    nurse   is  of 
importance:  the  society  of  the  family  or  friends  must  be  forbidden. 
for  viiiits  act  as  stimulants  to  the  disordered  intellect  and  encoat- 
age  discussion  on  the  part  of  the  patient  as  to  the  character  of  the 
treatment,   and    thus    reduce   the    discipline    so   essential    to    early 
recovery. 

If  means  of  this  character  are  unavailing,  and,  unfortimateljr, 
in  the  majority  of  attacks  they  will  he,  then  resort  must  he  had  to 
sedatives,  (or  every  day's  continuance  of  die  maniacal  ouihrcaJcs 
lessens  the  chances  of  restoration.  Hyoscin  hydrobroniaie.  gr. 
I -120  -  1-60  (0.00032-0  001  Gm.).  repeated  two  or  three  limes  doily 
watching  its  effect  on  the  pupils,  &uIphoiial,  gr.  xx  (1.3  Gio.)  re- 
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pC9tcd  with  caution,  chloralamid,  gr.  xxx-x!  (2-2.6  Gm.)  repealed 
three  or  lour  times  daily,  and  trional.  gr,  xxx  (2  Gm.)  repeated 
in  two  or  four  hours  are  of  great  value  in  this  connection.  The 
latter  is  ore  of  the  most  reliable  drugs  for  relieving  maniacal 
excitement  and  insomnia.  Tincture  of  passion  flower  (pasiiilora 
incamala),  5i-3ii  (4-8  Cc),  several  times  daily  may  also  be  used. 
When  there  is  much  excitement  and  the  pul.'ie  is  weak,  full  doses 
of  the  hrnmids  and  digitalis  are  of  benefit.  If  the  muscular  ex- 
citement \i  pronounced,  good  results  follow  the  use  of  niorphin 
Siilphale,  hvpodermically,  alone  or  combined  with  either  atropiii 
3ul]>h;tle,  liyi>sctn  hydroliromate,  or  duboisin  sulphate. 

In  attacks  of  acute  mania  with  flushed  face,  throbbing  arteries, 
full  pulse,  and  delirious  excitement,  fluid  extract  of  gelsemiun, 
rnii  (0.12  Cc),  every  hour  until  dilatation  of  the  pupils  and 
ptosis  dcvclo])  or  until  improvement  occurs,  is  indicated.  Tincture 
of  veratrum  viride,  mii-v  (0.12-0.3  Cc),  is  also  useful  under  such 
circumstances. 

Ice  or  cold  to  the  head  is  likewise  beneficial  in  cases  with 
flushed  face  and  tlirobhin*  temporals,  Post-epileplic  excitement 
is  best  controlled  by  large  doses  of  chloral  given  by  mouth  or 
rectum. 

The  general  condition  of  the  patient  calls  for  the  most  prompt 
and  efficient  treatment.  .Attention  to  the  gastrointestinal  canal 
and  kidneys  is  of  jiaraniount  iin|KjrtaiKC,  as  many  attacks  of  mania 
arc  the  result  of  autointoxication  from  the  retention;  of  the  prod- 
ucts of  mal-assimilaiioii  and  tissue-waste.  The  diet  should  be 
of  the  most  nutritious  character,  peptonized  or  hot  milk,  hot  broths, 
llggi,  and  often  alcoholic  or  malt  liquors,  admini:itcred  at  frei^ucul 
interx'als. 

Patients  not  infrequently  refuse  food  on  account  of  lack  of 
appetite,  abhorreuL'e  of  food,  or  from  fear  of  poisoning,  when 
recourse  must  he  had  to  the  na so-stomachic  tube,  or  nutritive 
cnemata.  If  the  breath  be  heavy,  the  tongue  badly  coated,  the 
bowels  costive,  and  the  skin  sallow,  the  very  best  results  follow 
washing  out  the  stomach,  providing  the  maniacal  condition  per- 
mits. Tonics  arc  of  preat  value,  a  combination  like  the  following 
always  being  beneficial: 
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9.    QuiniriK  sulphat gr.  xlviij  3.1       Gm. 

SirychnitiK  sulphat.  ....  gr.  ss  .033  Gm. 

Acid,  hydrochlor.  dil.  ,.f5  iij  12.        Cc. 

.Aqua;  chlorotorrai fj  '"i  90-  Cc 

-Vqux  mcnttiae  pip.  q.s.  ad  (^  vj  ad  180.         Cc 

M.  &.^De5serIspoonfiil.  dituled,  every  four  or  six  boon. 
The  question  of  removal  lo  a  hospital  for  the  insane  arises  ia 
nearly  all  cases,  anft  should  in  i:iy  judgment  be  answered,  in  Uif 
vast  majority  of  instances,  in  the  affirmative,  as  the  discipline, 
regular  hours,  and  order  of  a  well-managed  Iio*pi*.al  for  Uie 
inKane  have  a  most  remarkable  effecl  on  the  majority  of  paiicntj. 

EPILEPTIC  INSANITY. 


I 
I 


r 


Definition. — A  menial  condition  caused  by  or  the  result  of  epi- 
lepsy. 

Causes. — The  careful  study  of  the  brain  of  those  having  epileptic 
insanity  has  failed  to  deiemiine  why  some  epileptics  suffer  from 
any  of  the  insanities  and  others  have  their  normal  mentality,  and 
another  group  are  better  after  a  convulsioTi. 

1  am  familiar  with  ten  cases  of  epilepsy  all  of  whom  seem 
much  lirighler.  tnenlally,  after  their  paro.xysm,  but  in  whom,  .nfter 
a  driiilting  bout,  each  epileptic  attack  is  followed  by  a  wiclied 
homicidal  niania  of  many  week^'  duration. 

Varieties. — Pre-ept!eptie  mania;  post-epileptic  mania;  dementia 

cpilcptica;     imbecility  with  epilepsy. 

Symptoms, — The  mental  changes  constituting  epileptic  insanity, 
save  ill  the  cases  of  epilepsy  with  imijcdiity  or  idiocy,  derclop 
after  some  years  of  the  ordinary  epileptic  paroxysms. 

Pre-fjnhpiic  mania  consists  in  attacks  of  mania  some  days  or 
honrs  preceding  the  epileptic  coiiviiUion.  The  patient  b  moroac, 
irritable,  and  threntcning,  often  making  homicidal  attacks  on  those 
around  him,  friends  or  foes.  Rarely  the  epileptic  scliurc  is  re- 
placed by  rarious  insane  or  so-called  hysteric  acts,  as  fits  of  danc- ■ 
ing,  laughing,   crying,  screaming,   swearing,  or  scolding.  f 

Posl-cpileplic  7nania  follows  the  epileptic  paroxysm,  citlier  tak- 
ing the  place  of  the  comatose  state  or  following  it.  The  inaniacal 
acts  during  these  outbreaks  are  often  of  the  most  desperate  and 
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impulsive    character,    many   an    asylum   physician   and   attendant 
carrying  scars  the   rtsull  of  attacks  of  post-cpiieptic  maniacs. 

Epiii'ptic  dfmenlia  is  the  terminal  mental  obliquity  resulting 
in  alraut  thirty  percent  of  insane  epileptics  who  do  not  succumN 
previously  to  neiihritrs  or  lulicrculosis. 

Epileptic  imbccilrly  is  a  congenital  condition  in  which  epilepsy 
and  imbecility  are  associated. 

Prognosis, — The  great  majority  of  persons  suffering  from  epi- 
leptic insanity  develop,  sooner  or  later,  either  nephritis  or  liitier- 
culosis.  Recovery  from  epileptic  mania  is  a  rare  occurrence, 
altlioiigh  I  am  familiar  with  two  cases.  Thirty  percent  ot  epi- 
leptic maniacs  progress  to  dementia  in  from  five  to  ten  years. 
•  Treatment.— *Thcrc  is  no  doubt  liut  that  full  doses  of  the  bromids 
lessen  ihc  severity  and  frcfjuency  of  the  jiaroxysms.  If  the  attack 
can  be  anticipated,  it  may  soiiiclimes  be  averted  by  an  enema  of 
chloral,  gr.  xx-xxx  (1.3-2  Gni.},  or  chloralamid,  gr.  s!-lx  t^.6-+ 
Gni.),  or  amyl  nitrite,  ti|,v  (0,3  Cc).  by  inhalation  or  by  mouth. 
For  (he  condition  of  stalua  ciiilcpticus  the  following  combination, 
alternated  with  sahne  pm-galives,  lias  given  good  results: 

5-     Chloral   gf.  xx  1.3  Gm. 

Tinct.  cannah.  indies. ...rrixv  I.     Cc. 

Inf.  digitalis   f J  j  30.     Cc, 

M.  S. — Administer  by  enema  every  tlirec  or  four  hours. 

The  use  of  opium  for  a  long  period  has  broken  up  the  recurrent 
maniacal  attacks  in  several  patients  under  my  care. 

The  general  condition  of  the  patient  must  receive  careful  at- 
tention, as  there  is  a.  strong  tendency  to  the  development  of 
nephritis,  tuberculosis,  and  gsslric  catarrb.  This  class  of  patients 
are  great  feeders — often  gluttons — and  are  sure  to  cat  more  than. 
they  can  properly  assimilate.  Free  action  of  the  bowels  and 
kidneys  must  be  promoted. 

Never  contradict,  nor  attempt  to  reason  with,  an  epileptic  dur- 
ing the  period  of  excitement. 

CIRCULAR  INSANITY. 


Synoajmi. — Folic  circnlairc. 

definition. — A  mental  disease  characterized  by  regularly  alter- 
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ciatcd  Willi  anemia,  arsenic  an<J  strychnin  seem  to  be  valuable. 
Two  cases  were  rapidly  improved  with  small  doses  of  hyoscin 
hydro brom ate.  gr.  i-joo-i-aoo  (0.00022-0.00032  Gm.),  morninj 
and  evening,  VVIien  food  is  refused  by  the  insane,  and  stomachic 
or  nasal  lube  or  rectal  fccfling  i*  necessary,  the  stage  of  food  n- 
fural  U  often  wonderfully  shortened  by  adding  sulphonal,  gr.  xkv 
(0.6-1  Gm).  to  each  fceding^. 


DELUSIONAL  INSANITY. 

Synonyms. — Delusional  mania;  delusional  melancholia;  primary 
dclUMi>ii;i]  insanity. 

Definition. — A  mental  stale,  with  fixed  or  partly  iiystctnatized 
delusinn.s,  associsiled  with  cither  brain  exnltation  or  excitement 
without  niaiiiai-al  acts,  or  a  mental  depression,  minus  the  somatic 
niciancltolia. 

'lefusion  is  a  false  belief  for  which  there  is,  or  may 
be,  no  reasonable  foundation  and  which  would  he  incredible  under 
the  given  eircumslances  to  the  same  person  if  of  sound  mind,  and 
concerning  which  his  mind  is  not  open  to  pennanctit  correction 
through  evidence  or  arjument. 

An  insane  delusion  is  a  belief  in  something  that  would  be  in- 
credible to  sane  people  of  the  same  class,  cdueation,  or  race,  w 
the  person  who  expresses  it;  this  resulting  from  diseased  worlcing 
of  the  brain -convolutions. 

Causes. — Cerebral  and  bodily  exhaustion,  the  result  of  overwork, 
neglect  of  personal  hygiene,  or  alcoholic,  tobacco,  drug  or  &cxu,il 
excesses,  impairment  o£  the  nervc-ceniers  conset|ueni  to  fevers 
or  shock,  the  climacteric  period,  worry,  and  insufiicient  food  are 
the  most  common  causes. 

Pathology. — The  affection  runs  a  subacute  or  chronic  course 
Uld  seldom  end5  directly  in  death,  usually  being  tenninuted  by 
some  inlercurrent  organic  disease.  In  the  few  cases  in  which 
post-mortem  examinations  have  been  made,  the  vessels  of  the 
brain  were  fmind  torpid  or  dilated,  due  in  all  probability  to  a 
vasomotor  paresis  which  gave  rise  during  life  lo  an  imperfect 
kcerebral  circulation. 

Sjrmptoms,- — Either  following  an  attack  of  acute  mania  Of 
melancholia,  but  more  commonly  without  either  of  these  coiidi- 


DELUSIONAL    INSANITY,  *  fill 

tions,  occurs  a  set  delusion  or  delusions,  which,  to  the  patient,  are 
so  real  tlial  no  amount  of  argument  ca.u  dispel  his  or  her  bcli«f 
in  tticin.  These  cases  are  often  classed  as  manias  or  melancholias. 
but.  as  they  do  not  run  the  ordinary  course  of  tilher  of  these 
conditions,  they  arc  best  classed  clinically  l>y  themselves.  The 
acuteness  or  suliacuteress  of  the  attack  distinguishes  them  from 
pamnoia.  .^mong:  the  ahiiost  endless  variety  of  delusions  men- 
tion will  be  made  of  a  few  that  have  come  under  recent  notice: 
"A  young  man  of  twenty  believes  that  he  is  President;  another 
patient,  a  driver,  believed  for  ten  month?  that  he  was  the  owner 
of  a  thousand  horses,  any  one  of  which  was  wortli  thousands 
of  dollars;  he  made  a  perfect  recovery  and  now  laughs  at  his  old 
delustorn.  A  young  man  bf  twenty-five  believes  his  mother  is  not 
his  mother,  but  the  woman  with  whom  he  hoarded,  and  that  his 
brothers  and  sisicr?.  arc  her  children  but  iio  relation  to  him.  A 
youiig  woman  of  thirty  believes  she  is  pregnant  by  a  prominent 
merchant;  the  fact  being  she  is  not  and  never  has  been  preg"- 
nant."  The  majority  of  the  delusions  are  of  an  egotistic  char- 
acter, hut  lack  the  conduct  or  appearance  of  the  position  due 
to  the  character  of  the  delusion.  A  patient  with  ragged  clothing 
will  assure  ynn  ih.it  he  is  worth  millions,  and  yet  sees  nothing 
inconsistent  between  his  delusions  and  his  per^o^aI  appearance. 
Another  will  assure  you  of  hia  vast  business  interests,  and  yet 
remains  contented  in  the  hospital  wards,  laboring  faithfully  in 
the  kitchen  or  laundry.  .'\  woman  assures  you  iha-t  she  is  the 
great  Patli,  receiving  thousands  of  dollars  for  each  operatic  per- 
ioniiancc,  and  yel   is  apparcnily   happy    in  the  sewing- room. 

An  hallucination  is  an  imperfect  perception  through  any  one 
of  the  senses.  A  person  who  imagines  that  he  sees  something. 
or  hears  something,  or  tastes  something,  or  feels  or  smells  some- 
thing that  he  is  not  seeing,  hearing,  tasting,  feeling,  or  smelling, 
has  an  hallucinaliou. 

Delusional  insanity  is  often  based  upnn  the  development  o£  hal- 
ludnniions  of  tlie  special  senses,  lliat  of  hearing  being  ihe  most 
(requettt:  patients  hear  "voices"  telling  them  what  to  do  or  not 
to  do,  and  a  delusion  is  built  up  and  developed.  Again,  "  voices " 
upbraid  them  or  charge  them  with  various  acts,  and  upon  this  is 
developed  a  perseciuory  delusion  that  causes  them  much  unrest. 
The  following  case  has  lasted  for  five  years,  and  while  the  patient 
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is  at  times  apprehensive  of  some  evil  that  may  result  to  her,  and 
us«s  judgment  u>  protci't  herself,  yet  is  not.,  nor  nevpr  bas  bMR, 
iiiclaiicholic.  or  shown  any  evidences,  other  than  tier  present  bfiief. 
of  mental  failure.  She  enjoys  fair  healtli,  and  partakes  of  ttic 
world's  pleasures.  Six  years  ago  her  husband  suddenly  died  and 
the  scllling  of  a  large  e.ttate  was  thrown  upon  the  patient.  Sil- 
ting in  her  hotel  al  the  window,  about  five  years  ago,  she  saw  a 
man  conic  to  the  window  in  a  building  opposite  to  where  she 
was,  and  make  some  motion  lo  her.  She  was  greatly  alarmed. 
That  evening,  while  walking  on  one  of  the  busiest  streets  of  the 
city,  she  distinctly  heard  a  young  man,  in  passing,  make  aii  itn- 
proper  proposal  to  her.  and  she  has  never  walked  on  that  street 
since  without  the  same  thing  otcuiriiig.  although  not  always  by 
the  same  person.  Her  daughter,  who  acconipani«l  her,  did  ngt 
hear  the  proposal,  nor  has  she  ever  heard  it,  allhotigh.  I  regret 
lo  say.  is  gradually  becoming  convinced  it  must  he  true.  Now 
for  the  acquel;  the  woman  is  not  depressed  or  worried,  show* 
no  evidences  of  melaiieholia.  talks  about  the  affair  a.*  if  it  were 
a  fact,  which  it  unfortunately  appears  lo  her,  and  avoids  the  un- 
pleasantness by  never  again  walking  on  the  particular  street  nor 
going  in  that  neighborhood. 

Again,  visions  appear,  which  result  in  delusions  of  personal 
importance.  Taste  and  smell  may  be  perverted,  eaviaing  prolonged 
fasting,  often  from  fear  of  poisoning. 

Diagnosis. — Delusional  mania  aud  delusional  melancholia  are 
confounded  with  deluMoual  insanity,  the  points  of  distinction  be- 
ing the  absence  of  severe  maniacal  and  melancholic  acts;  the 
patient  simply  possesses  his  insane  delusion  and  may  never  refer 
to  it  unless  questioned. 

Paranoia  or  mononianid  and  delusional  insanity  have  many 
symptoms  in  conmion,  but  in  the  former  "their  whole  thoughts 
and  lives  show  a  strong  self-consciousness,  and  their  egotism  is 
inten.'ie  "  (Chapin)  ;  and  if  the  patient  believes  he  is  Christ,  he 
wishes  to  he  so  respecled,  and  considers  himself  wronged  if  not 
so  treated,  while  the  delusional  patient  will  say  he  is  Christ  and 
immediately  drop  the  subject.  There  are,  however,  many  border- 
land cases  in  which  the  diagnosis  is  difficult. 

The  distinction  made  here  between  paranoia  and  primary  delu- 
sional insanity  is  not  generally  accepted. 


Prognosis. — In  acute  primary  delusional  insanity,  recovery  is 
frequent,  although  the  delusions  may  exist  for  a  number  of  years. 
Many  patients  who  make  a  complete  recovery  will  still  believe 
th:it  their  delusions  were  facts.  A  fair  proportion  of  eases  pass 
into  the  condition  of  chronic  delusional  insanity,  this  attack  being 
the  first  or  second  period  of  Magnan's  classification,  vi;. ;  Ftrsl 
period,  incubation  or  anxiety;  second  period,  persecution;  third 
period,  grandeur,  or  ambition,  or  optimism;  fourth  period,  de- 
mcniia. 

Treatment. — A  supportive  plan  of  treatment,  with  thorough 
action  upon  the  bowels,  kidneys,  and  skin,  and  plenty. of  fresh 
air,  is  of  ^cat  value  in  all  cases  of  delusional  insanity.  If  the 
disease  is  the  result  of  excesses,  a.  course  of  strychnin  and  arsenic 
is  indicated.  .\  tranquil  condition  of  the  brain  is  essential,  and 
few  combinations  are  so  valujible  as  digitalis  and  hyoscin,  in  small, 
re|ieaici.i  iJoses,  Insomnia  is  an  annoying  symptom  in  many 
i^ses,  and  is  best  overcome  by  a  digestible  meal  at  bcd-tinie,  or 
a  Wflrni  or  hot  bath  tn  the  evening,  and  if  these  fail  a  full  dose 
of  somnal,  well-diluted,  or  trional,  gr,  x.tx  (2  Gin.),  an  hour 
before  bed-lime,  in  milk  or  spirits  should  be  adminislercd. 

The  following  is  of  v.ilue: 

9-     Somnal    3  iii  12  Cc, 

Glycerin 3  "  16  Ce. 

Tr,  e^ardamom,  corop,   ...3  ss  16  Cc 

.■\q.  menth.  pip.  .  .q.  s,  ad  5  i'i  90  Cc. 

M.  S. — Half  tablespoon ful,  repeated  in  two  hours. 

PARANOIA. 


Synonyms. — Monomania;  chronic  delusional  insanity:  reason- 
ing nrania;    Verriioktheit. 

Definition. — A  chronic  mental  disease  characterized  by  Gxed 
logic  or  systematized  deUwions  of  persecution,  of  unseen  or  im- 
possible agencies,  or  of  self-exaltation,  the  emotions  and  meinory 
being  onJy  parnxysm.illy  defectivp,  while  the  life  of  the  Individual 
Is  dominated  by  the  delusions. 

The  term  paranoia  is  now  conunonly  used  to  cover  a  group  of 
insanities  which  are  degenerative  in  origin,  chronic  in  course, 
itnd  ehiiraclcrized  by  systematized  delusions,  with  little  impairment 
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of  tile  cmMional  facuIiJes.  and  is  iiot  generally  accepted  u~ir 
syaonyta  for  nioiiomania. 

"  A  primarj-  dcvclopcnciital  insanity."  '*  A  condittoo  of  dcgto- 
mcy."  "  There  U  imbecility  of  mind  and  there  are  dclitlioaft'' 
(Dcwcy), 

Causes. — There  is  generally  a  hereditary  predisposhioo  to  in- 
sanity in  monomania  or  pu^noia.  The  exciting  cause  nay  be 
tlie  reuilt  of  nn  acute  mania  or  melancholia,  or  the  resuh  of  ako- 
tiolism.  or  of  nmlnutriilon  in  tbo^c  mIio  have  had  a  struggle  lu 
keep  their  position  in  tbe  world.  Extreme  worry  in  iadirMtaak 
with  mental  instability  is  a  common  caiuc  It  may  foUow  primary 
or  acme  delusional  insanity. 

Symptoms. — The  course  of  mooomania  is  essentially  chronic, 
the  dc-liiiiiolu  becoming  fixed  upon  one  particular  subject,  or  set 
of  subjects,  which  in  ttim  dominate  the  life  of  the  individnal. 
The  nio«i  conitnon  characters  of  ihe$«  systematized  drinrinin 
are  delusions  of  persecution  or  suspicion,  delusions  of  exaltation 
or  of  pride,  and  dclUKions  of  unseen  agents  or  inSaerKCS. 

Delusion  of  exaltation  or  frijf  is  wet]  sltown  in  the  case  of  a 
woman  of  averaf^  talents  and  eduuiion,  who  bad  deroEed  rancb 
time.  lltouglil,  and  worrj-  to  a  number  of  worthle&s  patients,  and 
now  that  she  is  in  an  insane  asylum  believes  the  has  b«en  pUctd 
there  that  others  may  reap  the  reAvards  of  her  inventive  geniBS; 
she  is  constantly  annoyed  by  what  the  physicians,  attendants,  and 
patients  are  doing,  claiming  that  many  such  acts  arc  for  tbe  par- 
pose  of  annoying  or  harming  her.  her  suspicions  bcii^  of  Ike 
most  aggravating  character.  ■ 

Deiusiou  of  exaliaiicH  or  pride  ig  also  well  sbowi)  in  tbe  case  ol  i 
man  wlio  belie\-cs  be  is  Jesus  Christ,  and  is  angered  ahnon  to 
the  point  of  homicide  if  great  consideration  is  not  shown  Inn. 
Another  male,  whose  origin  is  from  the  lower  walks,  believes  Ik 
is  lo  marry  «  distinguished  authoress,  and  will  tnicnt  any  doohl 
of  his  intentions  with  blows. 

Delusion  of  unsefn  agencits  is  well  shown  in  tbe  case  of  a 
female,  aged  forty  years,  who  labored  under  the  delusion  ihu  tbe 
was  beset  by  numerous  devils  in  her  abdomen,  the  real  cottsc 
being  the  presence  of  a  cancer  of  the  liver.  Patients  of  this  char- 
acter often  complain  of  electric  influences,  tckpbonic  coounoinca- 
tioos.  and  invisible  agents  tormenting  them. 
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The  range  itie  Helusirms  of  monomania  assume,  is  most  wide 
and  varied,  but  always  associated  with  the  ego.  The  patient  is 
being  persecuted  n«t  because,  as  in  mcUncholia,  he  has  cotmnitted 
some  sin,  or  IhitiUs  he  has,  and  deserves  pvitiishiiient,  but  because 
the  persecutors  wish  to  deprive  him  of  his  rights,  titles,  or  estate, 
or  degrade  him  or  in  sr>mc  way  injnre  hini. 

Diagnosis. — In  the  diagnosis  of  monomania  there  are  three 
points  ti>  ever  keep  in  mind:  Sr-jt..  the  duration — the  fixed,  sysleni- 
stized  deiuBloiis  must  have  existed  over  one  year;  second,  tht 
absence  of  symptoms  of  mania  or  melancholia;  and  third,  the 
presenci.'  i>f  systematized  delusions  affecting  the  persoimcl  of  the 
individual. 

Prognosis. — Monomania  is  an  incurable  disease.  Unless  tuber- 
culosis develop  within  a  few  years,  dementia  re^iiiUs. 

Treatment. — The  various  nielhods  adopted  for  building  up  and 
maintaining  the  tone  of  the  body  are  applicable  in  this  affection. 
The  symptoms  should  be  comiattcd  as  they  arise  on  general 
therapeutic  principles. 

GENERAL  PARALYSIS.  ' 

Synonyms. — General  paresis;  general  paralysis  of  the  insane; 
paresis  ;    paretic  dementia. 

Definition. — A  subacute  or  chronic,  degenerative  disease  of  the 
brain,  sonieiinies  involving  the  spinal  cord,  characterized  by  alter- 
ations in  the  intellectual  and  moral  character,  with  the  develop- 
ment of  unsysieniatizcd  ideas  of  self-importance  or  dchisions  of 
grandeur,  finally  merging  into  dementia  (preceded  by  either  a 
mania  or  a  melancholia'),  and  the  gradual  development  of  tremor, 
slurring  jpecch,  pupillary  changes,  ataxia,  trophic  changes,  and 
finally  general  paresis. 

Causes. — General  paralysis  of  the  insane  occurs  cliiefly  between 
thirty  and  fiftj'-live  years  of  age,  and  in  the  male  more  frequently 
than  in  die  female,  although  a  notable  increase  in  the  lower 
class  of  females  is  being  observed.  It  usually  affects  the  robust, 
niiddlc-aged  individual,  rapidly  destroying  all  intelligence  and 
Judgment,  leaving  him  to  ciist.  often  for  months,  as  a  demented 
human   automaton.      General   paresis   is   increasing,    and   M>mconc 
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has  said  H?  increase  is  in  proportion  to  "  sypWiiaation  and  civil- 
ization." 

Predisposing  cauifs:   Heredity;   an  ajnUittoug  overstraiiiing  for 

rproiiiincncc,   learning,    or    wealth ;     forced   intellectual   activity    in 

nfaot«  with  imperfect  or  improper  early  traimng;  or  in  those  with 

an   imjierfectly  developed  or  orgamKed  cortex;    crania]   injuries; 

and  atheroma. 

Brctting  causes:  Alcoholic  and  se:tual  excesses;  syphilis;  men- 
tal and  physical  overstrain ;  and  worry.  "In  niajiy  cases  1  think 
the  middle-aged  general  paralytic  is  suffering  for  the  sins  oi  his 
>-outh"'  (Clou^loii). 

"  General  paralysis  is  nm  a  penalty  of  high  cerebral  develop- 
ment, but  the  expression  of  a  discrepancy — an  inadequacy  of  some 
brains  to  sustain  the  strain  to  which  the  race,  as  a  whole,  is  sub- 
jected"  (Spitzka). 

Pathologic  Anatomy.' — A  condensed  description  of  the  path- 
ologic basis  of  general  paralysis  is  difficult.  It  may  he  described 
as  a  chronic,  diffuse,  conical  encephalitis.  The  microscopic 
changes  in  the  cortex,  according  to  Mendel,  as  quoted  by  Folsom, 
are  as  follows: 

1.  Increase  of  nuclei  and  new  cell-formation  are  observed,  sotne 
nuclei  small,  sonic  large,  and  with  such  varying  reaclion.s  to  col- 
oring agents  as  to  suggest  dissimilarity  of  origin.  The  stellate 
or  "spider"  cells  are  increased  in  the  upper  layer  of  tlic  cortex. 
whCTe  some  may  be  normally  found,  and  extend  to  lower  layers, 
as  is  not  the  case  in  normal  brains;  they,  too,  may  l>e  Several 
times  the  usual  size  and  also  push  llirough  the  white  substance 
to  the  epcndyma  of  the  ventricles.  Proliferation  of  neuroglia  or 
coniicctive-ti.ifuc,  and  in  time  sclerosis  of  the  cortex,  which  in- 
volve.'! the  medullary  substance  also  in  a  greater  or  less  degree 
is  common. 

2.  The  larger  blood-vessels  may  or  may  not  be  atheromatous; 
in  the  capillaries  there  is  an  increase  of  nuclei  in  the  walls,  with 
thickening  and  hyaloid  degeneration. 

3.  In  the  ncrvc-cclls,  the  ganglion-cells,  there  are  granular  and 
fatty  dcgeneraiion  of  protuplasni,  sclerosis,  and  atrophy. 

4.  Atrophy  and  final  disappearance  of  the  ncrvc-6bcrs  is  ob- 
served, not  limited  to  the  cortex.  This  condition  is  found  in  other 
brain  diseases  also — senile  dementia  and  epilepsy,  £or  instance. 
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5.  Focal  lesiotis  of  (he  most  various  kinds,  degenerative  changes 
in  the  spinal  cord,  the  several  forms  of  sclerosis,  and  myelitis  are 
cncniintered, 

The  spinal  cord  uiidcrg^ocs  atrophy  with  gray  degL-neration  in 
posterior  and  postero-median  columns,  and.  in.  the  posterior  spinal 
nerve-roots. 

Symptoms. — For  clinical  convenience  the  disease  is  divided  into 
U\rcc  stagci  —  prodromal,  niatiiacal,  rarely  melancholic,  and  the 
5tage  o(  dementia — ^  although  there  is  seldom  a  marked  division 
between  the  stages, 

Thf  prnHromal  stage  may  exist  tinrecogTiized  for  months  or 
longer.  It  bugins  by  an  alteration  in  the  habits  and  character  of 
the  individual,  such  as  spelU  of  irritability  and  obstinacy,  which 
will  not  admit  of  contradiction  or  opponlion,  and  there  is  a  gen- 
eral feeling  of  elation  !itid  bign-etre,  or  egotism,  shown  by  the 
exalted  opinion  of  his  own  attainments  and  imporiance,  and  a. 
great  lainlation  of  members  of  hin  family.  He  beeonies  boastful, 
untruthful,  dishonest,  and  forgetful,  neglecting  engagements,  busi- 
ness, self,  and  family.  He  frequently  mates  extravagant  pur- 
cliases  and  may  waste  large  sums  of  money  before  his  condition 
of  irres|)onsibiIity  is  recognized,  or  nuy  unwittingly  resort  to  dis- 
honest means  10  obt.'iin  money,  as  was  shown  in  the  case  of  an 
imvlligent  gei»tleni;in.  who  had  squandered  considerable  money 
in  unprofitable  property,  going  to  a  railroad  ticket-office,  asking 
for  a  ticket,  remarking  he  was  without  cash,  writing  a  check  for 
one  hundred  dollars  on  a  ba.nfc  he  had  never  had  an  account  with, 
receiving  ninety-nine  dollars  in  change,  immediately  going  to  a 
jewelry  store  and  purchasing  a  lady's  gold  watch  and  chain,  pay- 
ing sixty  dollars  for  the  sanie,  and  then  going  to  a  pawnbroker's 
and  plc<iging  the  watch  and  chain  for  forty  dollars,  and  the  fol- 
lowing day  going  to  the  same  ticket-office  and  buying  another 
ticket,  such  as  he  had  purchased  with  the  fraudulent  check,  and  on 
being  arrested  protested  he  had  done  notliing  dishonest. 

In  iii.iny  instances  the  patient  develops  ideas  of  an  enterprising 
character,  and  resorts  to  all  forms  of  expedients,  which,  lo  his 
mind,  arc  going  to  improve  his  or  his  family's  station  and  wordly 
condition.  He  determines  to  change  his  occupation  or  husiness, 
or  attempts  to  instruct  the  authorities  in  what  he  conceives  should 
be  their  duties. 
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Mara!  lapses  of  paretics  are  most   frequent  during  this  sta^, 
consisting  of  acts  of  theft,  drunkenness,  violent  impulEts,  or  inde- 
cent aiS»uH$,  in  iTidividiials  who  have  previously  poiscsiwd  a  good 
moral   character.     They   become  profane   and   ^-ulgar,  and  often 
resort   to   sexual   excesses.     Associated   with    any    of   Ihe   above 
I  symptoms  may  be  any  one  or  more  of  the  following  physical  con- 
dition'::  tremor  of  the  muscles  al>ont  the  mouth.  naso-Iabial  folds, 
and   of  ihc   lonjfue,  causing   a   slight   slur   or    bcsilating   speech; 
■  alterations  in  the  pupils,  or  one  ptvpil  hccoming  somewhat  larger 
^than  the  other,  or  the  pupils  niav  be  contracted  to  pin-head  siic 
with  loss  of  aceoninindaiiDii;    attacks  of  vertigo,  or  epileptiform 
or  apoplectiform  sciznrcs.     The   gastric,   intestinal,   hepatic,   and 
ne]ihritit   secretions  are  disturbed,   and   there   may   be   headache 
ajid   insomnia.     After   a   variable  duration,   continuing  in  a  mild 
degree  for  many  montlis,  the  second  stage  begins. 

SfCCHii  or  maniacal  stage  is  much  the  same  as  a  severe  attack 
of  acute  mania  {inegaloniania),  plus  the  physical  signs  of  paresi* 
and  the  delusions  or  ideas  of  grandcnr.  The  patient  is  excessively 
restless,  boasting  of  Im  great  wealth,  intentions.  prospecU.  and 
influence:  one  moment  the  mo=.t  importanl  of  individuals,  the 
next  giving  away  thousands,  and.  if  doubt  is  expressed  as  to  hi* 
ability  to  do  in.  making  it  millions  and  often  billions;  presenting 
bouses  and  tands,  lilies  and  offices,  with  unstinted  hbcrality.  It 
is  to  be  noted  that  these  so-called  delusions  of  the  paretic  are  in 
reality  conceptions,  or  an  expansive  delirium,  for  when  contra- 
dicted the  palienl  makes  no  effort  to  defend  them;  they  seem  to 
be  really  as.scrtions  and  reassertions,  continuing  until  incolieremcy 
restrains  the  airy  itnagination.  If  questioned  as  to  his  health,  re- 
rplies,  enthusiastically,  "  First-rate;  never  better  in  my  life."  The 
f^tient  is  sleepless,  noisy,  and  destructive,  with  attacks  of  Mind. 
uncalculaiing  violence,  resisting  all  who  attempt  to  restrain  or 
molest  him.  The  violent  impulses  of  paretics  are  similar  to  the 
furious  excitement  of  the  post-epileptic  ntaniac. 

The  physical  signs  are  more  pronounced:  the  characteristic 
hesitating  and  slurring  speech  increases;  the  pupillary  channel 
become  more  marked ;  the  tremor  of  the  tongue  and  lips  increas- 
ing and  spreading  to  the  upper  extremities;  the  g.ii(  ataxic;  the 
patellar    reflex    increased,    or,    rarely,    diminished;     the    sphincter 
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J*r  disordered,  and  sometimes  there  occurs  paralysis  of 
ifphincters. 

Ihiring  the  progress  of  the  second  stage  are  developed  cerebral 
crises. — syncope,  petit  or  grand  inal,  apoplectiform  attacks,  or  par- 
alytic seijures.  Few  cases  biit  show  one  or  more  nf  these  con- 
dition;. There  also  occur  myosis  and  loss  of  liglit  reaction,  and 
increased  wri^l  and  elbow  jerks.  Tlie  maniacal  stage  is  of  shorter 
duration  than  any  other,  and  is  usually  succeeded  by  the— 

Stdgi'  of  dementia,  the  patient  presenting  all  the  evidences  of 
failing  mentality,  with  paralysis,  trophic  changes,  as  shown  by 
the  occurrence  of  bed-sores,  cyslilis,  diarrhea,  and  arthropathies, 
or  Charcot's  joints,  the  patient  emaciating  rapidly,  death  closing 
the  scene  within  a  few  nionlhs.  Rarely  the  maniacal  stage  is 
preceded  or  replaced  by  a  condition  o£  melancholia  with  expansive 
hyijochondriacal  delusions.  In  a  few  instances  a  genuine  UicJd 
interval   has  fcJlowcd  cither  the   prodronial  or  maniacal  stage. 

The  xfiinal  fonn  of  general  paresis  is  fairly  frequent,  in  which 
symptoms  oi  spinal  sclerosis  are  added  to  the  mental  ataxic  phe- 
nomena of  Che  usual  fonii. 

"  Of  the  many  divisions  of  general  paralysis  into  several  clinical 
types,  all  of  them  naturally  more  or  less  arbitrary,  1  know  no  other 
so  salisfaelory  as  Meynert's  eight  "  (Folsoni)  : 

3,  Simple  progressive  dementia,  with  the  usual  motor  impair- 
ment which  accompanies  it,  but,  excepting  hypochondrical  de- 
pression, not  ncccBSariSy  exhibiting  other  mental  symptoms  than 
dementia. 

2.  With  the  expansive  delusions  and  the  distinctive  motor  dis- 
turbances, which  appear  simultaneously  and  are  progressive,  con- 
stituting the  "  classic  "  form  of  general  paralysis.  The  mental 
slate  is  usually  self-satisfaction  and  exaltation,  but  there  may 
be  depression. 

3.  Of  the  same  type  as  the  last,  but  failing  its  steadily  progres- 
aive  character  through  arrest  of  the  active  process.  The  remis- 
sions, which  seldom  last  so  long  as  a  year,  raise  hopes  of  recovery, 
but  still  manifest  titimistakahle  inipainnent  of  the  reaEomug  facul- 
ties. The  psychic  disturbances  are  much  greater  than  cin  b« 
accounted  for  by  tho  atrophy  of  the  brain  alone. 

4.  Cases  in  which  the  characteristic  exaltation  and  grand  de- 
lusion.', rwach  such  an  astonishing  hdghl  thai  manifest  molor  symp- 
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totns  arc  looked  for  with  confidence  from  day  to  day.  and  yet 
may  not  appear  even  lor  a  year,  any  slight  incoordination  natur- 
ally being  oLscured  by  the  general  muscular  disturbance.  Mean- 
while there  may  be  such  an  improvement  that  the  patient  leaves 
the  hospital  for  a  while,  once,  rarely  twice,  on  the  responsibility 
of  his  family,  but  to  return  with  marked  motor  as  well  as  mental 
signs. 

J.  A  very  rare  form,  with  alternate  symptoms  of  exaltation 
and  depression  of  the  type  of  circular  insanity. 

6.  With  early  furious  delirium,  painful  hallucinations,  confusion 
and  incoherence  somewhat  resembling  acute  delirium. 

7.  Progressive  general  paralysis,  in  which  the  characteristic  in- 
dications appear  Bccondary  to  other  forma  of  insanity;  for  in- 
stance, after  paranoia  or  melancholia,  first  described  by  Hocstcr- 
mann. 

8.  The  combined  form  with  sclerosis  in  the  whole  cerebro- 
spinal tract,  the  symptoms  of  tabes  or  spastic  pa-ralysis  prcdnin- 
inaling,  according  as  the  posterior  or  lateral  columns  of  the  spinal 
cord  are  chiefly  involved.  The  ascending  type,  in  which  the  cord 
is  Brat  affected,  is  rare.  Optic  neuritis,  ending  in  atrophy  and 
paralysis,  especially  of  the  ocular  muscles,  may  precede  marked 
mental  symptoms. 

Diagnosis. — The  development  of  the  followitig  symptoms  re- 
moves all  dillicuUies  in  diagnosis:  Menial — alteration  in  char- 
acter, loss  of  memory,  defective  will-power,  changed  moral  sense. 
inso'mnia,  violent  impulses,  melancholia  or  ni;ini;i,  unsystematized 
delusions  of  expansive  character,  with  an  exalted  sense  of  well- 
being,  gradually  ending  in  dementia.  Physical — hesit;iling,  slur- 
ring speech:  tremor  of  the  lips,  tongxie,  and  upper  extremities; 
pupillary  changes,  myosis,  loss  of  light  reaction;  exaggerated 
wrist-,  elbow-,  and  knee-jerk;  attacks  of  syncope,  vertigo,  epilep- 
tiform seizures,  ata^cia,  trophic  cliangea,  and  finally  paralysis. 

Paralylic  insanity,  organic  dementia,  or  dementia  paralytica,  is 
not  the  same  condition  as  general  paralysis.  It  is  the  form  of 
mental  failure  succeeding  to  gross  hrain  lesions,  such  as  apoplexy, 
tumors,  softening,  trauma,  and  sclerosis,  associated  with  either 
hemiplegia  or  paraplegia. 

Prognosis, — Unfavorable.  Remi&aions  very  rarely  occur.  The 
duration  of  general  paresis  has  been  considerably  lengthened  by 


the  Tiospital  care  of  such  patients  now  in  vogue  In.  all  properly 
conilucted  instituttons  ior  the  insane. 

Treatment. — The  care  of  the  general  health  and  meeting  symp- 
toms as  they  arise  is  all  ihat  can  be  clone  for  general  paresis.  It 
is  claimed  that  if  ihe  ■condition  be  recognized  early  in  the  pro- 
dromal stage,  the  stag'c  of  cerebral  congestion  or  vasomotor  pare- 
sis, niucli  good  may  he  accomplished,  and,  if  not  cured,  may  be 
held  in  check  for  a  long  period  of  time  by  the  use  of  such  drug3 
as  digitalis  or  ergot. 

The  inaniacil  excitement  may  be  quieted  by  the  use  of  the  hot 
bath,  isolation  (not  seclusion),  and  the  administration  of  small 
doses  of  hyoscin  hydrobromale,  which  seems  to  exert  an  alterative 
action  on  the  brain.  For  the  insomnia,  trional,  ge.  xx-xjcx  {1.3-4 
Gm.).  repeated,  is  usually  satisfactory. 

If  a  reliable  syphilitic  history  is  obtained,  a  thorough  course  of 
mercury  and  iodids  should  be  adminisiergd.  Ail  means  thai  pro- 
mote the  constructive  nietamorphosia  are  indicated  in  this  most 
characteristic,  progressive  malady.  t 

DEMENTIA.  j 

Synonym. — Acquired  feeble-mindedness,  ' 

Definition. — A  progressive  general  weakening  of  the  mind,  char- 
acleriied  by  a  loss  of  reasoning-  capacity,  a  di:ninution  of  feeling, 
a  weakened  volitional  and  inhibitory  power,  and  failure  of  mem- 
ory, associ.^ted  with  lack  of  the  power  of  attention,  interest,  and 
curiosity,  in  varying  degrees,  in  an  individual  previously  possessed 
of  these  menial  qualities. 

Porms. — .'Icule  dementia;  alcoholic  dementia;  dementia  apoplec- 
iica  or  paralytica:  dcmi-Htia  chotcica;  chronic  qt  secondary  de- 
mentia: dementia  epHeptica:  organic  dementia;  partial  dementia; 
primary  dementia:  dementia  scrtHis;  dcme-ntiii  syphilitica;  dc' 
tncntia  toxica. 

Causes. — Deficient  or  fceWe  mental  inheritance:  age;  atheroma; 
mania,  melancholia,  paranoia,  and  other  forms  of  insanity; 
organic  brain  conditions;  alcoholism;  Eyphilis;  developmental 
changes:    climacteric. 

Pathology, — In  acute  dementia  the  changes  are  dynamic.  Id 
the  primary  dementia  there  is  probably  auophy  of  certain  cells 
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from  over-stimulation,  the  tissues  being  normally  dcHcicnt.  In 
secondary  dementia  ihc  chief  charges  are;  "aheralion  in  the 
size  of  the  vessels,  owing  to  ihe  thickening  an<!  dislenlion,  the 
thickening  being  most  marked  in  the  deep  layers,  and  in  the  walls 
of  the  vessels  arc  fatty  grannies  and  hematoidin.  The  perivas- 
cular c:inals  are  eii  largi-d.  The  changes  in  the  cells  may  be 
descrilied  as  deficiency  in  ihe  number  of  pyramidal  cells,  and  a 
want  of  distinctness  of  outline  and  branches,  the  nuclei  being 
larger,  but  changed  in  farm,  and  only  cajiahle  of  slight  carmine 
Staining."  In  senile  tlemcnliu  there  is  general  alrophy  and  degen- 
eration nf  all  ihe  Itssues  of  the  brain. 

Symptoms. — The  onset,  ejctent,  and  variety  of  the  impaired 
mentality  differ  greatly.  In  some  patients  the  evidences  of  the 
failing  mind  are  seen  with  the  subsidence  of  the  mania,  melan- 
cholia, or  other  insanity,  or  soon  after  the  development  of  the 
pjirticular  cause,  while  in  anotlier  group  of  cases  the  development 
is  slow  and  insidious.  The  difference  in  the  intensity  is  marlicd; 
in  one  case  the  changes  being  scarcely  noticeable,  the  patient 
being  simply  less  active  than  before,  showing  a  slight  indifference 
In  his  environment;  while  in  others  the  patients  remain  for  hours 
alone,  making  no  elTort  at  movement  and  with  little  or  no  ex- 
pression of  Ihe  face;  while  still  anolher  class  of  cases  arc  ob- 
livious to  the  demands  for  food  or  drink,  or  the  calls  of  nature, 
existing  "  in  the  darkness  of  perpetual  intellectual  and  moral 
night"  Between  these  symptoms  are  all  varieties  and  degrees 
of  mental  enfechlement,  the  physical  symptoms  of  dementia  vary- 
ing with  the  particular  cases,  many  enjoying  the  best  of  health, 
eating  and  sleeping  well;  while  others  are  always  unwell,  first 
one  organ  and  then  another  being  aflfected;  still  another  group 
suffer  from  chronic  diarrhea,  which  finally  causes  death.  De- 
mentia patients  seem  predisposed  to  tubereulosis,  nephritis,  and 
epilepsy. 

Acute  dementia,  or  "  stupor  with  dementia,"  is  to  be  distin- 
guished from  "stupor  with  melancholia."  The  onset  is  rather 
sudden,  with  or  without  mania  or  melancholia,  after  some 
brain  or  bodily  exhaustion,  sliock,  or  fright;  the  patient,  a  young 
person,  "is  horror-stricken,  paralyzed  in  mind,  not  merely  de- 
ranged, not  depressed  or  excited,  bnt  deprived  of  feeling  and  Intel- 
lect;    his   movements,   if  there   be   any,   are  automatic,   but   fre- 
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quently  he  is  motionless,  standing  or  sitting,  staring  at  vacancy 
for  hours  and  days"  ( Blandford) .  These  palients  will  not  con- 
verse, afid  do  not  rcjjly  lo  questions,  or  but  slowly,  and  in  iiiono- 
syllahies,  and  their  faces  have  a  blank  expression.  One  yoimg 
man  of  (tiirly-lhree  years,  but  three  years  in  America,  having 
au  excellent  musical  education  and  remarkable  sltill  as  a  piano 
performer,  being  unaWe  to  secure  pupiU  to  instruct,  was  obliged 
to  accept  a  position  as  a  piano-player  at  a  questionable  siminier- 
resort  garden,  where  he  contracted  the  alcoholic  and  sexual  habit. 
His  exL'esscs  incn-ajsed.  although  never  intoxicated;  he  suddenly 
developed  symptoms  of  dementia,  his  mind  becoming-  a  eompletc 
blank,  his  circLila.lion  feeble,  the  surface  cold;  and  he  never  of- 
fered to  enter  the  diningr-rooru,  and  yet  attended  to  the  calls  of 
nature.  He  never  spoke,  and  would  reniain  alone  and  motionless 
for  hours.  The  sweetest  nmsic  caused  no  movement  showing 
intelligence.  Ife  was  placed  on  the  Mitchell  rest  treatment  for 
six  weeks,  and,  as  his  bodily  condition  improved,  he  was  daily 
taken  to  the  piano,  and  his  fingers  made  to  touch  the  keys.  For 
wecl«*s  he  showed  no  interest,  when,  slowly,  ooe  day  he  feehly 
ran  his  fingers  over  the  keys,  and  frora  thai  day  improved,  antil, 
within  four  weeks,  his  performance  on  the  piano  attracted  wide 
attention,  and,  after  recovery,  which  was  complete,  with  no  recol- 
lection of  this  sickness,  he  secured  pupils  and  ia  to-day  a  success- 
ful teacher.  He  has  assured  me  that  he  suffered  no  pain,  or 
depression,  but  that  all  is  a  blank  to  him. 

Alcoltoiie.  dcmi-Ktia,  the  mental  weakness  resulting  from  exces- 
sive use  of  alcohol.  Inebriety  is  a  form  of  dementia,  there  existing 
an  uncontrollable  ah-oholic  habit,  with  weakened  or  absent  will 
power  and  impaired  mentality.  Sutherland  defines  seven  forms 
of  insanity  from  ;dcoholic  excess :  (i)  Intoxication;  (2)  delirium 
tremens:  (3)  mania -a-potu ;  (4)  dipsomania;  (g)  mania  of  sus- 
picion; (6)  chronic  alcoholism  or  dementia;  (7)  general  paral- 
ysis. 

Dementia  a^'OplecHca  or  paralytica  is  an  organic  or  terminal 
dementia  due  to  the  cerebral  changes  sometimes  following  a  severe 
apoplectic  seiiure,  and  is  usually  associated  with  hemiplegia- 

Detncntia  choreica  is  a  feeblc-niindedness  associated  with  chronic 
or  hereditary  chorea,  or,  in  some  cases,  probably  the  result  of 
chorea. 
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Chrome  dementia  i»  the  designation  applied  lo  all  forms  of  <!«- 
tnratia  that  tiavc  existed  for  one  or  more  years. 

Dementia  efUeptica  is  the  slow  inental  impairment  resulting 
from  long-coiuimtcd  and  frequently  occtiriiig  epileptic  convulsion;;. 

Organic  tScntfntia,  the  mental  deterioraiion  resiiliiag  from  gross 
I  organic  hrain  lesions,  such  as  sclerosis,  tumor,  embolism,  or 
trsuraa.  As  an  example  of  this  form,  the  following  case  may  be 
dted:  An  intelligent  machinist,  aged  fony  years,  fell  a  distance 
of  twenly  feet,  sinking  on  his  head,  but  without  {!ausiRg  any 
fracture.  He  was  unconscious  one  week,  and  on  slowly  recov- 
ering it  wns  noticed  that  there  was  some  change  oi  character, 
which  has  grown  most  decided,  and  is  associated  with  persistent 
insomnia.  He  is  restless,  indifferent;  has  loss  of  memory.  i> 
vulgar  and  profane,  and  inclined  to  be  talkative — opposite  trait» 
lo  his  former  self;  h.is  violent  outbreaks,  and  has  a  delusion  that 
he  IS  to  itialic  a  fortune  out  of  a  polish  the  formula  for  which  was 
given  him  by  God,  but  which  he  has  mislaid.  He  cannot  read 
or  write,  or,  at  least,  he  will  never  make  the  altenipt.  His  physical 
condition  is  good. 

Partial  dernentia  is  an  incomplete  form  of  dementia  in  which  the 
mental  enfeeblement  is  associated  with  such  a  degree  of  intelli- 
gence and  memory  that  the  qiialiijing  tcr«i  "partial"  is  applicable. 
This  variety  of  dementia  constitutes  tlie  majority  of  able-bodied. 
working,   chronic  insane  patients  seen   in   insane  hospitals. 

Primary  dementia  is  seen  most  frequently  in  the  yonng,  devel- 
oping slowly  and  insidiously,  without  any  symptoms  of  mania  or 
melancholia,  usually  in  a  youth  who  has  given  promise  of  a  bright 
future,  by  a  slowly  progressive  indifference  to  his  former  occu- 
pation, sludics,  or  surroundings,  with  devektpiiig  carelessness  and 
negligence  of  person  and  proprieties,  no  amount  of  external  stim- 
ulus serving  to  rouse  the  receding  mentality,  until  finally  the 
downward  course  ends  in  dementia  so  decided  that,  hiit  for  the 
history  of  the  individual,  the  case  would  lje  classed  a*  conge:ittal, 
or  imbccilitj'. 

Secondary,  sequential,  or  dironic  dementia,  is  the  most  common 
variety  of  mental  inipaintient  following  mania,  raekmchotia,  and 
Other  msanitits.  According  to  Bevaii  Lewis,  twenty  percent  of 
manias  and  hfteen  percent  of  melancholias  become  pennaaent 
dements. 


DESitBNTIA. 


Dcmenita  senilis  is  the  result  of  cerebral  atrophy,  with  its  con- 
sequent failing  mental  power.  Loss  of  niemory  for  rcccm  events 
is  one  of  the  most  common  syniploius.  The  disease  often  begins 
as  a  senile  mania,  melancholia,  or  delusional  insanity.  The  fol- 
lowing is  31J  average  case;  A  female  aged  sixly  years,  with  in- 
tcmperale  history,  was,  on  aiJniission,  cxceL'dingly  filtliy  and  (.-overed 
with  many  vermin.  She  says  shy  has  heuu  jjcrsccnlcil  in  her  iiov- 
etty ;  that  she  could  not  obtain  goods  from  the  store  when  she  had 
no  money,  though  the  shopltctper  was  rich  :  that  she  was  neglected 
by  others;  insists  that  she  ought  to  hav<^  been  assisted;  ts  tin- 
concerned  with  her  surroniidings ;  is  trifling  and  disrespectful, 
restless,  moving  her  hands  and  body  almost  continually ;  is  chil'dish 
and  silly  in  manner,  frequently  langhing,  claiming  she  is  happy, 
and  will  not  work;  cannot  remember  her  only  sister's  name  or 
vrheiw  she  herself  last  resided. 

Dementia  syphilitica  is  the  feeble -tniiidedness  resulting  from 
cerebral  syphili.*.  This  grou|i  of  patients  is  always  sangnine, 
and  assert  they  arc  "  all  fighl."  "  never  sick  in  my  life,"  and  yet 
anabic  to  assist  or  care  for  themselves.  This  form  of  dementia 
has  many  symptoms  aJ<in  to  general  pare-tis,  and,  indeed,  is  often 
termed  "  pseudo-paresis." 

Dancniiii  Icrica  is  the  mental  failure  produced  by  Uie  long- 
continued  and  excessive  use  of  opium,  cocaine,  and  chloral. 
Oironic  plumbism  is  also  given  as  a  cause. 

Diagnosis. — .A.eute  dementia  is  often  tnisnamed  inelancholta 
with  stupor,  but  if  the  patient  is  in  the  teens  the  probabilities  arc 
that  it  is  a  case  of  the  former,  while  if  past  forty  it  is  almost 
certainly  the  latter. 

The  distinction  between  dementia  and  idiocy  or  imbecility  must 
always  be  determined.  Esfjtiirol's  graphic  description  is  well 
worth  remeniljerirg:  "  The  dement  was  a  rich  man  who  has  be- 
come poor;  the  idiot,  on  the  contrary,  lias  always  been  in  a  state 
of  want  and  misery." 

Prognosis. — Acute  dementia  is  generally  favorable.  All  other 
varieties  arc  incurable.  The  average  life-time  of  dement*  is  placed 
at  about  twelve  years,  the  great  majority  dying  of  tuberculosis, 
nephritis,  or  apoplexy. 

Treatment. — Patients  suffering  from  acnte  dementia  shotild  be 
placed  on  ihe  Mitchell  rest  rcgJitic,  with  attention  to  all  the  k- 
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Tuheriles  ar«  circumscribed,  solid,  pea-sized  elevations,  situated 
deeply  in  tbc  skin. 

Tumors  arc  varioosly  sized,  shaped,  and  constituted  prominences, 
the  scat  o(  which  is  in  the  deep  layers  of  ihc  integiiiiiicnt. 

The  secondary  Usions  include  scales,  crusls,  excoriations,  fis- 
sures, ulcers,  scars,  stains,  and  any  other  secondary  structural 
change.  These  manifestations  do  not  bear  directly  on  the  diag- 
nosis and  ihcir  detailed  de».Tiption  tnay  ihercfore  be  omiitcd. 

Subjeelive  symptoms  in  dcrmalologic  affections  arc  itching, 
buniiiig.  tingling,  smarting,  pain,  and  sense  of  heat.  The  in- 
tensity of  these  manifestations  is  necessarily  subject  to  great 
Tariation.  They  may  exist  separately  or  jii  different  degrees  of 
combination. 
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ANEMIA  OF  THE  SKIN. 


Anemia  of  the  skin  consists  in  a  diminution  in  the  quantity 
or  alicratioii  in  quality  of  its  blood-supply  and  may  be  general  or 
local,  transient  or  persisiciit.  Generalized  dermal  anemia  occurs 
as  a  pun  of  a  gctterat  anemia  from  various  causes,  anij  as  a  result 
of  cerebral  anemiiL  Localized  anemia  follows  the  application 
of  cold,  pernio,  frost-bite,  Raynaud's  disease,  emtwii  and  throoibi, 
1(ek>id.  morphea,  scleroderma,  alopecia  areata,  cicatrices,  etc. 
Transient  aiteiiiia  occurs  as  the  result  of  shock,  syncope,  anger, 
fear,  beraorrliages,   etc     Persistent  anemia   is  that  which  occurs 

tas   tfac   result   of   some   structural    change   in   the   skin   such   as 
Borphea  and  alopecia  areata;   it  also  accompanies  persistent  g:en- 
«n]  anemias. 
: 
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HYPEREMIA  OF  THE  SKIN. 


Hyperemia  or  congestion  of  the  skin  con>tiets  in  an  increase 
of  its  hlood-supplv  due  to  overfilling  of  the  hlood-vcMeln  without 
other  stinctural  change.  As  in  other  parts  oi  the  liody.  it  may 
-•  be  active  or  passive,  itliopatltic  or  symptomatic.  The  most  im- 
portant hyperemias  are  erythema  simplex  and  erythema  intertrigo. 
•  Erytktmia  sunflrjc  is  a  circulatory  disliirbaiice  of  tlic  intcga- 
ment  characterised  by  variously  siied  and  shaped  areas  of  redness 

Etitded  by  ele\-at!oi)  or  <lepression.     It  is  accompanied  by  mild 
ig  or  burning,  and  disappears  on  pressure.    It  may  be  due 
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lo  exposure  to  extremes  of  teiaperature  (erythema  coloricHm'),  ex- 
posure to  the  sun's  rays  (erythi'imt  soinrc),  injury  {erythema 
Irautnaticnm') ,  irritation  of  poisonous  plant*  {ervlhcina  T'tftfUfffo), 
or  lo  the  absorption  of  drugs,  antitoxins,  ptomains,  cic,  Ooxic 
erythcnta). 

The  treatment  should  be  internal  and  external.  As  nuny  of 
these  cases  arc  rliie  to  inlestinal  autointoxication,  fracliona.1  doaes 
of  calomel  ft)!Iuw<-cl  by  a  salitie  purgative  should  be  adniintslcred 
mutiuely,  except  in  those  instances  In  which  the-  aflfection  is 
obviously  due  to  external  causes.  Externally,  dusitng  i>owilFr)t 
such  as  zinc  oxid  and  atarcli.  and  sedative  lotions  such  as  saturated 
boric  add  solution  are  very  beneficial. 

Erythema  intertrigo  or  chafing,  is  the  varictj-  of  hyperemia  en- 
countered in  regions  such  as  the  buttocks,  genital  regions,  and 
flexures  of  joints,  in  which  ihc  skin  surfaces  arc:  in  appoMlion 
and  rub  one  on  the  other.  In  the  obese  and  in  infants  it  is  very 
freijuent  and  often  develops  into  a  true  dermal  iiiflauiitiation.  Hcd- 
ncss,  heat,  and  burning  are  the  only  symptoms.  Cleanliness  and 
the  local  application  of  dusting  powders  such  as  m^igncsium  car- 
bonate. Kinc  oxid.  subnitrate  of  bi^nuith,  tale,  cte„  serve  to  prnxM 
and  relieve  the  condition. 


INFLAMMATIONS  OF  THE  SKIN. 

ERYTHEMA     MULTIFORME. 

Erythema  nmhiforme  is  an  infiamniatory  disease  of  the  skin 
characterized  by  symmetric,  bright  or  diirk  reddish,  more  or  less 
variegated  macules,  papules,  and  vesicles,  occurring  discretely 
or  in  patches,  often  sharply  defined,  and  raarginatc,  of  variou!! 
size  and  shape,  riinniiig  an  acute  course  (Duhring).  Constittt- 
tional  disturbance  usually  precedes  or  accompanies  it  and  15  man- 
ifested by  feverisbness,  malaise,  rhcumatrjid  pains,  anorexia,  etc. 
This  is  followed  by  tht  stidden  api>carani.<  of  the  iruplioij  which 
may  consist  of  macules,  papules,  vesicles,  or  blebs,  the  crui>lioti 
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being  desi^iatcd  by  the  predominant  tj'pe  of  lesions.  It  is  bright 
or  dusky  red  in  color  at  first,  but  soon  becomes  purplish  or  bluish 
and  shows  a  great  predilection  £or  extensor  surfaces  such  as  the 
backs  of  the  hands  and  dorsal  surfaces  of  the  foct.  Other  por- 
tions of  the  body,  however,  arc  no:  exempt.  The  subjective  syinp- 
toniB  arc  itchng  and  burning. 

The  direct  cmjse  of  the  affection  is  undetermined  but  early 
adult  life,  spring  and  autumn  seasons,  changes  in  ihe  weather, 
and  the  rheiiniatic  dialiiesis  are  known  to  influence  its  pro- 
duction materially.  The  pathologic  changes  consist  in  dilata- 
lion  of  the  dermat  vessels  with  moderate  serous  and  cellular 
exudntion  into  the  tissues.  In  distinguishing  Ihe  condition 
from  other  cutaneous  affections  it  should  be  remembered  that 
the  eruption  appears  suddenly  in  crops  lasting  from  one  to 
four  weeks,  is  niultifonii  in  charact-er,  is  most  marked  on  extensor 
surfaces,  has  a  purplish  red  or  violaceous  color,  is  accflmpanicd 
by  conslilutional  symptoms,  and  undergoes  spontaneous  invohitioit 
often  reappearing  when  the  necessary  contributarj-  conditions 
(such  as  change  in  the  weather)  are  supplied. 

Treatment.— In  all  cases,  the  adminiM ration  of  fractional  doses 
of  calomel  followed  by  a  saline  is  of  benefit.  Quinin  and  the 
salicylates  often  serve  to  hasten  the  crti|)lion's  involution  and 
to  relieve  the  constitutional  manifestations.  Locally,  antipruritic 
lotions  are  of  value.     The  following  may  be  used: 

9.     Acid  carbot 5ii  ft,     Cc. 

Glycerin  ...5ii  8,    Cc. 

Aqu£    Oi  480.0  Cc, 

M.  S. — Poison,  apply  locally  twice  daily. 
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Erythema  scarlatinoidcs  is  a  variety  of  exudative  erythein;i  n,— 
sembling  scarlatina  in  its  cutaneous  manifestations  l>ut  differing 
from  it  in  its  other  eharactcrialics.  The  erupUou  appears  sud- 
denly with  very  slight  constitutional  reaction,  is  punctifomi  or 
diffuse,  and  disappears  by  desquamation  in  from  one  to  six  days. 
The  face  is  seldom  attacked;  the  strawberry  tongtic  is  ahscnl; 
recurrence  is  common;  and  the  affection  13  non-contagious.  It 
may  arinc  as  an  idiopathic  condition  or  it  may  accompany  septi- 


630 


EKVTUEUA    NODOSUU. 


cemia,  pyemia,  ptomain  poisoning,  rheiimati^ni.  uremia,  and  the 

infectious  fevers,     A  similar  eruption  may   follow  tlie  abMtrption 

of  quinin.  salicylates,  copaiba,  belladonna,  and  similar  drugs.    The 

Tcction   is  devoid  of  danger  and   terminates   favorably   usually 

"within  a  w«ek. 

Treatment. — When  the  cause  can  be  ascertained,  it  should  he 
promptly  removed  in  order  to  prevent  persistence  or  recurrence 
of  the  condition.  Usually  no  local  treatment  is  required.  Dust- 
ing powders  or  sedative  lotions  may  he  necessary  if  there  is  any 
atlcndnnt  itching, 

ERYTHEMA    NODOSUM. 


Erythema  nodosum  (dermatUij  cotilusifarmis)  is  an  inflamma- 
lory  disease  attended  by  the  formation  of  symmetric  round  or 
oval,  node-like  swellings  and  accompanied  by  more  or  less  ctra- 
stitulional  disturbance.  The  onset  is  marked  by  slight  fe\'er. 
rheumatoid  pains,  and  loss  of  appetite.  These  are  shortly  followed 
by  the  appearance  of  tense,  rosy,  red  nodes  or  swellings,  usually 
over  both  tibi».  resembling  erysipelas.  They  are  at  first  hard 
and  extremely  tender  to  the  touch  but  later  soften  and  their  coior 
becomes  that  of  a  bruise.  Suppuration  nc%-er  occurs  and  the 
lesions  tindcrgo  spontaneous  involution  in  from  a  week  to  ten 
days.  The  affection  is  usually  obse^^-ed  in  children  and  yotmK 
adults  particularly  in  the  spring  and  fall.  It  is  often  a»soctated 
with  rheumatism  and  gastrointestinal  disorders.  The  structural 
changes  incident  to  this  disease  arc  congestion,  scfxius  and  cellttlar 
infiltration,  and  hemorrhages.  It  is  closely  related  To  erj-thcna 
multiforme. 

Treatment. — Rest,  with  elevation  of  the  affected  parts  is  esseii> 
tial.  The  application  of  l^d-watcr  and  laudanum  wrves  to  re- 
lieve the  pain.  On  no  account  should  the  k-siors  be  incised.  In- 
ternally, fractional  doses  of  catotnel  (ollou'ed  by  a  Kitin«  should 
b*  given  to  relieve  the  gaJtrointestinal  tract  of  any  oflfeiMfing 
material  and  to  pronxite  ctiminntion.  Quimtt,  satoL  saticin,  so- 
dium salicylate,  and  phenaceiin  may  be  employed  with  benefit. 
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ERYTHEMA    INDURATUM. 

Lrythema  induratum  (crj-|heme  indure  des  scrofuleux — Bazin) 
is  an  unconnimti  inflammatory  affection  observed  in  scrofulous 
in<lividua!s,  pariicularly  stnimoiis  girls,  characterized  by  tho  form- 
ation of  ctreuniscribed  infiltrated  ;iri;as,  usually  in  the  calves 
of  the  legs,  which  Ieniiiiiat.e  either  in  absorption  or  necrosis  with 
the  formation  of  an  indolent  iilccr.  It  occurs  tisnallv  in  winter 
in  poorly  nourished  individuals  with  feeble  circulation,  and  is 
exlremely  chronic  with  a  tendency  to  recurrercc. 

Treatment, — In  all  cases  it  is  extremely  necessary  first  to  im- 
prove the  patient's  general  cniidition  Ly  good  food,  fresh  air, 
stinshiiie,  cod-Uvci"  oil.  symp  of  ihc  lodid  of  iron,  and  similar 
measures.  Locally,  elevation  of  the  parts  is  of  decided  advantage 
and  in  the  event  of  ulceration,  surgical  cleanliness  is  all  that  is 
iieccisary. 


URTICARIA. 


Synonyms. — Hives;  nettle-rash. 

Definition. — An  inflammation  of  the  skin  characterized  by  the 
dcvclo^wiciit  of  wheals  of  n  whitish,  pinkish,  or  rcUdiah  color,  ac- 
companied by  .=!iiii^*ng.  pricking,  and  tingling  .sensations,  often 
associated  with  febrile  and  gastric  syniptom.". 

Causes. — It  is  usually  due  lo  some  indiscretion  in  diet.  Certain 
substances  such  as  fish,  cralbs.  lobsters,  cheese,  sausage,  buclfwhcat. 
straw  1  terries,  nuts,  pork,  etc.,  in  susceptible  individuals  bring  nbaut 
an  attack,  .Anlilnxin  sennits,  copaiba,  quitiin.  cuhehs,  chloral,  sali- 
cylic acid,  Hioqihin.  ttc,  may  also  give  lise  to  the  condition. 
Intestinal  parasites  and  undigested  food  arc  also  causes.  Locally. 
the  fiitcs  or  stings  of  inserts,  exposure  to  heat,  (he  sting  of  the 
nettle,  and  tranmatiam  such  as  caused  by  the  stroke  of  a  whip- 
laah.  often  jiroduce  the  conditifjn.  Less  frc(|ueiit  causes  include 
reflex  irritation  from  hepatic,  renal,  uterine,  or  bladdcrr  dcrauge- 
nients,  pimcture  of  pleural  effusion,  rupture  of  an  hydatid  cj'St, 
nialaria.  emotion,  neurotic  conditions,  puri>ura,  pregiiancy,  lacta- 
tion, and  ihc  menopause. 
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Pathology. — An  acule  edematous  coDdtiian  of  the  papillary 
layer  of  tlic  skin,  characlcriied  by  the  rapid  developiiieiU  of  a 
"wheal"— >i  more  r>r  less  firm  elevation — consisting  of  a  circum- 
scrihed  rolleclioii  of  the  semiHuid  material,  the  result  of  a  rapid 
exudalidn  into  ihe  tijiper  layers  of  the  skin.  Th*-  produclion  of 
tile  whc»I  h  the  immediate  result  of  z  distiirliaiicc  of  the  vaso- 
motor system,  which  is  shown  by  the  interference  of  the  circula- 
tion in  the  wheal,  the  l)lood  bcinff  driven  from  its  center  to  its 
periphery,  causing  the  whitish  apex  and  red  areola  so  character- 
islic  of  the  developpd  'hive." 

Symptoms. — An  attack  of  "hives"  is  cliaracteri^ed  by  the  sud- 
den development  of  wheals  upon  the  cutaneous  surface,  which 
usually  as  suddenly  disappear,  ihcir  §ite  being  teiiiporarily  marked 
hy  a  *pot  of  redness  or  hyperemia.  With  the  apiwarance  of  the 
wheal  occur  ilislressiiig  itching.  Inirning,  tingling,  craw'ing,  priclc- 
ing.  and  ^slinging  sensations,  to  relieve  which  the  patient  ttiL 
furl  her  irritates,  tears,  or  ollierwisc  wounds  Ihe  surface  by  acrnlch- 
ing,  whence  arc  often  developed  dcep-coIorcd.  flat,  lenticular 
papules. 

Very  frerjuenlty  an  attack  of  "hives"  is  associated  with  fever, 
headache,  and  gastric  disorder.  The  wheals  may  wppc^ir  upon 
any  pnrtinn  of  the  body;  their  size  varies  from  that  of  a  pes  lo 
that  of  a  walnut  or  an  egg — '"  giant  wheals:  "  the  number  varying, 
sometimes  lieing  m  numerous  as  to  cover  the  whole  sarfac«- 
The  shape,  size,  color,  and  number  of  the  wheals  that  may  occtir 
have  given  rise  tw  a  number  of  names  to  designate  the  lesions. 
Thus,  urticaria  annuiari.itic.zuT9,  in  rings;  urticaria  figurala  occurs 
in  spirals;  urticaria  vesiculosa  has  a  vesicular  devclopnK'ol  on 
the  summit  of  the  wheal:  urticaria  bullosa,  a  bullous  devclopnicnt 
at  the  summit;  urticaria  papiihsa,  or  lichen  urticarus,  the  wheal 
and  a  small  papule  are  combined;  urticaria  tuberosa,  or  giant 
wheals;  urticaria  ketiinrrhagita.  or  purfunita  uriicario,  a  com- 
bination of  uticaria  and  purpura;  urticaria  ctauida.  a  rapid  ap- 
pearance and  disappearance  of  Ihe  lesion;  Mrticaria  Persians,  slow 
disappearance:  urticaria  confcrta,  when  the  wheals  arc  conflueni; 
urticaria  pigmcntcsn,  when  the  wheals  arc  succeeded  by  pigmenta- 
tions of  the  site,  the  lints  varying  from  dark  brown,  greenish 
yellow,  to  a  choOTlate  color;  urticaria  ffbrilis,  wlica  the  wheals 
are  associated  u'ith  fever;    urticaria  ab  ingesiis,  when  associated 
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with  indigestion;  urticaria  factilia,  when  the  wheals  arc  produced 
arlifically. 

Prognosis. — Acute  attacks  respond  quickly  lo  treatment,  but  re- 
currences arc  common. 

Treatment. — In  the  early  stage,  an  emetic  will  be  of  value 
Lut  usually  the  condititm  is  wcU-ad  i-aiiccd  when  seen  by  Ihc  phy- 
sician necessitating  the  administration  of  a  brisk  purgative.  Fol- 
lowing ihis  some  intcslitial  antiseptic  such  as  salol,  r>r  sodium  sali- 
cylate should  be  givcTi.  The  dirt  shou'.d  he  as  plain  as  possible. 
cari;  being  taken  lo  eliminate  lho5c  substances  for  which  the 
patient  has  an  idiosyncrasy.  Among  other  drugs  of  value  in 
this  condition  may  be  mentioned  qninin.  phenacelin,  antipyrin, 
pilocarpin.  atropin.  tincture  of  belladonna,  ammonium  chlorid, 
arsenic  and  potassium  bromid.  The  following  pill  is  useful  in 
many  cases; 

9-    Pulv.  pilocarpi. 

Ext.  Kuuiaci    att  ^r.  iss  aa  o.i  Gm. 

Uthii  beiizoat gr.  ii)  0.3  Gnu 

M.  S. — Two  to  four  each  twenty-four  hours. 
If  there   be   atonic   dyspepaiii   and   constipation,   the    following 
combination  is  beneficial: 

9-     Magnesii  sulphat 5  j  32.  Gin, 

Fcrri  sulphat gr.  xvj  i.  Cm. 

Sodii  chloridi 3  ss  2.  Gm. 

Acidi  sulphuric!  dil f 3  ij  8.  Cc. 

Infus.  cascarillae fj  iv  I20.  Cc. 

M.  S. — Tablespoonful  before  breakfast,  diluted. 

Locally,  baths,  lotions,  or  dusting  powders  will  be  necessary 
to  relieve  ihe  itching.  Among  the  most  scrviccsbk  measures  are: 
sponging  witb  alcohol,  brandy,  whiskey,  carboliied  water,  or 
witch  hazel,  alkaline  baths,  and  acid  balh,  Diihring  recommends 
the  following: 

^.     Acid!  carbolic!    5  iss  6.  Oni. 

Glycerini    t3  ij  8.  Cc. 

Alcoholis    (5  viij  340.  Cc 

Aq.  amygdal.  amar.  -...fj  viij  240.  Cc. 

M.  S. — Use  as  a  lotion  two  or  three  times  daily. 
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Bulkley  suggests  the  following: 
5.    Ch!oraIis, 

Lamphnnc   is  5  j  fii  4.  Cm. 

Miscc,  and  incorporate 
with  Pulveris  amyli  . .  .5  j-ij  32.-62.  Gm. 

M. — Keep  tightly  corked  in  a  wide-moiitlied  bottle. 
S. — Rub  in  with  hand. 
A  serviceaWe  fonimla  is  the  following: 

5.     Guloroformi Dj  4.  Cc 

Utig.  zinci  oxid ^  ij  63.  Gm. 

M.  S, — Apply  locally. 

Of— 

5.     Menthol    gr.  V  0.32  Gm. 

Pelrolat.  f  i  32,  Gm. 

M.  S. — Apply  locally. 
Or— 

9.     Acid  Benzoic KT- x  o.€  Gm. 

Alcohol ,...15.1-  30.  Cc 

M.  S. — Apply  locally. 
Urticaria  pigmentosa,  already  referred  to,  begins  in  the  csrly 
lumillis  of  infaiiL-y  and  is  characterised  by  bulT-coIored  wlieak, 
with  or  without  itching,  that  persist  (or  a  long  period  and  afii^r 
disappearing  leave  behind  brownish  stains.  It  is  very  rare.  It  is 
essential!/  chronic  hut  seldom  lasts  mitil  puberty.  The  treatmcnl 
consists  of  inlernnl  and  local  medication  based  on  the  same  prin- 
ciple.i  cnvploycd   in  oihcr  varieties  of  urticaria. 

ANGIONEUROTIC  EDEMA. 

Angioneurotic  eilema  is  a  neurotic  coii(Ji:ioii  in  wliieh  trafwiwit 
circnmscrilietj,  edcTnatoiis  swellings  appear  on  the  skin,  and  snnw- 
limes  oil  the  mucous  membranes,  and  disappear  after  3  variable 
period  without  leaving  bchinrl  any  struciurnl  alterations.  It  arijw 
usually  without  obvious  cause  and. is  in  a;i  probability  a  vasomotor 
neurosis.  Certain  drugs  in  susceptive  individuals  may  JndiKt 
it.  Recurrences  are  frequent,  and  when  the  larynx  is  involved 
the  affection  iissiinies  a  grave  aspect.  The  treatment  is  simiUT 
to  thai  of  urtiearin. 
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Synonyms. — Tetter;  salt  rheum;  scall. 

DeBnition. — A  noii-contagioiis  inflammation  of  the  skin,  diarac- 
ttrizetl  l»y  any  or  at!  of  the  results  of  iiiflammatitin,  at  once  or  in 
succession,  such  as  erythema,  papules,  vesicles  or  pustules,  accom- 
panied by  more  or  less  infiltration  and  itching,  lerminaling  in  a. 
serous  discharge,  with  the  formation  of  crusts,  or  in  desquam- 
ation. 

Forms. — Acute;  subacute;  chronic. 

Varieties. — Bcscma  crylhcntalosum:  ecsnna  faputosum;  ecsema 
vesicitlasum :  ecsana  fustuiosum;  ecscma  rubrum:  ecsana  squa- 
mosum;   eescma  fissum;    cescttia  verrueosuni;    ecsenia  scleros-am. 

Causes. — EcEcina  attacks  persons  in  all  spheres — the  rich,  the 
poor,  the  infant  or  the  aged,  and  males  or  fenwies.  Many  fam- 
ilies, especially  those  having  the  "catarrhal  predisposition  or 
peculiarity  of  constitution,"  seem  more  liable;  indeed,  it  appears 
probable  that  a  predisposition  to  ecxcnia  may  be  transmitted  from 
parent  to  child,  Other  causes  are:  improper  food,  g-as  t  coin  test  inal 
disorders.  Imperfect  elimination  of  products  of  waste,  intestinal 
pamsitcs,  dentition,  deficient  urinary  secretion,  Brigbt's  disease. 
diabetes,  functional  and  organic  nerve  affections,  the  rheumatic 
and  gouty  diatheses,  vaceinalion.  prolonged  contact  of  hot  fomen- 
tations, contact  with  the  poison  vine  (thus  to.xicodcndron)  and 
poison  tree  (rhiis  venenata),  heat  and  cold,  and  various  chemic 
and  nieclunic  irritants. 

Pathology,— Eczema  is  a  catarrhal  inflammation  of'the  skin — 
a  dcrmaiitU,  with  superficial  serous  exudation.  There  is  first 
hyperemia,  or  congestion  of  the  vessels  of  the  skin.  The  hyper- 
emia is  soon  followed  by  a  serous  exudation.  If  the  superficial 
exndatlon  he  profuse  enough  to  form  small  drops,  and  if  the  epi- 
dermis possess  sufKcieni  resisting  power  not  to  give  way  immedi- 
ately before  it.  vesicles  form,  producing  the  variety  known  as 
eczema  vesicu'osiim;  if  the  vesicles  eontain  a  large  adniixttire 
of  young  cells,  so  (bat  the  serum  he  turliirj,  yellow,  and  purulent, 
ibe  vesicles  become  pustules,  termed  eczema  puilutosum;  if  the 
serous  exudation  be  not  sufTicient  to  either  elevate  or  break  through 
the  cpidenuia,  instead  of  either  vehicles  or  pustviU*.  \wviv\\\if..  ■*«a«; 
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occur  ilry  scales,  rising  from  ihe  reddened  skin — eczema  squa- 
nin«iini.  When  the  exudation  is  sufficient  to  detach  the  epidermis, 
thu*  exjiosing  the  rt'd  and  moist  coHutn,  it  is  termed  ccEcniia 
rii  brunt. 

In  chronic  eczema,  the  skin  i^  ^ubacutcl/  inflamed  and  U  very 
miiL-h  ihifkcncd.  hardened,  and  infiltrated  with  cells  which  extend 
thrnughmit  the  entire  conuni,  cvt-n  into  ihc  subcutaneoitt  con- 
nccitve-lissiie.  The  papillxr  arc  enlarged  and  at  limes  tnay  be 
distiiig^tahcd  with  the  naked  eye.  Pigment  3 1  ion  may  take  place 
ill  the  deep  layers  of  the  rcte  and  in  the  cortnni.  especially  about 
the  vessels. 

Symptoms. — Eczema  is  ihc  most  common  of  all  cutaneous  aflcc- 
lions,  with  .symptoms  varying  in  accordance  ^vith  the  particular 
variety  of  the  afTcciion  and  the  lucation,  allliough  the  general 
characteristics  of  a  catarrhal  in  ft  am  mat  ion  are  present  in  a!I: 
■  these  arc  redness,  cither  limited  or  diffused :  heat,  of  the  part 
'afFcctcil;  svc^lling.  the  result  of  the  serous  exudation,  giving  rise 
eillier  to  a  dUclvirgc  (weeping),  wilh  subsequent  cnutiag,  or  to 
the  deposition  of  plastic  material.  The  most  constant,  annoying, 
and  troublesouii;  syniploni  is  the  itching,  or.  at  limes,  burning, 
which  varies  froni  thai  which  \s  simply  annoying  to  tlial  which 
is  almost  unendurable. 

Eczema  runs  its  course  either  as  an  acute  afFection,  lasting  a 
few  weeks,  not  to  return,  or  to  remm  acutely  at  wide  intervals, 
or,  as  is  much  more  frequently  the  case,  it  assumes  a  chnrnic 
state,  continuing  with  more  or  less  variations  for  months,  years, 
or  even  a  lite-time.  It  may  appear  upon  any  portion  of  the  body 
or  involve  the  whole  integuiitent  (eczema  universale).  The 
varieties  are  named  in  the  order  the  lesions  assume  at  their  com- 
mcnccracnl, 

Eczema  Erytheraatosum. — An  erythema  or  redness  <A  the 
surface,  nith  a.  yellow  tinge.  The  size  of  the  macule  may  be  very 
small  or  (piite  extensive,  with  irregular  outlines.  There  may  be 
slight  swelling  of  the  patch,  but  no  discharge  occurs  unless  it  be 
where  two  surfaces  come  into  contact  (ecsema  interlriga).  as  about 
the  genitalia.  Cases  without  discharge  are  covered  after  a  few 
dayi  with  a  thin  filni  of  dry.  exfoliating  epidermis  or  scale  {fcs^ma 
jqitamosHtn).  When  a  discharge  (weeping)  or  nioiiturc  occurs, 
it  is   followed  with  more  or  less  crusting.     Intense  itching  it  a 
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constant  symptom.  The  variety  ctccurs  niost  fTc(|ticntly  011  tlvc 
face,  the  back  of  the  neck,  and  the  genitalia 

Eczema  Papillosum,  or  Lichen  Simplex.^This  variety  of 
eczema  appears  in  the  form  of  small,  rounded  pu]>iiles.  the  siic 
of  a  pin-head,  of  bright-red  or,  at  limes,  dark-red  color;  they 
may  be  either  discrete  or  confluent.  In  some  cases  all,  while 
in  others  a  greater  or  less  rmmlwr.  of  the  papules  pass  into  vesi- 
cles am!  run  much  the  same  cmirsc  as  vesicular  eczema.  The 
itching  is  of  the  niosL  intense  ch.iracter,  leading  to  severe  scratch- 
ing, by  which  the  fitmimiu  of  the  papules  are  torn,  cau.sing  tlicm 
to  bleed,  the  blood  forming  dark-red  crusts.  The  arms  and  legs 
are  most  often  imcilved. 

£czema  Vesiculosum. — This  vartely  hcgins  with  hurning, 
pain,  redness,  and  swelling,  followed  hy  the  eruption  o(  an 
immense  number  of  minute  vesicles,  either  discrete  or  con- 
fluent, rapidly  distending  with  a  clear  or  yellowish  fluid  and 
jitleiidod  with  intense  itching.  Soon  the  vesicles  rupture, 
the  fluid  rapitlly  difftisiiig  over  the  surface  and  drying  into  yel- 
lowish, honey-like  crusts.  New  crops  of  vesicles  soon  follow,  nr  if 
subsequent  vesications  do  not  occur,  the  fluid  rapidly  diffu&cs  over 
the  excoriated  surface,  which  also,  in  turn,  dries  into  large,  yel- 
lowish crusts,  After  a  variable  time  the  various  symptoms  grad- 
ually subside,  Inicnso  itching  is  Ihe  ninst  jiroininent  siibjeciive 
symptom,  and  gives  rise  to  an  irresistible  desire  to  scratch.  All 
portions  of  the  body  are  liable  to  this  variety  of  eczema,  the  most 
fretiiient  location,  however,  being  the  face,  and  when  occurring  in 
this  region  in  children  is  commonly  known  as  crusla  laitea.  The 
affection  is  very  chronic  and  recurrences  are  conimon.  It  often 
terminates  in  eczema  rubrum. 

Eczema   Piistulosum.   or   Eczema    Impetiginosum.— ^This 

form  usually  liegins  as  vesicular  eczema,  the  fluid  rajjidly  clianging 
to  (MIS,  After  a  short  period,  during  which  the  pustules  have  in- 
creased in  size,  they  burst  and  the  escaped  fluid  forms  thick, 
greenisli-ycllow  cnists,  which,  in  turn,  rapidly  dry  and  fall  off. 
or  crumble  away.  The  location  of  this  variety  is  most  usually 
upon  the  scalp  and  face.  It  i«  ohsen^ed  most  often  in  poorly  nour- 
ished and  unclean  children  and  is  stubborn  to  treatment.  Itching 
is  a  prominent  syinploiiL 
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Eczema  Rubruin. — This  is  2  variety  only  from  a  clinical  stand 
point.  It  may  result  from  any  of  tht  foregoing  varicli<;s.  Tbe 
surface  of  tlic  skin  is  inflamed  and  iniiUraled.  red.  moist,  and 
■wwiiing,  the  profuse  scrtim  rapitlly  drying  into  thick,  yellowish, 
greenish,  or  brownish  cniMS,  Ihe  i-nlor  depending  upon  the  char- 
acter of  ilie  fluid,  which  niay  he  .senim.  pus.  or  bluod  from  tlie 
exposed  and  lacerated  coriuni.  The  crusts  adhere  closely  and 
firmly  to  the  part,  and  milcss  removed  by  mechanical  means  may 
remain  indefinitely,  the  disease  pursuing  its  course  beneath. 
Ecsetna  rubriim,  or  madidatts,  "presents  two  appearances — as  it 
fHTcurs  wilh  its  crust,  and  as  it  exists  without  this  covering.  In 
the  one  case  the  skin  itself  is  alloKcthcr  obscured  by  a  dirty, 
yellowish,  or  brownish  crust;  in  the  other  the  skin  presents  a 
bright  or  violaceous  red.  punctate,  wounded  surface,  deprived 
in  great  part  of  tt£  epidermis,  and  exuding  a  scanty  or  profuse, 
clear  or  opaque,  syrupy,  yellowish  fluid.  Sometimes  this  is  .streaked 
with  lilooil."  The  itching  and  burning  arc  severe.  It  may  develop 
upon  any  portion  of  the  body,  but  is  moat  commonly  seen  ujioti  the 
legs,  particularly  in  elderly  people,  and  on  the  face  in  infants. 
Its  courfic  is  chronic  and  tends  to  increase  in  severity. 

Eczema  Squamosum. — This  is  also  a  clinical  variety.  It  occurs 
ai  the  tenuinal  stage  of  the  erythcm-iTous.  vesicular,  pustular,  or 
papular  varieties  of  the  affection,  but  more  particularly  the  first 
named.  A  typical  case  presents  itself  in  the  form  of  variously 
sized  and  shaped  rcddifh  patches,  which  are  dry,  or  more  or  less 
scaly,  the  skin  being  uiore  or  less  infiltrated  or  thickened.  When 
occurring  ai  the  flexures  of  the  body  the  skin  is  liable  to  become 
fissured-     Its  cnursc  is  usually  chronic. 

Eczema  Fissum.  or  Rimosura. — A  clinical  variety,  in  which, 
during  the  progress  of  the  orythmatotis.  vesicular,  or  pustular 
varieties  of  cciema,  cracks  or  fissures  result  when  the  lesion  occurs 
upon  regions  subject  to  constant  nootion,  sudi  as  between  the 
fingers,  toes,  nates,  and  the  various  joints.  At  times  the  fissures 
are  extensive  and  deep,  and  of  a  bright-red  color,  showing  the  true 
.■•kin,  and  intensely  painful  upon  motion.  Chapped  hands  are 
lypieni  instances  of  fissured  eczetna. 

Eczema  Sclcrosum, — This  clinical  variety  of  cczeiua,  occur- 
ing  most  commonly  on  the  palms,  soles,  and  finger-tips,  is  char- 
acterized by  hypertrophy  of  the  papillx,  showing  itself  as  hard. 
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thickened,  infiltrated,  localized  patches,  which  are  very,  liable  to 
crack  (eczema  fissnm). 

Eczema  Verrucosum,  or  Papillomatosum,  differs  from  the 
foregoing  ill  that  llie  thickened,  iiifiltTAlet!  patch  has  a  wariy, 
verrucous  a[ipe.i ranee.     lis  course  is  clirgiiic.  I 

Acute  and  Chranic  Eczema.— The  line  which  divides  these 
two  coiitiiiions  i*  drawn  by  means  of  the  clinical  and  patho- 
Icigicnl  features.  The  course  of  eczema,  in  the  niajority  nf  in- 
stances, is  chronic.  It  may  lie  said  tliat  so  long  as  the  general 
inflaniinatorj'  symptoms  !ire  high  and  the  secomlary  changes  slight, 
the  affection  is  acute,  and  Ihat  when  the  process  has  setllcd  itself 
into  a  definite  line  of  action,  continually  repealing  itself  and  ac- 
companied by  secondary  changes,  it  is  chronic. 

Diagnosis. — The  many  varieties  in  which  eczema  manifests 
itself  renders  the  diagTiosis  a  matter  of  importance.  The  follow- 
ing characteristic  features  of  cczt-ma  arv  of  vahie  in  arriving  at  a 
diagnosis:  Inflaratnaliun.  redness,  swelling,  edema,  tliickening  from 
cell  infiltration,  serous  exudation  followed  hy  crusting,  on  the 
removal  of  which  a  moist  surface  is  exposed,  absence  of  a  sharp 
line  of  deniarkalion  lictween  the  diseased  area  and  the  healthy 
skin,  polymorphism  of  the  lesinns,  and  marked  itchiii];  and  btini- 
ing. 

Brysipdos  may  he  confounded  with  erythematous  or  vcsiculapJ 
eczema.     The  points  of  difference  are  the  fever  and  other  getieran 
disturbances.     The  deep-seated  inflaninialiriTi  of  the  skin,  rapidly 
Spreadinff,  with  heat,  swelling,  and  edema  without  moisture,  Riv- 
ing the  surface  a  deep-red.   shining,   and   tense  appearance,   arc 
diaractcristic  of  erysipelas  and  serve  to  distinguish  it  from  eczema. 

Herpes  zoster  may  be  confused  with  vesicular  ccxema  but  in 
the  former  the  eruption  is  preceded  by  neuralgic  pains  over  thft 
aflfccted  areas,  vesicles  form  in  groups  along  the  course  of  super- 
ficial rien.-cs  and  are  large  and  tense,  showing  no  tendency  to 
spontaneous  rupture,  the  eruption  is  unilateral,  and  the  course 
is  definite:   all  of  which  features  are  absent  in  vesicular  eczema. 

Scabies  often  rcsemhlcfl  eczema,  especially  those  cases  in  which 
the  resulting  dermatitis  is  severe.  A  di-Uinction  here  is  of  the 
utntost  importance  as  the  apparent  eczema  may  persist  indefinitely 
unless  the  true  cause  be  promptly  ascertained.  In  scaljies  the 
eruption  is  distributed  to  the  flexor  surfaces  of  the  body,  ihc  webs 
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of  th«  fingers,  axillx,  maiiim.irv  glands,  buttocl<s.  p«ms  and  imidt 
surfaces  of  the  legs  and  Uiighs;  the  face  is  exempt  except  in 
iwirsing  infanta;  the  itching  is  worse  at  night:  there  is  a  history 
of  voinagrion;  and  the  burrows  and  itch-mile  may  be  drteaed. 
Eczema  has  no  characteristic  distrilnition,  is  not  contagions ;  the 
itching  is  constant,  and  ihere  arc  no  burrows  or  iich-mites. 

fmficligo  centagiosn  may  be  at  limes  niist;iken  for  iiuMuliir  ec- 
zema, the  points  of  distinction  lieing:  In  impetigo  there  is  a  his- 
aorj  of  ctmiagioii;  ihc  lesions  first  appear  as  discrete  vesicles  or 
■Mchs,  the  contents  of  which  rapidly  become  purulent  and  soon 
flat.  loosely*aitacIied  crusts  form.  The  lesions  are  nuptrficiul  Jind 
disappear  within  one  or  two  weeks.  Itching  is  very  slifilit.  In 
eczema  there  is  a  diffuse  deep  inflammatory  base;  the  affection 
is  non-contagioiis,  and  the  course  very  chronic. 

Sycosis  vnlsaris  may  be  dislinguisheiJ  from  eczema  by  its  local- 
ization to  the  liair-fr>Ilitles,  the  inierfollicular  skin  being  free. 
anil  liy  it*  great  tenilciicy  to  recur. 

Psorutsis  may  be  readily  difTeretiliated  from  eczctiia  by  its  loca- 
tion (elbows,  knees,  scalp),  the  presence  of  round,  sharply  mar- 
einaied  patches  abundantly  covered  with  iinbricnted,  silvery, 
motbcr-of-pearl  scales,  the  absence  of  infiltration,  thickcnins;,  and 
discharge  so  characterislic  of  eczema,  and  the  ver>-  chronic  course. 

Tinea  circinata  and  aquamoiis  eczema  may  sinnilalc  each  ntlicr. 
The  former  is  characterized  by  its  circinate  sharply -defined 
patches,  clearing  in  the  center  and  spreading  on  the  periphery, 
its  contagious  nalnre.  and  the  presence  of  the  tricophyton  funtcuf 
in  the  scales,  deninnstTable  by  the  microscope.  In  eczema,  the 
patches  are  irregular,  not  well-defined,  and  do  not  tend  lo  dear 
in  the  center.  It  is  not  contagious  and  there  is  no  fungus  present 
in  the  scales. 

Scborritea  of  the  scalp  and  squamous  eczema  of  the  same  re^on 
closely  resemble  each  other.  In  ecxcnia,  however,  the  skin  Is 
more  or  less  red.  inHanied,  and  thickened,  and  the  scales  larger, 
less  abundant  and  less  greasy  and  drier  than  ^elmrrhea.  In  cctema 
the  scales  are  usually  sealed  in  a  circumscribed  patch,  while  in 
seborrhea,  as  a  rule,  they  cover  the  scalp  uniformly.  Ilebing  oc- 
curs with  both  disorders.  The  history  of  the  two  affections  should 
lie  of  material  aid  in  rendering  the  diagnosis  clear;   still,  however. 
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in  many  cases  th«  diagnosis  is  difficult.     Both  are  frequent  afEec- 
tions. 

Treatment, — There  is  no  specific.  The  in<)ication&  are  to  re- 
move the  cause  if  possible,  to  niaintain  the  gencraJ  health,  and  to 
apply  such  substances  to  the  diseased  area  as  will  induce  itivolutioti 
of  the  inflaninalory  process.  The  diet  should  be  given  most 
careful  attention  as  frequently,  particularly  in  children,  errors 
in  this  direction  arc  most  potent  eliologic  factors.  Tea.  coffee, 
alcoholic  beverages,  sugar,  candies,  pastries,  starchy  foods,  fried 
meats,  condiments,  eli:.,  should  he  interdicted  or  at  least  reduced 
to  a  miniiuum.  Suhataiicts  which  the  patient  is  aware  do  not 
agree  with  him  should  of  course  be  avoided.  Fresh  air  and  mod- 
erate exercise  are  essentials  in  the  treatment  together  with  atten- 
tion to  the  secretions,  particularly  of  the  kidneys.  Slug^sh  action 
of  the  bowels  should  he  .-ivotded  by  the  use  of  such  mineral-spring 
waters  as  the  Hathorti,  or  Hnnyadi  Janos,  or  a  morning  dose  of 
magnesium  sulphate.  The  "  acid  mixture  of  iron "  is  of  great 
value  in  this  connection: 

9-     Ferri  sulphatis gr,  viii  .51  Gm.  J 

Magnesii  sulpbatis ^  iss  47.      Gm.  I 

^k  Acid  .sulphuric,  dilut mlhcxx  5.       Cc  1 

^B  Tr.  Cardamom,  comp. 

^B  q.  s.  ad  t%  iv  izo.       Cc 

^  M.  S. — One  tablespoonful  in  water,  half  an  hour  before 

breakfast. 

For   children,  equal   parts  of  aromaltc   synip  of   rliubarh   and 

castor  oil  make  an  excellent   laxative  mixture.     The  addition   of 

magnesia  to  syrup  of  rhubarb  may  also  be  employed.     Calomel 

and  soda  is  a  useful  combination. 

If  the  urinary  secretion  he  small  and  the  urine  heavy.  Euil 
doses  of  potassium  acetate  and  large  draughts  of  water  .ihoiild 
l)c  used-  If  either  a  rheiimalic  or  goiily  tendency  exists,  the  sali- 
cylates, lithium  salts,  or  colchicuni  should  be  employed.  If  tliere 
is  any  scrofulous  or  tubercular  tendency  cod-hvcr  oil  and  syrup  of 
the  iodid  of  iron  should  he  prescribed  in  addition  to  fresh  air, 
sunlight,  regulated  exercise,  etc.  In  anemic  individuals,  iron, 
quintn.  strychnin,  mineral  acids,  syrup  of  the  hypophosphitcs,  and 
small  doses  of  corrosive  sublimate  are  judlcatcd.  jincnic  is  usu- 
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Stclwagoii  employs  the  bortc  acid  lofion,  15  gr.  (t  Gm.)  lo 
the  ounce  (30.  Cc),  followed  by  applications  of  zinc  oxid  ointment 
in  vesicular  eczema  and  the  following  compound  lolian  in  erythem- 
atous and  papular  types: 

51.    Acid,  boric 3  U  8.  Gm. 

Acid,  cartiolici  3  ss  2.  Gm. 

Glycerin iH.x-xxx  0.65-2,  Cc. 

Aqure    q.  s.  ad  O  ss  250.  Cc. 

M.  S. — Apply  locally  twice  daily. 
This  may  be  used  alone  or  followed  by  an  ointment  or  a  dusting 
powder.  Lotions  containing  an  excesis  of  the  substance  in  solu- 
tion are  of  value  by  ilie  sediment  they  leave  behind,  wbich  acts 
as  a  dusting  powder.  The  catamin  and  zinc  oxid  lotion  may  te 
taken  as  ;in  example: 
5.     Calamin, 

Zinc  oxid aa  3  ii-iv  8.-16.  Gm. 

Liquor  calcis f 3  ii  <So.  Cc. 

Aquse  vel  sohit.  acid,  boric 

salurat.  q.  s.  ad  O  ss  250.  Cc 

M.  S. — Apply  locally  several  times  daily.     (Stelwagon). 
The  following  lotion  is  employed  extensively  in  acute  cases  by 
Hartzell : 

H  5 .     Resordn    3  ss  2.  Gm. 

H Bismuth  subnitrat. 3  ii  8.  Gm, 

^^^^^^k  Glycerin 3  ii  8.  Cc. 

^^^^P        Liq.  calcis ^.  s.  ad  f^  iv  lao.  Cc. 

H  M.  S. — Apply  locally  twice  daily. 

H         Some  cases  do  belter  on  ointments  such  as — 

H  9.    Zinci  oleat Sir  16.  Gm. 

^^^  Oici  oHvic   f3  iv  16.  Cc. 

^^^B  M.  Ft.  unguentnm. 

^^^  S. — Apply  locally  twice  daily. 

W         Or,  bismuth  oleale,  made  according;  to  the  following  formula  of 
McCall  Anderson  : 

Bismuthi  oxidi 3j  4.      Gm. 

Acidi  oleiei J  j  30.      Gm. 

Cera:  albae 3  iij  la-      Cm. 

Vaselini    3  ix  36.      Gm. 

01,  rosEE itLti  0.1a  Cc 

M.  S. — Use  locally  as  directed. 
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tit  tbe  discharge  b«  exus&ive,  tbe  follovtn;  foimula  of   Bitr- 
iholow  IS  valaable: 
9.    Plumbt  aceut 3  s>  16.  Gm. 

Pulv.  camphoTK gr.  xv  i.  Gm. 

.               01.  amygdaL fS  jj  (So.  Cc 

I  Ceral.  flav 3j  J2.  Gm. 

M.  S. — For  local  appQcatioii. 
The  late  Dr.  Frank  Maurj-  was  partial  to  tlu  foUowtoj;  ionnul* 
In  vcsioilar  eczema.: 
1 


5- 


1.3  Gm. 
32-     Gm. 


Hydrargfyri  chlor.  tnitis.  .gr.  xx 

Unj;.  xinci  oxid.  bcnz.   .  .J  j 
M. — £t  ft.  unguentunL 
S. — Apply  twice  daily. 

PastK  are  nft«n  of  value,  of  -wtnch  Lassar's  paste  may  be  talcen 
aa  a  type: 

9-    Pulv.  amyli, 

Polv.  cinct  oxidi si  5  ii  8.  Gm. 

Petrolat.  5**  t^-  Gm. 

M.  S. — Apply  to  affected  area  twice  daily;  using  svircet  oil 
or  petrolatum  to  remove  the  same  before  a[^Iying  fresh  paste. 

This  may  be  utted  alone  or  in  ccnnbinatioii  with  boric  acid  or 
salicylic  acid  or  it  may  be  rendered  more  soft  by  tbc  addition  of 
an  cijtial  quantity  of  petrolatum.  Diachylon  ointment.  m:idc  by 
the  furmiil.i  of  Hcbra  or  by  inelling  four  pans  of  di.-)chylon  plaster 
and  two  or  three  parts  of  olive  oil,  is  also  very  ellicacious. 

In  pu-stular  eczema,  the  following  is  of  great  bcnciit: 


9- 


1.3  Gm. 
Ji    Gm. 


Hydrarg.  atnmoniaL  ....gr.  xx 

Petrolat j' 

M.  S. — Apply  locally. 

For  eczema  papulosum  the  following  lotions  are  particularl: 
valuable: 


^.    Afldi  carboHd  5j-ij 

Glyceritii    f5  iv 

AlcohoHs    f5  iv-vj 

Aqua;  dcstil ad  Oj 

M.  S. — Apply  locally.    (Duhring). 


4.-S.     Gm. 
16.        Cc. 
16.-24.  Cc 
ad  480.        Cc 


Or- 

^.     Thymol    gr.  xv  t.  Cm. 

AlcohoUs    f5  j  30.  Cc 

AqtJ»  destil f J  j  30.  Cc 

M.  S. — Apply  locally. 

To  relieve  the  itching  incident  to  acute  eczerna,  carbolic  acid, 
menthol,  and  preparations  of  lar  may  be  added  to  the  preceding 
formulas  but  in  very  weak  §lrength  in  order  to  avoid  inducing 
additional  irritation. 

After  the  disappearance  of  the  acnlc  symplonis.  llie  applications 
should  Ijc  more  Hlimiilating  and  shoiild  include  carbolic  acid, 
thymol,  tar,  oil  of  cade,  and  similar  substances  It  is  to  be  rc- 
niemhcretl.  however,  that  the  more  chronic  the  affection  and  the 
less  violent  the  inilamniatory  symptoms,  the  more  successful  is  tar 
in  this  disease.  Fiirlhennore,  it  should  be  borne  in  riiind  tliat  the 
dosage  of  external  niedicati-oii  is  subject  to  great  variations  in 
diffcrcnl  individuals  and  it  is  always  best  to  begin  with  a  very 
weak  ointment  or  lotion,  watching  the  effects  while  the  strength 
is  bcine  increased.  Unless  this  precaution  is  taken  the  disease 
is  iikcly  to  be  aggravated.  The  following  is  of  value  in  subacute 
cases : 

5.    Liq.  carbonis  deterg^ns.  -5  ss-ii  16.-64-  Cc. 

AquK    O  i  480.  Cc. 

M.  S. — Poisgn ;  for  external  use  only. 
Or— 

9-    Lil-  plumbi  stibacetat.  ..f5  ss  2,  Ce. 

Tr.  picis  mint;ralis  comp.  f3  ss  2,  Cc. 

Aquw  destillat f5  viii  240.  Cc. 

M.  S. — Use  freely  as  a  lotion.     (Hutchinson). 

Duhring  considers  the  following  one  of  the  most  elegant  of  the 
tar  ointments: 

S.     Olei  cadiiii  f3  is*  6.    Cc. 

Cerati  simplicis  $j  3a.     Gm. 

01,  amygdal.  amar ^t.  x  0.6  Cc. 

M.  Ft.  ungt. 

S. — Apply  as  directed. 
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Or— 

i.    Picis  liquids .CS  j  4.  Cc 

Glycerini  ....Bj.  4.  Cc 

Alcoholis   fS  r j  24.  Cc. 

01.  amygdal.  amar gtt.  xv  i.  Cc. 

M.  S. —  To  be  rubbed  firmly  into  the  skin. 

The  following  in  Bullcley's  valuable  "  liquor  picis  nllcaltnus  ' 

^-.    Picis  liquid* £5ij  8.  Cc. 

Potassse  causticEc 5  j  4.  Gm. 

A<}u^  dcstillaiE  Bt  20.  Cc. 

The  poU&sa  to  be  dissolved  in  water  and  gradually  added 
to  the  tar  witfa  rubbing  in  a  mortar. 
H.  S.— To  be  used  diluted. 

Chronic  Ecserna.  In  this  variety  the  treatment  varies  according 
33  to  whether  ilie  affected  area  is  weeping  or  is  dry,  hard,  and 
sclerosed.  The  weeping  and  discharging  eczemas  while  chronic 
as  regards  time  arc  usually  acute  in  type  and  require  .sedative  or 
moderately  slimulating  applications  until  the  discharge  has  been 
reduced.  In  the  dry,  infiltrated,  and  thickened  varieties,  stiina- 
Ifttion  is  necessary.    The  following  is  of  value: 

9.    Olei  cadini  3i  4.      Gm. 

Add.  salicjrl gr.  x  0.65  Gm. 

Pulv.  amyii, 

Puiv.  zinci  oxidi i£  5  ii  8.      Gm. 

Petrolat 5  iv  16.      Gm. 

M.  S. — Apply  locally  twice  dailf. 

The  following  ireatmeni,  first  suggested  by  Hebra,  is  of 
benefit  in  the  treatment  of  chronic  eceema  of  the  legs: 

"  A  lump  of  green  soap  (made  originally  of  herring-fat  and 
|x>taisa,  und  containing  three  percent  of  caustic  potassa),  the 
size  of  a  small  nut,  is  smeared  upon  a  piece  of  wet  flannel  and 
applied  to  tlic  affected  part,  and  firmly  rulibcd  until  the  soap  has 
disappeared,  when  the  flannel  is  to  be  dipped  into  warm  water  and 
again  applied  to  the  part  and  rubbed  until  an  abundant  lather 
forms,  more  water  being  added  from  time  to  time  until  the  suds 
are  most  abundant,  when  the  surface  is  thoroughly  washed  aiul 
freed  from  all  the  soap  and  carcfuUy  dried,  after  which  the  fol- 
lowing (Hebra's  diachylon)  ointment,  having  been  spread  before 
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the  application  of  the  soap,  is  to  lie  applied.     It  is  prepared  as 
follows : 

"Fifteen  ounces  of  the  best  olive  oil  are  added  to  two  pounds 
of  waler,  and  heated  to  boiling  in  the  water-bath.  Three  ounce."! 
and  six  drams  of  an  equally  good  article  ol  litharge  (plumbi 
oxidum)  are  dusted  over  the  fluid  in  ebiillitioti.  which  is  constantly 
stirred  throiighoitl,  in  order  to  prevent  the  formation  of  fatly  adds. 
During  the  cooking,  water  is  occasionally  added  as  required.  The 
stirring  is  to  be  continued  until  the  ointment  is  quite  cold, 

"The  ointment  is  spread  upon  strips  o£  soft  muslin  and  tlic 
affected  part  enveloped,  care  being  exercised  that  neither  folds 
nor  wrinkles  occur,  the  whole  being  covered  by  a  firm  roller  and 
tlie  patient  being  able  to  go  about  as  usual.  The  entire  operation 
is  to  be  repealed  twice  daily," 

A  modification  of  the  above  ointment,  technically  known  as 
"  un^umtum  duicliyH  aibt  of  tlebra"  lias  been  successful  in  a 
number  of  cases.     The  formnia  is — 

9-     Eniplast.  plumbi,  _ 

Vaseiini  *»  5  j  aa  32,  Gm. 

01.  Iavandul<e q.  s.  q.  s. 

Dissolve  with  heat  and  stir  till  cold. 
M.  S. — Apply  on  strips. 
The  application  of  an  elastic  webbing  bandage  (noi  the  ordinary- 
rubber  bandage)  to  the  aiVectcd  leg  in  cases  of  cc/enra  unattended 
by  discharge  is  often  of  great  benefit.  The  support  afforded  by 
a  gelatin  dressing  commends  its  use  but  it  is  contra  indicated  when 
there  is  any  active  discharge.  The  following  is  used  extensively : 
^.     Zinc,  oxid. 

Gelatin. sa  30  parts. 

Glycerin  50  parts. 

Aqua:    ...-.- 90  parts. 

M.  S. — The  application  is  melted  on  a  water-bath  and  the 
temperature  is  allowed  to  fall  until  it  is  near  thai  of  the 
body,  after  which  it  is  thickly  painted  on  the  already  cleaned 
alTecled  area.  It  is  then  strewn  with  a  powder  or  absorbent 
wool  dabbed  on  to  facilitate  the  liardeiiing  process.  (Whit- 
field). 
Da  Costa  claims  lo  have  had  excellent  results  in  the  treatment 
of  ecienia  rubrum  from  the  internal  adniinisl  ration  of  the  solu* 
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tion  of  arsenic  and  the  iodid  of   mcrcuiy    (Donovan's  solution] 
mii-v  (0.12-0.3  Cc),  ill  water  after  meals  and  the  local  application 
of  th«  following: 

9.    XJng.  plumbi  subacet 5  iv  16.    Gm. 

Acid,  carbolic!  cryst.   ...gr.  iij  0.3  Gm. 

Pctrolat  5  iv  16.  Gm. 

M.  S. — Apply  freely  on  muslin  strips. 

TREATMENT   OF  SPECIAL   FORMS  AND   VARIE- 
TIES OF  ECZEMA. 

The  principles  upon  which  eczema  is  treated  admit  of  no  varia- 
lion.  no  matter  in  what  region  the  disease  is  encotmtcrcd.  but  llie 
form  of  irritaEon  to  which  the  a^cction  is  usually  due.  differs  in 
(fiffcrent  parts  of  the  body  and  roiuircs  more  than  pai^sing  men- 
Uon. 

Universal  eesftna  arises  cither  as  the  result  of  grave  internal 
disorders,  especially  in  cliildreii,  or  from  generalized  irritation 
such  as  accompanies  ihe  parasitic  affections  and  attends  certain 
occupations.  Obviously  the  removal  of  the  cause  in  these  cases 
brings  about  subsidence  of  the  cctcma. 

Eeseina  capitis  is  either  erythenialous.  vesicular,  or  pu«'.u]ar  in 
cbantclcr.  If  the  firs:  named,  it  at  once  tends  to  become  chronic, 
settling:  into  the  variety  known  as  cezema  s<)uamo«uni,  oft«n  in- 
volving the  cniin:  &caip  and  accompanied  with  intense  itching. 
The  pustular  variety  ii  the  ntore  common  form,  occurring  upon 
the  scalp  oi  children  and  young  adults,  existing  as  a  few  patches, 
or,  what  is  more  fruinient,  involving  the  entire  scalp.  The  pus- 
tules soon  rupture,  the  liquid  drying  into  grecaish-ycllow  crusts, 
often  covering  the  whole  scalp  with  a  cap  of  CTUit.  The  hair 
becomes  matted  and  caked,  the  sebaceous  secretions  collect,  and 
if  the  pan  is  not  cleansed,  becomes  offensive.  In  severe  cases  o( 
pustular  ecJtcma  of  the  scalp  enlargement  of  the  lymphatic  glands 
of  the  back  of  the  neck  and  of  those  behind  the  ear  occur;  but 
ihcy  ««vcr  suppurate.  I'rdiculi  arc  fre(|uciilly  jissociatcd  with 
eczema  capitis  in  children,  either  as  a  primary  cau<ie  or  a  resuh 
of  the  tiiatled  condition  of  the  bair  which  constitutes  a  favorable 
habitat  for  them.     Care  should  always  be  taken  not  to  conftise 
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eczema   of   the   scalp    with   psoriasis,    seborrhea,    syphilis,    tinea 
favosa,  and  tinea  tonsurans. 

Treatment. — In  the  pustular  variety  the  crusts  should  first  be 
removed  by  saturation  with  olive  oil  or  oil  of  swecl  almond  and 
washing  with  warm  water  and  soap,  or  the  use  of  a  starch  poul- 
tice or  3,  twenty-five  percent  solution  of  boroglycerjn.  It  should 
be  home  In  mind  that  neglect  is  responsible  for  s  great  many 
of  these  cases.  Da  Ctisia  recommends  the  following  application 
after  removal  of  ilic  crusts  : 

5.     Hydrargyri  chlor.  mitis  .gr.  xx  I.3  Gm. 

Acid,  carbol.  cryst. gr,  iij  0.2  Gin. 

Petrolat 5  j  32.    Gm. 

M.  S. — Apply  thoroughly.  1 

The  late  Ellerslie  Wallace  was  fond  of  using  the  following: 

B.     Sodii  carbonatis gr,  xxx  2.  Gm. 

Petrolat 5  J  3^-  ^^■ 

M.  S. — Apply  thoroughly  after  removal  of  the  crusts. 

In  cases  associated  with  pedicnii  or  succeeding  impetigo  con- 
tagiosa the  following  is  of  great  benefit; 

9.    Hydrargyri  ammoniat.  ..gr,  x-nc        0.65-1.3  Gm. 

Adeps  henioat 3  j  32.  Gm.  ; 

M.  S.— Apply  locally.  I 

For  the  squamous  variety  of  the  scalp,  the  following  foriuula, 
recommended  by  Duhring.  is  excellent; 

3.    Picis  liquids f 3  j  4.  Cc 

Glycerini    C5  j  4.  Cc  ' 

Alcoliolis    £5  vj  24.  Cc 

01.  amygdala  amar gtt  xv  t.  Cc 

M.  S.— Diluted  or  full  strength,  rubbed  thoroughly  into  the 
scalp. 

Other  applications,  such  as  boric  acid  lotion,  oxid  of  zinc  oint- 
ment, etc.,  previously  advised,  may  also  be  used  with  the  cxccp- 
tkm  of  llic  pastes,  which  ari?  extremely  difitcult  to  remove  from  the 

'  hair.  A  word  of  eantion  tnay  be  given  regarding  rworein  lotions 
in  eczema  of  the  scalp.  In  brunettes  such  applications  may  he 
used,  but  in  blondes  the  hair  is  ^t  to  assume  various  shades  as  a 

Ircsult  uf  the  application. 


In  all  cases  cleanliness  is  essential.    Tlie  diet  should  be  care- 
fully regulated  and  tonics  should  be  administered  if  the  patient's  _ 
condition  is  one  of  general  debility.  H 

Ecscma  faciei.  In  this  loi-alion  the  afTcction  may  be  dthrr 
acute  or  chronii:.  In  adult*  the  erythematous  variety  is  freqiienlly 
encountered  in  patches  aboitt  the  forehead  and  checks.  It  tistuHy 
results  from  irritation  such  as  accompanies  exposure  to  heat  and 
cold  and  contact  with  stronff  soaps,  etc.  Eczema  of  the  face  is 
more  common  in  children,  however,  the  varietie*  being  the  vesic- 
ular aud  pustular.  It  is  seen  on  the  forehead,  noiie,  und  a[j[)cr 
lip.  and  iii  associated  with  .tevcre  itching-  'ITic  primary  cauie 
in  most  cases  is  to  be  found  in  disturbances  of  digestion  althooi^ 
the  condition  may  be  greatly  agfravated  by  attempts  at  treatment 
by  members  of  the  family. 

Tr^ IT (mc«(-— The  cause  should  be  promptly  removed.  The 
difticuliy  with  which  determination  of  the  cause  is  atleixJed  should 
lead  the  physician  lo  regulate  the  diet,  as  already  given,  and  inwr- 
diet  the  local  use  of  soap  and  water  rnutinely.  The  application  of 
a  mild  sedative  Imion  such  as  n  saturated  solution  of  boric  aeid 
should  be  prescribed  at  first  until  the  true  condition  of  ihe  diwasc 
is  asserted.  In  erythematous  eczctna  of  ibe  face  lotions  seem 
most  beneficial;  in  vesicular  and  pusinlsr  forms,  soft  ointment* 
and  pastes  are  valuable.  Late  in  all  forms  of  facial  eczema  pastes 
are  of  ^real  service.    The  following  is  also  useful: 

9.    Zinc,  oleat 3i  4.  Gm. 

Petrolat J  i  32.  Gm. 

M.  S, — Apply  locally. 

Eescnta  labiorum.  Eczema  allaeks  the  Hp.t.  either  alone  or  In 
connection  with  other  parts  of  the  face.  One  or  lioth  lips  may  he 
alTccted.  The  irrilation  of  the  (00th  brush  or  tooth  jMwder  may  ■ 
be  the  cause.  The  symptoms  arc  swelling,  redness,  heat,  infiltra-  " 
tion.  slight  scaliness,  and  fissures.  The  atifection  may  be  in  the 
skin  around  the  border  of  the  mouth,  or  the  vermilion  and  mucoiu 
membrane  of  the  lips.  The  mouth  may  be  contracted  and  Ihe  lips 
partly  glued  together  by  tlic  exudation  and  crusts.  Eczenia  laU- 
oriim  may  be  confounded  with  herpes  labialis  and  syphilis.  _ 

Treatment. — This  is  very  difficult  and  discomforting  to  the  [>a*f 
tieiit.     Among  the  remedies  at  time*  successful  may  he  mentioned 
silver  nitrate,  potassium  nitrate,  carbolic  acid,  boric  acid,  or  tax 
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[in  solution  or  ointment  and  flexible  collodion.    A  combination  of 

fboric  acid,  acetanilid,  and  bismuth  is  often  of  value.    Tra^acanth. 

'  acacia,  and  gciaun  paints  arc  also  used  and  should  be  applied  with 

the  lips  apart,  otherwise  the  dressing  cracks  when  the  mouth  is 

open. 

I     Ecsema  ^aipebrarutn. — ^This  is  a  rather  common  occurrence  in 

scrofulous  children,  showing  itself  along  the  edge  of  the  eyelids. 

It  is   frerjuently  accnmpaniefl  by  conjunctivitis,     k   may  be  due 

I  ito   the   congestion    that   attends   eyestrain.      Pediculosis   ciliorum 

is  an  occasional  cause.     Pustules  form  at  the  openings  of  tlfc  hair 

follicles   and   the   lids    become    crusted.      Swelling,    redness,    and 

itching  arc  present  and  luiless  the  parts  are  frequently  cleansed, 

the  lids  will  become  glued  together. 

Treatment.— 'T\\e  discharge  incident  to  any  existing  conjunctivi- 
[tis  should  be  removed  and  any  ocular  condition  present  should 
■be  Iwated.  Yellow  oxid  of  mercury,  gr.  i  (0.065  Gm).  in  petro- 
;  latum.  5  ii  (S.  Gm,),  rubbed  into  the  roots  of  the  eyelashes  every 
I  night  is  ver>'  beneficial.  The  oleale  of  zinc  and  the  giycerite  of 
I  tannic  acid  are  also  viikiable. 

In   severe   cases   th(3   plan    recommended   by  McCall    .Anderson 
should    be    pursued.      It    consists    in    the    extraction    of    the    eye- 
Mashes  and  touching  the  edges  of  the  lids  with  a  solution  of 
Ipotassium  in  water,  ten  grains  to  the  ounce     The  edges  should 
carefully  dried  and  the  lid  everted,  a  very  small  quantity  on 
d«licHtc  linish  being  applied,  immediately  neutralizing  ihc  alkali 
fwith  aoelic  acid  or  vinegar. 

Ecsema  nariutn.  This  also  occurs  most  often  in  children  and 
irs  as  [he  pustular  form  of  the  disease.  Nasal  catarrh  and 
general  malnutrition  are  the  most  important  etiologic  factors. 
These  should  first  receive  attention,  after  which  the  treatment 
advised   for  pustular  eczema,  elsewhere,   is  applicable. 

Ecji'ina  fiiirbiF,— Eczema  of  the  beard  is  characterized  by  the 

formation  of  extensive  pustulcis,  showing  s  preference  for  the  skin 

about  the  hairs,  drying  as  yellowish  or  greenish  crusts,  matting  the 

hairs    together    and    adhering    to    the    parts.      The    affection    may 

;be  confined  to  ihc  hairy  portions  of  the  face,  or  extend  to  other 

[regions  of  the  face,  localized  or  general,  acute  or  chronic. 

Ec2ema  barb^  in  its  genera!  features  somewhat  resembles  both 
fiinea  sycosis  and  sycosis  non- parasitica,  but  sycosis  is  an  inflam- 
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matioii  of  the  hair- follicles   only   anil   h   rarely   associated   wit! 
cnistine,  while  enisling  is  abundant  in  eczema. 

Trtalwiit. — The    hair    should    1«   kept   very   short    by    clippiog'j 
with   scissors;     wlica   ihc    inllamtnaiion   has   subsided   somewhat, 
^haviii^r  closely   is  indicated.     Sedative  lotions  and  ointments  are 
to  be  used  at  first     The  crusting  sliovild  he  removed  by  oil  of 
petrolatum  but  not  by  soap  and  water,  if  the  tnllaiuttialion  is  acute.' 
In  chronic  cases  the  following  ointment  should  be  ajiplied  after  j 
cleanxing  and  shaving  the  heard: 

IJ.     Hydrargyri  ammoniat  ..gr.  xv-xxx  1,-2.  Gm. 

Sidphur.  pr*cipitati   5  ss-j  2.-4.  Gm. 

Petrolat 3  i  32.       Gm. 

M.  S. — ^To  be  thoroughly  applied. 
As   in   other    form.s   of   eczema,   internal    treatment    may    be  of! 
value.    The  solution  of  arsenic  and  iodid  of  iron  (Donovan's  solu- 
tion),  laii-v  (0.13-Oj  C<.).  three  or  four  times  daily,  is  often  of-| 
benefit. 

Ec:€ma  auriuin. — Eczema  of  the  ears  may  be  cither  crythema- 
lous.  vesicular,  or  pustular.     If  the  former,  thickening  rciulis. 
with  dcRijimniation  of  flakes  or  large  scales;   M  either  of  the  latter.fl 
crusts  form,  which  may  envelop  the  whole  car.  Ihc  symptoms  be- 
ing  swelling,    rcdne.'is,    and   severe    burning   and    itching,    and    if 
the  process  extend  into  the  meatus,  occlusion  may  result.  catisinj^H 
tcniporary  deafness,     The  most  characteristic  symptom  of  crylhem-W 
atous  eczema  of  the  external  auditory  canal,  besides  the  appear- 
ance of  small  flakes,  is  intense  and  persistent   itching.      Il  often  h 
results  from  the  irritation  of  a  discharge  from  the  car  and  front  ■ 
treatment  directed  Inward  the   middle  ear. 

Trciilmait. — For  acute  vcsieular  or  pustular  cc2cni3.  reriKival 
of  the  crusts  and  the  use  of  calomel  as  an  ointment  in  the  strength 
of  thirty  grains  (two  grams)  lo  the  ounce  (thirty-two  grams).  If 
chronic,  the  use  of  tar.  as  already  suggested.  For  ehronic  cpythem- 
atons  eczema  of  the  externa!  auditory  canal,  the  following  fonii-j 
ula  has  ifencrally  controlled  this  stubborn  condition: 

Jf.,     Hydrargyri  flav.  oxid.  ...gr.  j-iij        0.065-0.3  Cm. 

Morphina;  sulph ST- }  o.o6j; 

Vaselini    3  ij  fi. 

M.  S. — Apply  to  the  canal. 


^^f  THBATMENT  OF  SPECtAL  TOUME  OF  ECZEMA.  6gj 

^iP^knia  genilalhiin-.— This  ia  a  most  distressing  condition.  In 
<he  fllale,  ttie  scrotum  and  penis  are  involved  alone  or  together, 
the  former  aloiic  being  the  more  cotnnion,  and  is  coniplicint-d 
with  eczema  of  the  inner  side  of  the  thigii  or  thighs.  TTie  symp- 
toms are :  swelling,  often  edema,  moisture,  crusts,  and  painful 
fissures,  followed  by  extensive  thickening  accompanied  with  in- 
tense itching.  In  llie  female,  the  affection  attacks  the  labia,  aad, 
rarely,  the  vagina  and  mons  veneris,  and  may  extend  to  the  sur- 
rounding parts,  especially  to  the  perineum.  The  s\Tiiptonis  of 
eczema  of  the  labia  arc:  great  swelling,  edema,  redness,  with 
great  heal  and  a  free  discharge,  forming-  crii^ta,  which  arc  apt 
to  glue  iht  apposing  surfaces  together.  If  the  variety  be  the 
erythematous,  in  place  of  a.  discharge  with  crusts,  the  symptoms 
named  arc  followtd  Iiy  slight  scales.  The  itching  is  most  violeiit 
and  distressing.  Uncli^anlinc^s  and  neglect  scr\-c  to  aggravate  the 
condition.  Glycosuria  may  be  a  factor  in  its  production. 
•  Trcatmjrnt. — The  parts  attacked  should  be  kept  constantly  envel- 
oped in  cloths  wet  with  a  i^aturalcd  solution  of  boric  acid  until 
the  more  pronoimced  inflamm.ntory  symptoms  subside,  when  the 
boric  acid  may  be  used  as  a  dusting  powder,  completely  enveloping 
the  parts.  Mild  solutions  of  menthol  arc  valuable.  Tincture  of 
myrrh  or  witch  hazel,  wcll-diluicd,  arc  excellent  applications. 
The  following  is  an  excellent  application  for  ec7cma  of  the. 
scrotum : 

^ .     Acidi  borici q.  s.  for  sat.  sol. 

Tinct,  myrrh fSss  i6.    Cc. 

Tinct.  camphors f 5  ij  5o,    Cc. 

Hydrarg  chlor.  cor gr.  ig  0.2  Gm. 

AquK  destil.  . .  .q.  s.  ad  t$  viij  q.  s.  ad  240.    Cc. 
M.  S. — Apply  several  times  daily. 
.■\n  excellent  formula  for  eczema  of  Hie  vulva  is — 

K.    lodoformi    3  S3  2,  Gm. 

Bal.  Peruvian!   fS  j  4,  Cc 

Pctrolat 5  j  33.  Gm. 

M,  S. — Apply  on  soft  cloths. 
Eczcnm  of  the  genitalia  is  always  obstinate  lo  treatment  and 
requires  constant  attention  to  both  the  local  and  genera!  condition 
of  the  patient.     Other  remedies  employed  in  eczema,  elwwhere, 
>ii)d  be  given  a  fair  trial. 


TBBATUENT  OF  SPECIAL  FORMS  OF  ECZEMA. 

Treatment. — ^Tilbury  Fox  advises  the  following  plan: 
"  1.     Great  cleanliness  and  care  in  washing  away  any  remnants 
«f  milk  after  each  time  the  child  is  put  to  the  breast;    and  if 
the   nipple  be  lender  and  excoriated,  use — 

'a.    A  little  lead-water  and  calaiiiin  powder,  as  follows: 

5-     Liq.  plunibi    f3  iss  6.  Cc. 

Pulv.  calamina  prxp.  ...3  iss  6,  Gm. 

Glycerini    f3  j  4.  Cc. 

Adcps 5  J  32-  Gm,     M. 

'3.  I  cover  over  the  nipple  with  a  lead  nipple-shield.  This 
excludes  the  air,  keeps  the  part  from  being  chafed,  and  I  think 
the  lead  does  good  after  the  part  has  become  Tcss  red  and  sore. 
I  often  use  a  little  glycerite  of  tannic  acid,  painted  on  night  and 
morning. 

'■  The  above  application  can  always  be  removed  with  a  little 
cold  cream  and  a  little  warm-water  sponging  tefore  the  child  goes 
to  the  breast," 

Ecsema  palmarwn  ct  p!antani3n. — The  features  of  the  affection 
both  these  regions  are  identical.  Tlie  diagnosis  is  often  ob- 
ared  by  the  thickened  state  of  the  cpidcrtnis.  The  symptoms 
are.  infiltration,  thickening,  callosity,  moisture  followed  by  dryness, 
and  fissiiring,  the  last  named  frequently  becoming  so  deep  aiid 
{■ainful  that  the  patient  is  unable  to  use  his  hands,  or.  if  on  the 
soles,  to  walk.  The  afTection  is  always  chronic,  affecting  either 
of  the  parts  alone,  or  all  at  one  and  the  same  time.  Itching  is 
a  con.^tant  and  annoying  symptom. 

The  diagiio.'iiB  is  to  be  made  between  eczema  of  these  parts 
and  psoriasis  or  syphilis. 

Treatment. — ^The  plan  of  Hebra  for  eczema  rubrum  will  usually 
be  successful  for  this  variety.  The  following  formula  is  also 
^'aluable : 

9,     Hydrargyri  oleat.  S->5 

per  cent 5  iv  16.  Gm. 

Olei  cadini fJ  ss  2,  Cc. 

Cerat.  simplicis 3  ir  16.  Gm. 

M.  S.— Rub  well  into  part  morning  snd  night,  first  macerat- 
ing with  hot  water. 
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Ecsema  nirj^utuni. — The  nails  are  scldoni  attacked  alone,  but  in 
connection  with  cczcoia  nianuum.  The  symptoms  arc  rou^ness, 
want  of  polisi).  uncvcnness,  and  a  punctate  or  honeycomb  appear- 
ance, similar  to  that  seen  in  psoriasii  of  the  nails.  The  nail 
becomes  depressed,  particularly  at  its  root,  thus  interfering  with 
its  nutrition,  restilling  in  loaa  of  this  appcnda^. 

Treatuunl. — Internally,  arsenic  is  a  valuable  remedy.  Locally, 
the  following: 

9--    Ung.  pieis  Uq 5  Jv  16.  Gm. 

Hydrargyri  chlor.  Biitia..5s8  3.  Gm. 

Vaselini  5iv  16.  Gm. 

M.  S. — ^'Vpply  thoroughly. 

Ecsetna  cruntm. — Eczema  of  the  legs  is  usually  encountered  in 
poor  persons  past  middle  age.  Varicose  veins  are  nearly  always 
present.  The  treatment  should  be  mild  and  soothing  at  Itrst, 
including  boric  aciti  Inlion  or  resorcin  lotion  through  the  day  and 
a  paste  applicc]  as  a  plaster.  While  the  area  is  discharging  it 
should  not  be  bandaged.  Whenever  possible,  rest  should  be  pro- 
cured, .^ftcr  the  moist  character  has  disappeared,  the  diseased 
area  may  be  stimulated  by  the  various  me.ins  already  mentioned 
and  the  leg  supported  by  a  bandage,  preferably  one  of  elastic 
■webbing. 

In  all  cases  of  eczema,  the  use  of  composite  remedies  of  tm- 
known  proportions  is  dangerous,  ss  in  most  cases  (lie  disease  is 
aggravated.  As  previously  slated,  there  is  no  specific  for  this 
affection :  the  applications  and  dosage  varying  with  different 
individuals  and  with  different  types  of  the  disease. 
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ECZEMA  SEBORRHOICUM. 


Seborrhoic  eczema  is  an  iuflammnlory  disease  beginning  pri- 
marily on  the  scalp  and  exiending  to  the  face,  chest,  and  else- 
where over  the  body,  characterized  by  irregular  patches  of  red- 
ness, or  vellowish  redness,  and  scaliiicss.  ll  is  prolwbly  due  to 
a  parasite.  The  scales  are  grayish  or  diriy-white  in  color  and  greasy 
to  the  touch.  It  resembles  seborrhea  but  has  an  additional  in- 
flammalory  element  absent  in  that  affection. 

The  treatment  consists  in  removing  the  scales  by  means  of 
soap  and  water,  aiter  which  a  weak  sulphur  ointment  (gr.  xxx  to 
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the  ounce)   or  resorcin  loiion   (gr.  viii  to  the  ounce)   should  be 
applied.     The   scalp   should  receive   careful  attciition. 

IMPETIGO  CONTAGIOSA. 

Definition. — An  acute  contagious  iiiflaniiuatory  disease  cliara«- 
terixed  by  the  development  of  onu  or  more  discrWe  superficial 
vesicles  or  blebs,  of  various  size  and  shape,  the  conletita  of  which 
soon  become  purulent,  producing  yellowish  or  brovvnish  crusts. 

Causes. — The  affection  is  observed  most  often  in  poor  and  un- 
clean children.  It  is  contagious  and  aiitoinoculable.  Occasionally 
it  follows  vaccination.  When  occurring  iti  the  scalp,  it  may . 
nearly  always  be  traced  to  pediculosis  capitis,  Inatitutinn).,  laun- 
dries, barber  shops,  etc.,  oflen  aid  in  producing  cpiilcniics.  The 
exciting  cause  is  inoculation  with  the  ordinary  pus  microorgan- 
isms. 

Pathology. — Among  the  microorganisms  capable  of  producing 
this  affection  may  be  irtentioned  the  staphylococcus  aureus,  staphy- 
lix-nrcits  albua,  slrcptococcus,  and  occasionally  the  tricophylnii 
fungus.  The  bleb  is  formed  between  the  rcte  mucosmn  and  the 
horny  layer  of  the  epidermis,  the  roof-wall  lieing  afforded  by  the 
latter,  .A.  mild  inflammatory  reaction  surrounds  the  l«ion  having 
its  scat  in  the  upper  layer  of  the  cnriuni.  The  bleb  contains  a 
whitish-yellow  fluid,  pus  corpuscles,  hlood  corpu.scles.  epithelial 
cells,  cellular  detritus,  and  microorganisms. 

Symptoms. — The  eruption  appears  with  ^eategt  frequency  on 
the  face  and  bands  and  often  some  very  trivial  injury  a-s  a  scratch. 
As  the  lesions  appear,  their  contents  are  clear,  but  within  a  day 
or  so  the  vc.'^icje  or  bicb  character  is  lost  and  they  assume  all  ihe; 
features  of  pusluk-.i.  The  pustules  rapidly  dry.  forming  crusts 
which  have  a  "  stuck  on  "  appearance.  After  several  days  these 
drop  off  leavitig  a  slightly  red  area  beneath.  Usually,  there  are 
present  at  the  same  time,  several  lesions  in  various  stages  of 
development.  The  vesicopuslules  may  coalesce  forming  several 
large  hiebs  or  they  may  arrange  themselves  in  half  circles.  Itch- 
ing is  very  slight  or  absent.  Neglect  or  improper  treatment  may 
cause  the  development  of  an  eczema  on  an  impetiginous  area. 
Tlie  duration  of  the  disease  is  in  most  instances  from  ten  days 
to  two  weeks. 
43 


Treatment. — The  crusts  should  be  removed  Ly  means  of  some 
nonirriuiting  soap  and  water  after  wtiidi  t!ie  foHowing  may  bv 
applied : 

IJ.    Hydrarg.  aramoniat gr.  v  .3  Cm. 

[ Hydrarg.  oxid.  rub gr,  v  .J  Cm. 

^^  Petrolat 31  32.     Gm. 

i^r        M.   S. — Apply  locally  twice    daily.     (Stclwagon). 

Olhcr  mild  anti^^cplics  such  as  lioHc  acid,  sulphur,  etc.,  may 
be  employed,  care  being  taken  lo  reduce  the  strength  sufGciently  lo 
avoid  irritation. 

ECTHYMA.  ^ 

Definition. — An  affection  of  the  skin.  characferiKed  by  tSe 
fonnaiion  of  one  or  more  large,  isolaled,  flat  pustule)!,  situated 
upon  ;iii  inflamed  base. 

Causes.^It  is  most  common  among  those  who  live  in  squalor 
and  poverty,  in  unclean  adults,  and  in  delicate  and  poorly-nour- 
iahed  cliildrcn.  Improper  and  insufficient  dtet.  want  of  ventila- 
tion, excessive  work,  and  uiicleaniiness  are  all  prominent  causes. 
It  should  fie  remcnibered  (hat  ecthyniifonii  lesions  also  occur  at 
times  in  the  course  of  pediculosis,  scabies,  and  syphilis. 

Pathology. — The  lesion  is  a  typical  pustular  process,  severe  but 
superficial,  and  not  extending  beyond  the  papillary  layer  of  the 
coriuni.  The  pustule  is  situated  upon  a  lirni  and  highly  inflamed 
base:  the  inimber  varies  from  one  to  3  dozen  or  more.  With  llic 
disappearance  of  the  lesions  pigmentation  and  scarring  may  follow. 
The  exciting  cause  of  the  affection  is  the  presence  of  pus-produc- 
ing inicroiirganismB  in  the  debilitated  skin. 

Symptoms, — The  disease  is  characterized  by  the  dcvclopnietit  of 
one  or  more,  round  or  oval,  flat,  pustules,  about  the  siec  of  a  pea 
or  bean,  attended  with  mwleratc  licat,  burning,  and  pain.  and. 
if  the  number  be  large,  stiEht  febrile  reaction.  The  pustules  are 
first  yellowish  in  color,  surrounded  by  a  firm  and  sensitive  hrigtit- 
red  areola,  the  puslide  afterward  becoming  reddish  from  the  .'ul- 
niixturc  of  blood,  soon  drying  into  flat  crusts  of  a  browniiih  color. 
The  duration  of  each  pustule  is  between  two  and  three  weeks,  new 
ones  forming  until  the  cause  is  removed.  The  most  prominent 
sites  are  the  thighs,  legs,  shoulders,  and  back. 
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Diagnosis. — Ecthyma  may  be  distinguished  from  other  pustular 
afTfclions  by  its  predilection  for  the  legs  of  unclean  persons,  usu- 
ally .idiilts,  and  by  the  presence  of  discrete,  llat,  dccp-sealed  pus- 
tules with  broad  iiiflammatory  areolae. 

Treatment. — Without  treatment  the  affection  may  persist  in- 
definitely but  under  proper  care  the  response  is  prompt.  A  bath 
with  n  change  of  clothing  should  begin  the  treatment.  A  search 
should  be  made  for  animal  parasites  and  if  found,  appropriate  meas- 
ures should  be  instituted.  Nutritious  food  and  ionics  should  Ije 
given.     Locally,  cleanliness  and  the  foilowing  application  are  of 

talue: 
r.    Add  carbol gr,  v 
Hydrarg.  ammoniat gr.  xxx 
Pctrolat 5  i 
M.  S.- — Apply  locally  twice  daily. 
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.33  Gm. 

2.      Gm. 

32.      Gm. 


DERMATITIS  HERPETIFORMIS. 


Synonyms.— Dnh ring's  disease;  hjdroa;  herpes  gestationig. 

Definition.— An  inflamniatory,  superficially  seated,  multiforin, 
lierpctiform  disease,  characlcrizM  mainly  by  erythematous,  ves- 
icular, pustular,  and  bullous  lesions,  occurring  usually  in  varied 
combination.?,  accompanied  by  burning  and  itching,  pursuing  usu- 
ally a  chronic  course,  with  a  tendency  to  relapse  and  recur  (Duh- 
ring).  The  affection  occurs  most  often  in  middle  life  and  arises 
from  a  number  of  causes,  chief  of  which  are  disturhnnces  of  the 
nervous  system. 

Treatment. — The  cause  should  be  ascertained  and  removed. 
Tonics,  especially  arsenic,  act  moat  (avorably  on  the  disease.  Rest, 
nutritions  diet,  and  attention  to  personal  hygiene  arc  iniportant. 
rhcnacetin,  acetanilid.  belladonna,  and  cannabis  indica  will  often 
relieve  the  symptoms  when  adtninistcrtd  internally.  Locally,  ap- 
plications containing  carbolic  acid,  resorcin,  tar,  sulphur,  and  ich- 
thyo!  are  of  value.  Duhring  recomniends  a  strong  sulphur  oint- 
ment in  thi;  vesicular  and  pustular  types. 
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PEMPHIGUS. 


De6nition.— An  inflantmatofy  disease  of  the  skin,  either  scute 
or  chronic,  characterized  by  the  developmem  of  a  succession  o( 
rounded,  irrcgiiUrly-shapcd  blebs  or  bullK,  varjtng  in  siee  from  a 
pea  to  an  fgg. 

Causes. — Obscure,  Nervous  prostration,  general  debility,  hered- 
ity, female  sex,  disorders  of  nwnstruation,  prepiaocy,  etc.,  are 
itir|Jortanl  indirect  etiologic  factors. 

Pathology.— The  affection  i*  considered  to  be  a  Irophaneurosis. 
The  blebs  are  siluated  in  ihe  epidermis  anil  probably  arises  from 
a  sudden  effusion  from  the  vessels  of  the  cerium  as  the  result  ol 
dilatation.  The  contents  of  the  blebs  or  bullse  are  yellowish  or 
colorless  serum,  of  a  neutral  or  alkaline  reaction:  the  older  the 
fliiij.  the  more  alkaline  it  becDiiies.  In  the  late  stngex  of  a  bicb 
the  fluid  becomes  puriforin.  In  rare  instances  blond  \*  contained 
in  the  bleb  {^pemphigus  licintfrrkagicus).  The  papillary  vessels 
arc  dilated  and  the  papillae,  coritim,  and  subcutaneous  tissue  are 
edematous  and  infiltrated  with  leukocytes. 

Symptoms. — There  are  two  varielies:  pcmpUigtu  vulgaris; 
fretupliigus  foliaceus. 

Pemphigus  TK/gun'f  may  be  acute  or  chronic  and  may  or  may 
not  be  accompanied  by  febrile  reaction.  It  is  manifested  by  tlic 
successive  devclopmcnl  of  blebs  ^■aryiiig  in  siic  from  that  of  a 
pea  to  an  egg,  of  a  round  or  oval  shape  containing  a  colorles* 
fluid,  the  color  becoming  yellowish  or  puriform  ii,^  they  grow  older. 
They  arise  abruptly  from  the  s-ouiid  skiti  M'ith  a  definite  line  of 
deiiiarkation.  unattended  by  symptoma  of  iiiHammaticKt.  A  cltar- 
acteristic  feature  of  the  eruption  is  the  suc<;essive  appearance 
of  the  lesions;  one  crop  no  sooner  disappears  than  another  fornix, 
each  crop  ruiuiiiig  its  course  in  from  three  to  six  or  ten  days. 
The  limbs,  T^ci:  and  trunk  arc  the  re(pon;3  most  often  atfrcicd  but 
the  condition  may  also  involve  the  raucous  mcnibraiics.  Itching 
and  burning  of  a  mild  degree  arc  present;  oi;casioi)aUy  tltcy  arc 
very  severe  {pemphigus  pruriginosus) . 

Pemphigus  maligtiHs  is  characterized  by  tlie  grco.!  use  and  num- 
ber of  the  blebs,  which  coalesce,  rupture,  and  arc  succeeded  by 
e.'icoriatcd  surfaces,  which  occasionally  taken  on  ulcerative  actioa, 
seriously  impairing  the  patient's  health. 
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rcmpiiigtis  foliacetis  differs  from  pemphigus  vulgaris  in  that 
the  blcljs,  instead  of  being  distended  or  tense,  are  flaccid  and  only 
partially  filled  with  fluid,  and  they  ruplwrc  before  arriving'  ai  their 
stale  of  ful!  development  This  variety  also  appears  and  disap- 
pears in  crops.  Aiter  rupture  the  fluid  immediately  dries  into 
thin,  whitish  flakes,  v/hich  aie  detached  in  quantity,  leaving  a  red, 
vxcoriatcd  surface^ — the  rctc  and  coriuni.  I£  the  affection  has 
continued  for  some  lime,  the  sidn  presents  the  appearaiiee  of  a. 
supcrlicial  ecald.  The  course  of  this  variety  is  cscniialy  chronic. 
All  portions  of  the  body-surface  are  liable  to  the  lesion,  as  is  also 
the  Timmus  membrane  of  the  mouth  and  vagina.  It  is  most  common, 
however,   upon   the   limbs. 

Pemphigus  vegetans  is  a  rare  variety  of  the  disease  in  which 
wart-IiVir  vegetations  develop  upon  the  sites  of  the  ruptured  Webs. 

Diagnosis. — The  disease  is  rare,  and  the  pre.icnce  of  blebs  in, 
any  give"  case  should  direct  the  aileniion  to  pemphigus  only 
after  bullous  erythema  muhiforme.  Impetigo  contagiosa,  bullous 
syphilodenn,  and  hulinus  eruptions  of  artificial  production  have 
been  cscludcd.  The  characteristics  of  peiTiphigns  ari?  its  chro- 
nicity,  and  the  appearance  in  crops  of  large,  iense,  abruptly  ele- 
vated  non-infl  amniEitory   blebs. 

Prognosis. — The  outlook  is  uncertain.  Most  cases  pursue  a: 
very  chronic  course  u'ttmately  ending  in  death  from  some  inter- 
current disease.  Mild  attacks  arc  less  liable  lo  persist  and  oJten 
end  in  recovery.  Constitutional  disturbances,  extensive  involve- 
ment of  the  skin,  and  the  presence  of  flaccid  or  hemorrhagic  bicbs 
arc  unfavorable  signs. 

Treatment. — The  general  healtli  sliould  be  restored  and  main- 
lained  by  rest,  nutritious  food,  and  the  administration  of  tonics 
especially  arsenic  and  quiiiin.  Locally,  the  blebs  should  be  punc- 
tured as  soon  as  formed  and  dusting  powders  such  as  boric  acid, 
zinc  oxid,  or  starch  should  he  applied  locally.  Sedative  lotions 
are  also  valuable.     Hebra  advises  the  continuous  bath. 


POMPHOLYX. 


I        Synonyms. — Dysidrosis ;  c  heiro- pomp  hoi  yx, 

■       Definition. — An  acute  inflammatory  disease  of  the  skin,  afTect- 

H  ing  especially  the  hands  and  feet,  characterized  by  the  apfxi^rance 


BERFES  SIUrtEX. 


of  vesicalar,  vesicobullous,  and  bullous  lesions,  aHendcd  by  boni> 
ing.  tingling,  or  itching. 

Causes.—It  occurs  in  adults  of  hoih  sexes,  and  is  believed  lo 
depend  upon  some  general  disturliancc  of  the  ncr\'ous  system. 
Mi-nlal  overwork  and  lowered  ner\-c-tooe  are  ascribed  as  causes. 
The  disease   is   considered    lo  be  a  vasomoior    neurosis. 

Symptoms. — The  lesions  are  distributed  symmetrically,  and 
occur  as  deep-seated  tense  vesicles  usually  on  the  lateral  and 
palmar  aspects  of  the  hands,  fingers,  feet,  and  toes,  accompanied 
by  itching  and  burning.  They  may  coalesce  but  more  frequently 
they  remain  discrete,  showing  no  tendency  to  rupture.  The  con- 
tents are  absorbed  and  desquamation  follows.  The  duration  of  the 
attack  is  from  several  days  to  a  few  weeks.  Kecurrence  is  com- 
noiL 

Diagnosis. — The  affection  may  resemble  vesicular  eczema  and 
dermatilis  venenata.  The  distinctive  features  of  ponipholyx  arc 
the  location,  the  tense,  deep-seated  character  of  the  vesicles  which 
do  not  tend  to  rupture,  the  subjective  symptoms,  ilic  absence  of 
acute  inflamniation,  and  the  tendency  to  recur. 

Prognosis. — The  acute  attacks  seldom  last  more  than  one  or 
two  weeks  and  the  course  is  seldom  influenced  by  trcalnicnt. 
The  tendency  to  relapses  has  already  been  mentioned. 

Treatment. — Recurrence  may  be  prevented  to  a  great  extcttt  by 
the  cnipliiyiiient  of  measures  calculated  lo  improve  the  general 
health.  Locally,  pastes,  ointments,  or  lotions  containing  anti- 
pruritic drugs  often  allay  the  subjective  symptoms. 

HERPES  SIMPLEX. 


Synonyms, — Fever  blisters;  "cold  sore." 

Definition. — An  acute  inflammation  of  the  skin,  characterized 
by  the  development  of  one  or  more  groups  of  vesicles,  (itlcd  with 
a  clear  scrum,  occurring  for  the  most  part  about  the  face  {Mfrpes 
facialis')    and  genitalia    {herpes  progviiitatis.) 

Causes.— Herpes  facialis  occtirs  during  the  course  of  febrile 
and  nervous  disorders  and  is  often  associated  with  gasLrointcs- 
tiria]  disorders.  Herpes  progenitalis  usually  arises  from  unclean- 
liness  and  friction. 
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HBRPES  SIMPLEX. 


Pathology. — The  affeciion  is  neurotic  in  origin,  and  by  some 
observers  believed  to  be  due  to  a  toxic  neuritis  of  a  ciilaneoiis 
nerve. 

Symptoms. — The  appearance  of  the  vesicles  is  usually  preceded 
by  a  fec'ing  of  beat  in  the  region,  together  with  slight  tumefaction 
or  Swelling.  Rarely  the  herpetic  attack  is  attended  with  malaise 
and  pyrexia.  The  eruption  usually  appears  in  the  form  of  a  small 
cluster  of  pin-head  to  split-pea  sized  vesicles,  containing  a  clear 
fluid,  bcfoming  cloudy,  afterward  puriform,  and  drying  in  small, 
yellowish  or  brownish  crusts;  they  are  few  in  number,  and  may 
coalesce.     ITicy  disappear  without  leaving  a  scar. 

Herpes  facialis;    occurs  upon  any  portion  of  the  face,  but  most 
frequently  about  the  lips — herpt's  labialis.    The  alx  of  the  nose, 
auricles,    and   the   mucous   membranes   of   the   mouth    and   tongue , 
arc  fr«|ucnt  locations,  in  the  latter  appearing  as  excoriated  patches 
from  rupture  of  the  vesicles. 

Herpes  pro  genitalis;  in  the  male  the  chief  site  is  the  prepuce 
(herpes  pnrpulialis).  In  Ihc  female  they  are  comparatively  rare; 
but  when  occurring,  they  appear  upon  the  labia:  majora  and  mi- 
nora and  the  skin  about  the  vulva.  This  variety  is  preceded  by 
burning,  itching,  or  neuralgic  pains  and  accompanied  by  redness, 
congestion,  and  more  or  less  edema.  The  importance  of  this  con- 
dition resides  in  the  fact  that  rot  only  may  it  be  readily  mistaken 
for  sonic  venereal  disease  but  it  may  also  afford  a  site  for  inocu- 
lation for  somo  more  serious  affection. 

Treatment. — Ordinary  herpes  of  the  face  seldom  requires  treat- 
ment, the  legions  dryiiig  and  falling  off  usually  xvithin  a  week  or 
ten  days.  The  application  of  dustiiig  powders,  cold  cream,  or 
boric  acid  sohttion  often  aids  in  lessening  the  itching  ajld  pre- 
veniing  infection. 

In  herpes  progenitH^is,  cleanliness  is  of  first  importance.  The 
lesions  should  be  carefully  washed  with  boric  acid  solution  and 
then  dusted  with  calomel,  aristol,  or  similar  powders.  The  parts 
may  be  rendered  less  sensitive  in  frequently  recurrinjr  cases  by 
astringent  lotions  containing  tannic  acid  or  linc  sulphate.  Cir- 
cumcision will  be  necessary  when  an  unusually  long  prepuce  is 
the  cause  of  the  condition.  In  recurring  cases  of  herpes  of  the 
vulva,  arsenic,  internally,  is  of  benefit. 


6<4  HEIIPES  ZOSTEB.        ^^^^^^^^^^^^H 

Hertzes  gcslationis:  a  rare  affection  of  Ihe  skin  ocairrjn(»  dur- 
ing pregnancy,  conwsting  of  crj-lhema,  papules,  vesicks,  and  bulbc. 
attenik-<I  by  intense  hiiniing  and  itching.  It  may  appear  at  any 
time  o(  pregnancy  up  to  ihc  seventh  month,  and  continues  until 
after  delivprj-.    It  is  a  variety  of  dermatitis  herpetiformis  (7,  v.). 

'  HERPES  ZOSTER.  _ 

Synonyms. — Zona ;   shingles  ;   a   girdle ;   cingultim ;    tntercostn 

Dcfinitioti. — An  aeiiic,  tnn.ininiaiory  disease,  cl  1  a  racier  ixed  by 
Ihc  iIv\;;loi)iiii;iit  y(  groups  of  firm  and  distended  vesicles  situated 
upon  inflamed  bases  corresponding  tn  a  definite  cutaneous  ncrrc, 
and  accompanied  by  more  or  less  severe  neuralgic  pains. 

Causes. — The  eruption  and  con.ieiiuent  neuralgic  pains  arc  the 
,  iiiiincdialc  rcsn't  of  an  inHaiiimalion  of  the  ganglia  or  of  the 
fnerve-lrunks  and  branches. — a  nnirilis, — probabty  of  the  trophic 
fibers  of  the  3ffi;c!i'«l  p;irt;  but  the  cause  pmdiicing  this  condition 
is  obscure.  Among  the  many  Ihni  have  been  suggested  arc;  cold, 
injuries  to  nerves,  anemia,  malaria,  and  the  medicinat  use  of 
arsenic. 

Pathology. — An  inflammation  of  either  the  ganglia,  the  nerre- 
Inink.  or  branches  —  probably  the  trophic  system  —  causing  the 
development  of  vesicles  in  ihc  lower  strata  of  ilic  rcle  with  the 
itifiltrstion  of  seruni  and  inflaTnmatoTy  cells  of  the  papillx  and 
coriiim. 

Symptoms. — The  affection  begins  with  neuralgic  pains,  either 
of  a  burtiiiig  or  lightning-UUc  character,  with  slight  febrile  pbe- 
nomcna,  followed  by  ibe  appearance  of  papulovesicles  along  the 
tract  of  pain;  these  soon  become  vesicles  situated  on  briglii-red. 
highly-ill  flamed  bases.  The  vesicles  are  about  the  size  of  pin- 
heads,  or,  perhaps,  a  little  larger;  usually  discrete,  altlioitgh  tlicy 
frequently  coalesce,  forming  irregular  patches,  appc.iriiig  in  groups 
until  the  third  to  the  fifth  or  even  tenth  day.  when  they  gradually 
desiccate,  and  at  the  en<l  of  the  .second  week  nothing  remaim 
except  occasionally  a  slight  scar,  which  may  disappear  or  become 
permanent.  When  the  eruption  is  at  i!s  height,  it  is  perfect  in  its 
anatomic  forrnatian,  e^ch  vesicle  being  welUshapcd  and  seated 
on  a  bright-red,  inflamed  patch  of  skin,  and  distended  with  a  trans- 
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lucent,  ycilowisli  fliiiil.  The  vesicles  show  no  teiiJcnty  to  mpture 
?ipoTiIaiicously.  In  rare  instances  they  may  become  piiriilenC,  heiii- 
orrliagic,  or  gaugrcnrvus. 

The  eruption  is  alinosl  iiivarialily  c-onfincd  tu  one  side  (uni- 
lateral) of  the  body,  aUhuugh  in  raie  instances  Jl  is  seen  upon  both 
(bilateral)  sides.  It  is  usually  found  upon  well-Known  nerve 
tracts.  Rccurreiice  is  rare.  According  to  the  region  afTocicd  it 
is  termed  soster  capitis,  sosier  fronialis.  zoster  faciei,  soster  oph- 
tltalmicas,  sosier  aurlcitlariit.  aosl^r  nuclue,  cosier  bracltiaiis,  sosier 
ficcloralis,  cosier  ahdoiniitaiii,  ::oslcr  fcmoralis.. 

Diagnosis. — The  cliaractcristics  of  herpes  zoster  are  tlie  pains 
preceding  and  accomiianying  the  eniptioii,  the  uttilaterat  disiri- 
hutton.  and  the  grouped,  Icnse  vesides  showing  no  tendency  lo 
rupture,  siltialcd  over  the  eourse  of  a  cutancons  nerve, 

Progtiosis.— M ost  cases  terminate  in  recovery  within  ten  days 
or  two  weeks.  Neuralgia  may  foltow  the  disappearance  of  the 
eruption,  Herpes  zo.=;tcr  ophthalmicus  may  give  rise  to  destruc- 
tive ocular  lesion.s. 

Treatment. — The  pain  will  require  the  administration  of  atiti- 
pjrin.  gr.  XV  (i  Gni,),  every  three  or  four  hours,  phenacetin,  gr, 
V  (0.3  Gm.),  c?very  three  hours,  sodium  salicylnti",  gr.  x-xv  (0.6- 
1  Gm.),  every  three  hours,  or  if  very  severe,  morphin,  gr.  }^ 
(o.ooS  Gm.),  and  airopin,  gr.  1-103  (0.00065  Gm.),  hypodermic- 
ally,  rjear  the  lesion.  The  following  com!)  in  at  ion  is  sometimes  of 
value: 

]^ .    Zinci  phosphidi, 
I  Ext.  nucis  vomicae  ,..aa  gr.  x  i&  0,6  Gm. 

^H  M. — Ft.  pil   No.  XXX. 

HP  S. — One  every  two  to  four  hours.     (Bulklcy). 

Galvanization  of  the  afTecled  nerves  is  also  beneficial,  the  posi- 
tive pole  being  placed  over  the  point  of  emergence  of  the  nerve, 
and  the  negative  brushed  over  the  terminal  filaments  in  the  skin. 

Locally,  aristo!.  boric  acid,  zinc  oxtd,  and  similar  powders  dusted 
over  the  lesions  are  of  value.  Flexible  collodion,  containing 
morphiti,  painted  over  the  vesicles  serves  to  protect  Ihcra  and 
lessen  the  pain. 


UCHEH  PIANUS. 


LICHEN  PLANUS. 


Lichen  planus  is  a  chronic  inflammatory  disease  of  llie  skin 
chnraMerizcd  by  small,  flai,  angijlar,  umbilicaled.  gta2<?d,  reddish 
papules,  accompanied  by  intense  ilcliing.  Tlig  eruplion  Diay  ap- 
pear suddenly  or  gradually  and  usually  appears  on  the  extrcmitif*. 
The  lesions  vary  in  sire  from  a  pinhead  to  a  pea  and  lend  to  occur 
in  patches  which  often  assume  a  linear  form.  The  papules  are 
flat,  angular,  glazed,  sHghlly  unibilicated,  and  of  a  reddish  or 
violaceous  color.  As  the  affection  progresses  scales  form  on  the 
;  lesions.  Itching  is  marked.  After  the  eruption  subsides,  the  sites 
of  the  lesions  remain  pigmented  for  an  indefinite  period. 

Causes. — Unknown.  Disturbances  of  the  nervous  system,  such 
as  result  from  prolonged  mental  strain,  overwork,  etc.,  are  prom- 
inent factors  in  the  etiology.  The  condition  is  observed  with 
greatest  frequency  in  middle-aged  individuals  in  whom  there  is 
marked  disturbance  of  the  general  health. 

Pathology.— The  lesions  are  induced  by  some  neurotic  dis- 
turbance as  yet  not  well  understood.  They  are  sittiatcd  in  the 
Upper  pari  of  the  coriurn  usually  surrounding  tlic  sweat-ducls. 
The  earliest  step  in  their  production  is  probaUy  a  neuroparalytic 
hyperemia,  after  which  there  is  a  circumscribed  round  cell  in- 
filtration of  the  corium  with  enlargement  of  the  papillae  and  pro- 
liferation of  the  cells  of  the  retc. 

Diagnosis. — The  distinctive  features  of  lichen  planus  are  it* 
dironicily  and  the  shape,  size,  and  color  of  the  lesions. 

Prognosis, — Tlie  course  is  essentially  chronic,  but  proper  treat- 
ment fificn  causes  diiappearance  of  the  eruption. 

Treatment. — Internally;  remedies  such  as  arsenic,  iron,  quinin. 
Strychnin,  and  cod-Iivcr  oil  should  be  administered.  Rest  is  of 
value.  The  diet  should  be  regulated  and  the  personal  hygiene 
should  receive  allention. 

Locally,  lotions  and  ointments  contatntrg  antipntriljcs  should 
he  employed.  Tar.  mercury,  salicylic  acid,  nienlliol.  and  carbolic 
acid  arc  useful  in  this  connection. 

Lichen  ruber  acuminatus  is  characterized  by  the  appearance 
of  discrete  millet-sized,  acuminate,  scaly  papules.  The  Iruidt  is 
the  nifl^t  common  .'situation.  The  lesions  are  scattered  and  show 
no  tendency  to  grouping.    They  arc  localized  to  the  hair-folliclet. 


PBUBICO. 
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The  hair-shealhs  are  changed  to  funnel-shaped  formations.  witK 
the  wide  end  external  and  the  narrow  end  pointed  toward  the 
bulb,  and  the  papillas  and  contained  blood-vessels  are  enlarged. 
Itching  is  not  marked.  The  affection  is  very  chronic  and  is 
attended  by  constitutional  disturbances.  If  left  to  itself,  (he  dis- 
ease ultimately  terminates  fatally.  The  treattnent  16  similar  to 
that  of  lichen  planus  bnt  is  seldom  of  much  benefit. 

Lichen  Scrofulosorum.— A  chronic  disease  of  the  skin,  char- 
acterized by  the  formatioti  of  inillct-sccd-sized,  rounded  or  flat- 
tened, pale  red  or  salmon  colored,  more  or  less  grouped,  scaiy 
papules.  They  are  observed  most  frequently  on  the  trunk  in  scrof- 
ulous individuals  and  are  imaccompaiucd  by  itching.  The  treat- 
mem  consists  largely  in  the  internal  use  of  cod-liver  oil,  iron, 
quinin,  and  strj-clinin.  The  cod-liver  oil  may  also  te  employed 
locally. 

PRURIGO. 

Prurigo  is  a  rare  chronic  inflammatory  disease,  occurring  first 
in  e;vrly  childhood  and  lasting  indefinitely,  characterized  by  pin- 
head  to  lenlil-seed-sized,  pale,  red  papules  appearing  usually  on  the 
extensor  surfaces  of  the  extremities  and  accompanied  by  intense 
itching.  It  is  seldom  seen  in  America.  The  cause  is  unknown. 
The  afifcction  occurs  most  often  among  the  poor.  The  outlook 
is  unfavorable. 

Treatment, — Every  effort  should  be  made  to  improve  the 
genera!  health  and  to  tliis  end  the  diet  and  hygiene  shotdd  receive 
attention.  Cod-liver  oil,  iron;,  manganese,  hypophosphites,  etc., 
should  be  given.  Locally,  bathing  in  plain  W3;er  or  medicaletl 
solutions,  betanaphthol  ointment  (2  percent  in  children,  5  percent 
in  adults),  sulplmr  ointment  (3  i  to  the  ounce),  and  lar  prepara- 
tions are  of  great  value. 

ACNE. 


SynonsTns. — Acne  vtilgaris;  acne  disseminata;  varus;  stont* 
pock. 

Definition. — An  inflammation,  ustially  chrwiic,  of  the  sebaceous 
glartds,    characterized   by   t!ie   development    of   papules,    tubercles. 


ACUB. 


or  pu:itules.  or  li^'  a  cortibmatioii  of  such  Iciiioiis,  usuiilly  in  varions 
stages  of  fonnalioti,  occurring  for  the  niosi  part  upoii  ihc  face 

Varieties. — Atne  papulosa;  acni-  pustulosa;  aene  at^tficuilit. 

Causes. — The  cxciling  cause  i;  not  well  underslood;  by  many 
observers  il  is  bclicvtti  to  be  a  Microorganism.  Aa  predisposing 
causes  may  be  mentioned  puhcrtj-.  dig:estive  <iisturhanceB,  eoti' 
stipaiioii,  menstrual  irregularities,  aneinia,  chlorosis,  drculaton- 
disturbances,  sedentary  life,  general  debility,  and  lack  of  muscu- 
lar lone.  The  presence  of  dust  and  oil  on  the  face,  uncle  an  lincss, 
contact  with  tar,  and  the  intcnial  administration  of  the  hromids 
and  iodids  in  excess  arc  also  «:io!ogic  factors.  Acne  may  csi^t 
alone  or  be  ssanciateil  with  comedo  or  seborrhea. 

Pathology. — An  infiammalion  of  the  sebaceous  gland  structure 
and  siirmuTidi ng  tissues.  There  first  occurs  retention  of  the 
sebaceous  secretion,  which  is  soon  followed  by  hyperemia  and 
e.xudation  about  the  glands  and  in  the  gland-wall  {acne  papulosa). 
and  infiltration  of  the  connective-tissue  iacnc  tubcrcula),  followed 
by  jiuppitration  (acne  pustulosa) .  If  the  inflammatory  action  be 
severe,  destruction  of  the  gland  with  a  resulting  cicatrix  occurs 

Sjrmptoms. — Acne  papulosa  or  acnir  fiunclala.  This  variety  is 
the  carhcst  stage  of  the  infiamnutory  action,  and  is  of  short 
dnraiinn,  soon  followed  by  the  devclopriient  of  pns.  It  is  cliarac- 
lerized  by  the  occurrence  of  pin-head  to  pea-sized,  flat,  more  or 
less  pointed  papules,  situated  about  the  sebaceous  fo!licics,  light  in 
color,  with  a  minute  central  black  point,  the  opening  of  the  seba- 
ceous duct  (acne  punclata).  Pustules  are  not  infrequenily  ob- 
served scattered  among  the  papules.  The  lesion  is  unaccompanied 
with  either  local  or  constilutinnal  symptoms.  While  the  forehead 
is  the  most  frequent  seat  for  this  variety,  they  sometimes  arc  seen 
cisewbete. 

Anie  puslulosa.  This  is  the  fully-developed  affection.  It  is 
seen  upon  the  face,  iicdc.  shoulders,  and  back  as  pin-head  to  pea- 
sized,  rounded  or  acuminated  pustules,  seated  upon  an  infiltrated, 
reddish  base  of  superficial  or  deep  Jiifliuninatory  product  (acne 
indurala).  Scattered  among  the  pvislulcs  may  be  seen  numerons 
papules.  There  are  no  constitutional  symptoms,  nor  is  pain  pres- 
ent unless  the  pustule  be  handled. 

Acne  cacheclUorum  is  that  variety  observed  on  the  trunk  and 


extreiniti«s  o£  cachectic   individusls.     The   lesions  arc  large  and 
indolent. 

^Icne  atrophica  is  charactemed  by  the  formation  of  small 
atrophic  £car&  oa  the  disappearance  o£  the  lesions,  while  in  actitt 
fiyft-rtrofihica,  the  scar-tissue  is  hypertrophic. 

Acne  ariiticiaiis  Is  rather  a  clinical  variety,  the  result,  usually, 
of  large  doses  of  the  brotiiids  or  iodids,  the  lesion  being  identical 
with  that  of  acne  pustulosa. 

Diagncsis. — The  cliaracteristics  of  the  disease  are  the  course, 
location,  .md  lesions  situated  at  the  sites  of  the  sebaceous  glands. 

Prognosis. — The  affection  is  essentially  chronic,  lasting  for  a 
number  of  years.  With  persistent  Iroalmcnt  recovery  is  rather 
common. 

Treatment.— Before  prescribing  for  any  case  of  the  disease,  it 
should  be  carefully  studied  as  to  its  etiology,  since  this  bears 
directly  upon  the  treatment.  In  mcist  instances,  the  digestive 
tract  is  the  subject  of  various  disturbances  and  iTilcrnal  medication 
is  consei^uently  indicated.  The  character  of  the  food  should  be 
regulated,  being  careful  to  elimiaale  all  substances  known  to  be 
ditlicult  of  dige5lion  in  the  particular  case  under  observation,  and 
especially  pastries,  gravies,  cheese,  fried  foods,  pork,  etc.,  from 
the  diet.  Alcoholic  beverages  should  he  interdicted  and  tea  and 
coffee  allowed  in  very  moderate  quantities.  Constipation  is  com- 
mon and  requires  for  its  relief  moderate  exercise,  abdominal 
massage,  and  laxatives  in  addition  to  regulation  of  the  diet. 
Among  the  laxatives  of  value  in  this  connection  may  be  men- 
tioned the  compound  rhubarb  pill,  the  aloin,  strychnin,  and  bi'lla- 
donna  pill,  calomel,  blue  mass,  cascara  sagrada,  and  the  salines. 
The  saline  waters  such  as  Huuyadi  Janos,  Saratoga,  and  Fricd- 
riclishalle  are  very  beneficial.  The  administration  of  soditim  hypo- 
phosphite,  gr.  X  (0.6  Gm.),  in  solution  three  times  daily  after 
meals  is  also  of  value. 

Stelwagon  employs  the  following  combination: 

]J.    Sodii  benzoat 3  ss-ii  a,-8.  Cm. 

Tr.  nucis  voraicre f3  ii  8.  Cc 

Ext.  cascarie  fld f5  ii-iv  8.-I6  Cc. 

Tr.  cardamom,  comp. 

q.  3,  ad  f5  iii  90.  Cc. 

M.  S. — TeaspoonFul  three  times  daily  in  water  after  meals. 
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The  (ollowiiig  iiiixLure  known  as  "mUtura  fcrri  acida"  is  «x- 
lensively  used  with  success  in  cases  complicated  with  constipation 
and  anemia: 

Jfi.     Magnesii  sulphat $i  JZ.  Gm. 

Ferri  sulphat gr.  iv-viii      0.35-0.5  Gm.         _ 

Acid  sulphuric,  clilut  ..f5i-ii  4.    -8  Cc 

Aq.  raenth.  pip, .  q,  s.  ad  fj  iv  ran.  Cc, 

M.  S. — ^Tatlcspooriiul  in  waicr  half  an  hour  before  break- 
fast. 

l[i  cases  in  which  chlorosis  or  anemia  exist,  tonics  such  as 
iron,  arsenic,  and  manganese  should  be  employed.  The  citrate 
of  iron  iuid  quiniu  in  combination  with  glycerin  is  an  excellent 
preparatinn  for  these  cases.  In  cachetic  or  scrofulous  individuali 
cod-liver  oil,  syrup  of  the  iodid  of  iron,  ayrup  of  the  hypophos- 
phitcs.  and  simitar  remedies  should  be  administered.  The  bi- 
chlorid  of  mercury,  gr.  1-100-1-60  (0.000650,001:  Gm.),  three 
times  daily,  is  of  great  value  as  a  tonic  in  many  cases.  In  pustular 
cases,  calcium  sulphid,  gr.  i-io-J-i  (0.0065-0.03^  Gin.),  three  timw 
daily,  is  reputed  to  be  of  henefit.  Change  of  occupation  frequently 
aids  the  treatment  materially,  Ulcriiie  disorders  should  always 
receive  attention,  as  they  often  influence  the  condition  consider- 
ably. Other  genital  conditions  acting  rcflcxly  should  not  be  ncp- 
Icctcd.  In  young  adult  males.  I  have  seen  wonderful  improvement 
ioliow  the  passage    of  a  fair-sixed  bougie  once  or  twice  weekly. 

Local  Tr^ntfUi'nt. — The  objects  of  the  local  treatment  are  to 
stimulate  the  sebaceous  glands  to  healthy  activity  and  to  remove 
existing  lesions.  .A  form  of  treatment  that  has  been  followed  by 
success  in  many  cases  consists  in  first  washing  the  face  every 
night  with  very  hot  water;  after  the  face  has  partly  dried  pre- 
cipitated  sulphur  is  dusted  on  with  a.  powder  puff-ball,  and  TV- 
moved  in  the  morning  by  means  of  hot  water  and  the  face  lightly 
mopped  dry. 

Hyde  recommends  evacuating  the  contents  cjf  the  lesions  by 
means  of  a  needle,  rather  encouraging  slight  bleeding,  after  which 
the  parts  are  to  be  bathed  with  hqt  water  and  while  the  parts  arc 
still  wet  thoroughly  scrubbed  with  green  so»p,  clean«ed  with 
water,  dried,  and  anoinled  with  sulphur  ointment.  This  treatment 
is  very  aliniulating  and  is  applicable  only  to  deep-seated,  indolent 
lesions.    Sometimes  the  affected  areas  are  decidedily  irritated  when 
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first  gcca  or  become  so  from  trcatniciit.  Under  such  circuiuUaiiccs, 
I  A  saturated  solution  of  boric  acid  in  alcohol  or  water,  or  calamin 
r     lotion,  should  be  used. 

Usually,  when  the  lesions  are  seated  very  sii|ierfit.-ia.1ly  the  fol- 
L     lowing  "  lolio  alba  "  will  b«  of  benelil; 
I  9.     Zinc,  sulphat, 

^^K  Potassium  sulphuret.  .&k  gr.  x.xx  2.  Gin. 

^^ft  Aqux    f5  iv  I20.  Cc 

^^  M.  S. — Apply  locally  at  night,    washing  off   the   sedtment 

F  with  water  in  the  morning. 

In  the  preparation  of  this  solution.  *ach  ingredient  should  be 
dissolved  separately  and  then  mixed.  When  tompleled  there 
should  be  a  white  precipitate.  The  addition  of  glycerin  {m.x  to 
the  ounce)  will  cause  the  sediment  to  be  held  in  suspension  and 
often  aids  in  the  efficiency  of  the  application.  Other  preparations 
of  sulphur  such  as  sulphur  ointment  and  paste  (5  i  to  the  ounce}, 
and  Kuinmerfeld's  solution  are  also  of  value. 

^,     Sulpt,  precip 3  iv  15.5  Gm. 

Pulv.  camphorae gr.  x  0.6  Gm. 

Pulv.  tragacanth gr- xx  1.2  Gm. 

Aqua  rosic, 

Liq.  calcis £i  fj  ii  sm  60.O  Cc. 

M.   S.— Kmnmerfeld's  solution.    Apply  locally  night  and 
morning. 
Dubriiig  njcnmiTicniis   the  use  of  ilie    following,    after  washing 
the  parts  with  hot  water: 

Q.     Sulphuris  prsecip 3  j  4.     Gm. 

Glycerini    £3  ss  2.     Cc. 

Adeps  benzoat 5  j  3^-     Gra. 

01.  rosic m  iij  O.Z  Cc. 

Ml  Ft.  utigfuentum. 

S. — ^To  be  thoroug^hly  rubbed  into  the  skin  at  night. 
The  following  is  employed  extensively  in  shiggish  eaycs: 

9-     5ulph.  precip 3i  4.  Gm. 

jfClfieris f 3  iv  III  Cc 

Alcohol q.  s.  ad  fj  '^  '2<**  ^^ 

M.  S. — Apply  locally  twice  daily. 

Resnrcin  is  often  usL'd  in  the  form  of  an  ointment   (3  i  ta  the 

ounce).    Among  other  local  remedies  may  lie  nicntioatd  ichthyol, 

mercurial  preparations,  betanaphthol,  and  salicylic  acid.    Incision, 
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expression,   faradism,  ni<i»i3ige,  and  the   x-rny  arc  also  licticftcul 
in  selected  cases. 

Rartholow  usod  the  following  nielhod  in  cases,  of  iitduraiod  acne, 
with  success:  The  sebaceous  matter  was  first  dissolved  out  wiUi— 

9.    Liquor  potassse f 3  j  4.  Cc 

Aqufc  destil I5  j  30.  Cc. 

lif.  S. — Apply  only  to  the  acne  lesions,  after  which  the  fal- 
lowing ointment  should  be  oscd: 

y.     Plumbi  nitrat gf .  xv  I.  Gni. 

Petrolat J  j  32.  Gnu 

M.  S. — Apply  locally  twice  d.iily. 

ACNE  ROSACEA. 


Synonjmos, — Giitta  rosea;  rosacea. 

Definition. — A  chronic  hyperemia  or  inflammatory  affection  of 
the  nose  and  clieek*.  ch.nr;urlcrijic-el  hy  redness,  hypcrlrophy  of  thf 
skin,  and  di!ataiifln  and  cnlar^mcnt  of  the  blood-vessels  sajHilyinir 
the  part,  with  the  development  of  more  or  less  acne. 

Causes. — The  etiology  is  often  ohscurc.  Gastrointestinal  dis- 
orders, micniia,  exposnre  to  heat  and  cold,  uterine  di&casc.  puberty, 
menopause,  general  debility,  scburrhcit.  naAul  dincasc,  and  the  ex- 
cessive indulgence  in  tea.  coffee,  and  alcohol  ore  the  nwst  coniroon 
causes.  CoiiLinual  ingestion  of  proprietary  medicines  often  induct 
it.  Bolli  M-xcs  may  be  attacked.  The  alfcction  usually  occurs 
in  midilX-  life. 

Pathology.— There  first  occurs  blood  stasis  in  the  vessels  of  the 
part,  prodticin^;  the  undue  redness.  Ai  a  rciult  of  the  stasii, 
sooner  or  later  the  capillaries  arc  dilated  and  hypertrophiod,  and 
following  t!iL-  interrupted  circulation,  inflammaliou  of  the  sebace- 
oiiK  ^land  (acne)  occurs,  with  the  development  of  papules  and 
pustules.  This  e^insiitutes  the  ty])Ical  acne  rosacea.  The  afTcctton 
may  proceed  no  furtlier,  remaining  at  this  point  for  years,  or, 
rarely,  the  pathology  of  this  stage  is  exaggerated,  the  tnvolrcil 
tissues  all  hypcrtropbyinff,  and  the  connective-tissue  undergoing  a 
true  hy])crplasia,  causing  increa.'wid  sijic  and  abnormal  shape  of 
the  no'.c. 

Symptoms. — The  onset  of  the  afTcction  is  slow  and  insidioos, 
characterized  at  first  by  more  or  less  diffused  redness  of  the  pafi. 
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the  color  being  aggravated  by  contact  wilh  water  or  cold  air.  If 
the  nose  l>e  the  part  attacked,  it  is  usually  greasy  (seborrhodc). 
and  is  api  to  be  cool  or  even  cold.  This  condition  may  remain 
for  years,  but  sooner  or  later  the  evidence  of  dilatation  and  hyper- 
trophy of  the  capillaries  is  apparent  bv  the  more  decided  and  per- 
maitent  redness,  and  upon  close  exainiiialion  the  enlarged  cuta- 
neous blood-vessels  arc  seen  as  delicate  or  coarse  red  lines,  run- 
ning superficially  over  the  skin  in  an  irregular  and  tortuous  course. 
Shortly  afterwards  there  are  developed  upon  ihe  hyperemlc  and 
hypertrophied  skin,  papules  (acne  papulosa)  and  pustules  (acne 
pustuloEa),  their  number  never,  however,  being  very  great.  This 
constitutes  true  acne  rosacea.  The  disease  may  remain  in  this 
state,  or,  rarely,  the  cutaneous  tissues  become  greatly  hyper- 
trophied,  llie  blood-vessels  enormously  dilated,  the  glands  enlarged, 
and  the  connective -tissue  undergoes  hyperplasia,  resulting  in  per- 
manent, dark-red.  bulky  formations,  the  shape  of  the  nose  being 
contorlcd  into  various  irregular  forms   {rhino f'hyma). 

Diagnosis. — The  affection  may  usually  be  distinguished  from 
other  affections  by  the  dilatation  of  the  blood-vesseb,  the  ncne 
papules,  pustules,  and  tubercles,  and  the  tendency  to  overgrowth 
of  the  connective-tissue.  The  course  is  chronic  and  ulceration 
never  occurs. 

Prognosis, — In  the  early  stages,  considefable  benefit  raay  be 
afforded  by  appropriate  treatment,  rersistencc  of  the  milder  fornis 
of  the  disease  can  usually  be  traced  to  a  disinclination  on  tlie  part 
of  the  patient  to  carry  out  the  treatment.  In  the  occurrence  of 
connective- tissue  hypertruphy,  the  prognosis  as  to  cure  bcton>es 
less  favoraUe. 

Treatment. — As  in  simple  acne,  a  great  portion  of  the  treatment 
should  lie  directed  towards  the  digestive  tract.  Tea,  coffee,  and 
ilcohol  should  he  positively  prohibited.  The  remedies  advised  in 
acne  vulgaris  arc  also  applicable  in  this  condition.  Kxtract  of 
thyroid  gland,  gr.  i-ii  (0,065-0,13  Gin.),  three  limes  daily,  over 
a  long  period  has  been  of  benefit. 

Locallyi,  sulphur  preparations,  particularly,  lotio  alba  and  Kum- 
merfeld's  lotion,  arc  especially  valu.iblc.  Rcsorciti  lotion,  gr.  v-x 
(0.35-0.6  Gni.).  to  the  ounce,  is  of  benefit  in  sonic  cases.  The 
following  may  be  used: 
44 


sreobEs  vulcasis. 

9-    Hydntrgyrichlor.coTTOsiv.Rr.  y  0.13  Gm. 

rctrolat  3J  32-      Gm. 

M.  S. — Apply  thoroughly. 
Or,  the  following,  suggested  by  G.  H.  Fox: 

9 .     Chrys^robini   3  ss  9.  Gm. 

Collodii  f5  j  30.  Cc 

M,  S.--Piit  a  brush  through  the  cork  and  paint  lesions 
every  evening. 
For  the  second  stage  stronger  applications  are  usnally  retiuired. 
The  dilated  capillaries  should  be  inciaed  with  a  sihiirii  knife,  in 
the  hope  that  adhesive  inflammation  may  dose  the  cahlicr  of  the 
vessels,  cold  water  compresses  being  used  to  control  ilic  bleeding, 
a  few  of  the  dilated  vessels  being  thus  treated  every  day  or  two. 
until  all  have  been  incised.  Another  plan  is  to  paint  the  affected 
parts,  OTicc  or  twice  a  week,  with  a  ten-to-iwenty-grain  solution 
01  potassium,  following  its  application  with  an  emollient  paultice. 
Electrolysis  has  also  been  recommended. 

Vlcniinckx's  solution  may  be  employed  in  some  cases: 

J^ .    CaJcis   3  ss  16.  Gm. 

Sulpb.  precip 5  '  33.  Gm, 

Aqua:    l^x  310.  Cc 

M. — Boil  to  six  ounces  and  filter. 

S. — Add  one  part  of  the  solution  to  ten  parts  of  water  and 
apply  locally. 

SYCOSIS    VULGARIS. 


Definition. — A  chronic  inflammatory  disease  of  the  bcankd 
region,  due  to  invasion  of  the  hair-follielcs  by  pus-producing  micfO- 
(»;ganisras.  characterized  by  papules,  pustuleg.   and  tubercles. 

Causes. — The  affection  usually  occurs  on  the  upper  lip,  and  is 
often  secondary  to  nasal  discharge.  The  exciting  cause  is  .'omc 
form  of  staphylococcus. 

Pathology. — The  disease  consists  of  an  inflanunation  'wttfain  and 
around  dtc  follicles  as  is  shown  by  the  presence  of  hair  in  each  of 
the  Icaions. 

Symptoms. — The  nianife5tations  consist  of  pea-sijed  papules 
and  pustules,  each  perforated  by  a  hair.  The  intcrfollicular  spaces 
arc  free  from  involvement  by  these  lesions  ])ut  may  be  swollen 
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and  infiltrated.  The  lesions  dry.  forming  crusts  and  are  attended 
hy  itching,  burning,  and  slight  pain.  The  hairs  remain  Brnily 
attached  except  in  the  occurrence  o£  marked  suppuration.  The 
upper  lip  is  the  most  coirnion  seat  but  Other  portions  of  the  beard 
may  be  attacked.    The  affection  is.  very  chronic. 

Diagnosis. — Care  should  be  taken  not  to  confuse  sycosis  vulgaris 
with  tinea  sycosis  or  ringworm  of  the  beard.    In  the  former,  ther 
are    discrete    papule.i    and   pustiiles    at   the   sites   of    the    follicles^ 
the  liairs  are  firmly  altJiched  as  a  nile;   the  course  is  chronic;   the 
upper  tip  is  most  often  involved;    and  there  is  no  fungus  demon- 
strable. 

Pustular  fcsetna  may  l>c  distingiiished  from  sycosis  by  its  more 
general  distribution  (not  limited  to  the  follicles),  it?  oojing  char- 
acter, and  its  diffuse  inflaramatorv  base, 

Prognosis,^The  disease  is  very  chronic  and  recurrences  arc 
common.  Persistence  in  the  treatment  is  usually  alti-nded  by 
great  betiefit. 

Treatment, — Local  applications  are  of  greatest  value.  The 
hairs  should  be  kept  very  sliorl  either  by  clipping  or  shaving. 
When  there  is  marked  suppuration  the  affected  hairs  should  be 
extracted  by  forceps.  If  the  surface  is  acutely  inflanunalory  a 
jaiuraied  solution  of  boric  acid,  zinc  osid  ointment,  or  other 
Sedative  preparation  should  be  applied.  Usually,  sulphur  oint- 
ment (5i  to  the  ounce)  is  of  most  value.  It  should  be  rubbed  in 
freely  night  and  morning,  Ammoniatcd  mercury,  ichthyol.  and 
bichtorid  of  mercury  are  also  useful  at  times. 

Lupoid  s\cosis  is  a  rare  form  of  the  disease  which  tcrminatci 
in  scarring  and  atrophy  of  the  hair-follicles.  It  is  essentially 
clironic  aud  seldom,  responds  to  treatment. 

PSORIASIS. 


Synonyms. — Lepra;  alphos;  psora;  English  leprosy:  dry  tetter.' 
Definition. — A  chronic  affection  of  the  skin,  characterized  by 

reddish,  more  or  less  thickened  and  elevated,  dry.  inflammatory. 

and  somewhat  wrinkled  patches,   variable  as  to  size,  shape,  and 

numl>er,  and  covered  with  abundant   whitish  or  grayish  colored, 

imbricated  scales. 
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C&use. — No*  known.  The  source  of  the  affection  is,  probably 
limited  lo  the  skin  itself.  Gout,  rheumaUiini,  heredit)',  and  jiarasilic 
infeclioii  are  believed  to  be  causal  factors.  It  occurs  in  tite  robust 
and  in  the  feeble,  and  in  l«th  males  and  females.  It  usually  first 
appears  in  early  life,  and  recurs  at  intervals  far  year?.  It  is  not 
conlaKious. 

Pathology. — "The  disease  is  essentially  a  hyperplasia  of  the 
normal  foiisliluents  of  ilic  Malpigliian  layer  ( iiiu<!nii.s  layer).  The 
increjiite  takes  place  chitfly  in  the  inierpaijillarj'  portion  of  the 
layer,  the  growth  of  which  downward  causes  an  apparent  in- 
crease in  the  siic  of  the  papilla;  of  the  corinni,  whifh.  however. 
on  closer  cxaminaltun,  are  found  not  lo  be  enlarged.  In  the  later 
stages  of  the  disease  the  more  superficial  blood-veaseU  of  the 
coriutti  tiecome  dilated,  a  more  or  less  considerable  emigration  of 
the  white  Iitood-corpusclcs  takes  place,  and  the  immediate  neigh- 
borhood of  the  vessels,  together  with  the  connective-tissue  of  the 
coriiim.  becomes  the  scat  of  a  rnund-cell  infillntion,  which,  with 
the  cfftision  of  serum,  separates  the  conneclivc-tissue  bundles  and 
fil>crs  into  an  opCTi  meshwork.  During  the  period  of  disappear- 
ance of  the  disease  there  is  a  gradual  return  to  the  nonnal  con- 
dition, until  the  hyperplasia,  dilatation  of  the  blood- vessels,  and 
cell  infiltration  has  completely  disappeared.  The  hair  in  psoriasis 
is  affected  from  the  beginning  of  the  disease,  hyperphiMa  of  the 
external  root-tliealli,  the  structure  corresponding  to  llic  Malpigb- 
ian  layer  of  (he  epidermis,  taking  place,  with  extension  of  the 
hyperplastic  siriicturc,  into  the  surrounding  cutis.  The  sebaceous 
and  sweat  glands  are  not  at  any  time  affected"   (Robinson), 

Symptoms. — Psoriasis  begins  as  siitall,  reddish  spots,  of  tJw 
ciKc  of  a  pin's  head,  which  immediately  become  covered  with 
scanty  or  abundant  whitish  or  grayish  imbricated  scales.  The 
spots  gradually  increase  in  diameter  hy  peripheral  extension,  form- 
ing patches  of  various  size^  and  shapes. 

If  an  attempt  be  made  to  detach  one  of  die  scales  by  means 
of  the  finger-nail,  it  will  be  found  to  adhere  quite  (irmiy  lo  the 
skin,  and  to  be  nhout  the  thickness  of  a  card-lioari).  If  the  teddi^ 
patch  ihns  made  hare  be  pinched  up  between  the  finger  and  thunib. 
and  compared  with  a  similar  pinch  of  the  healthy  skin,  its  inflam- 
matory thickening  will  be  discerned.  A  punctate  hemorrhage  often 
follows  removal  of  the  scales  by  scratching.     There  is  na  watrry 


discharge  at  any  lime.  The  skin  between  the  patches  is  perfectly 
(lealthy. 

While  the  anatomic  ilesions  are  always  identical,  tlie  eruption 
assumes  such  features,  in  the  size  and  shape  of  the  patches,  to 
give  rise  lo  special  names; 

Psoriasis  punctata.  The  eruptioit  occurs  as  smal!,  rounded 
patches,  about  the  size  of  a  pin's  head.  This  is  a  rare  variety. 
The  lesion  rapidly  increases  in  size. 

Psoriasis  guttata.  The  eruption  occurs  in  the  form  and  size  of 
drops,  and  when  covered  with  scales  gives  the  skin  ihc  appearance 
of  having  been  splashed  with  mortar.    A  quite  frc(|ueiil  variety. 

Psoriasis  nummularis.  The  eruption  resembles  v.iriouiily  sized 
coins. 

Psoriasis  cirdtiata.  The  eruption  is  about  the  size  oC  the  former 
variety.  t!)t:  center  clearing  away,  leaving  the  akin  normal,  although 
it  may  fontfniie  to  enlarge  at  the  periphery,  after  the  manner  of 
litiea  circinata. 

Psoriasis  gyratn.  The  eruption  in  wavy  lines,  of  the  width  of 
about  half  an  inch,  resenibling  circles  and  semicircles,  This  vari- 
ety is  a  continuation  of  the  former,  from  the  joining  of  the  patches 
of  psoriasis  circtiiata. 

Psoriasis  diffusa.  The  patches  of  eruption  are  large  and  of 
irregular  shape,  covering  a  considerable  amoiml  of  surface.  This 
variety  occurs  more  frequently  on  the  front  of  the  leg  and  the 
otttcr  aspect  nf  the  forearm, 

Psoriasis  pnlnwris  ct  planliiris.  In  Ihc5e  lesions  the  eruption 
is  characterised  by  larger,  thicker,  and  Jess  lustrous  scales,  and 
by  the  occurrence  of  deep  and  painful  fissures,  from  which  exudes 
either  a  serous  or  sanguineous  fluid. 

Fsorjasis  unguium.  In  psoriasis  of  the  nails  they  become  thiclt- 
cncd.  opaque,  grayish  in  cnlnr,  deeply  grooved  transversely,  and 
often  pined,  and  in  rare  cases  the  nails  are  replaced  by  a  scaly 
incrustation. 

Any  portion  of  the  body  is  liable  to  be  attacked  with  psoriasis, 
but  the  elbows,  knees,  and  scalp  are  involved  with  greatest  fre- 
quency. The  only  diaconifort  the  patient  suffers  i.s  from  the  itch- 
ing, which  at  limes  ia  very  severe  and  distressing.  The  disease 
is  essentially  chronic.  Few  cases  become  permanently  cured  but 
the    aflTection    shows    spontaneous    improvement     in     the     summer 


months  in  many  ca.<;e$.  The  eruption  may  pnjtially  or  cooiplettlit 
disappear  with  or  without  treatment  but  rcciirrcnc*  is  to  be  et- 
pccipj. 

Diagnosis. — A  typical  attack  of  psoHuis  presents  no  diAculiy 
ill  diagnosis.  There  are  a  few  affections,  however,  which  may 
be  confounding  in  irregular  cases. 

Squamous  ecsema  occuriiig  in  patches  may  be  confused  wiii 
psoriasis.  In  the  former  the  tendency  is  to  involve  flexor  suriaca, 
itchitig  is  severe,  tiie  patches  are  irregular  and  do  not  clear  tii  the 
center,  there  h  u.tually  a  history  of  nioislurc,  there  are  no  silvefj 
imbricated  scales,  and  there  i.s  derided  infiltration  and  ihiclccoin(. 

Papulosquamous  syphilis  may  I'>e  distinguished  from  psociasi) 
by  its  histon,',  cuncomit^nt  signs,  tlislrihution,  absence  of  itching, 
multiformity  of  the  lesions,  scanty  scaling,  and  decp-Kc.ited  isfif- 
tration. 

Tinea  circlnala  is  characterized  by  more  intlaiinnatory  Icsiom 
and  ih*  presence  of  the  fungii^  in  the  scales  which  arc  not  abua- 
dant. 

Seborrhta  of  the  ^:i1p  and  psoriasis  of  the  same  regtmi  arc 
frequently  confounded.  In  the  fanner  the  scalp  is  paler,  Ibt 
scales  are  liner,  smaller,  more  generally  difTused,  of  a  gra)ish 
or  yellowish  color,  and  greasy,  sebaceous  cliaracter.  Psoriasi* 
of  llic  scalp  occurs  in  patches,  which  arc  reddish  and  inliltratcil. 
and  there  are  alniost  always  patches  of  the  disease  on  other  part) 
of  the  lindy. 

Prognosis. — Removal  of  the  eruption  is  by  no  means  diCGcull. 
Relapses  are  conuiion.     A  permanent  cure  can  never  be  assured. 

Treatment. — The  constitutional  treatment  includes  attention  to 
the  diet  and  hygiene  and  the  relief  of  any  rheumatic,  gouty,  or 
gastrointestinal  disorders.  The  most  valuable  remedy  is  arsenif. 
cither  in  solution  or  pill  form,  but  it  should  not  be  administered 
when  the  eruption  is  markedly  inflammatory.  Potassium  iodid. 
salicylates,  thyroid  extract,  and  the  alkalies  arc  of  benefit  in  cer- 
tain cafcs. 

Locally,  the  scales  should  first  be  removed  by  bathing  or  by  means 
of  unctuous  substances.  In  the  early  stage  when  the  symplomi 
arc  highly  inflammatory,  soothing  applications  arc  to  be  employed. 
Usually  stimulation  is  required  and  for  this  purpose  tar  i»  of 
grcai  value.    The  following  is  frequently  employed: 
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9-    Old  cadint  3  i  4.  Gm. 

PetroUt 5  '  33-  Gm. 

M.  S, — Apply  locally  twice  daily. 
Or— 

9-    Ole!  cadini, 

Olei  amygdala:  diilc.  .aa  5  ss  16  Cc, 

M.  S. — Apply  locally  twice  daily. 
Or— 

5.    Vng.  picis  (U.  S.  P.)...3  i  4.  Gtn. 

Petrolat 51  32.  Gm. 

M.  S. — Apply  locally  twice  daily. 
The  following  formula  suggested  liy  G,  H.  Fox  is  of  benefit: 

^.     Cli rysarobini  grr.x-xx-3jO.65-1.3-4  Gin, 

jEthcris  ct  sicoholis.  .aaq.  8.  q.  t. 

Collodii f3  j  30.  Cc. 

M.  £. — Rub  the  chrysarobin  with  a  little  alcohol  and  ethef, 
and  add  to  the  collodion.  Apply  lo  the  aflected  patch  by 
means  of  a  camel's  hair  brush,  after  removal  of  the  scales. 

The  objection  to  chrysarobin  in  oiiitiiiejit  form  is  thai  it  stains 
the  clothing-;  the  following,  however,  may  be  employed  with  good 
results: 

9.     Chrysarobini gr.  x-xv-xxx  0.6-1-2  Gm. 

Pelrolat $j  32.  Gm. 

M.  S. — Apply  to  each  spot  twice  daily. 

In   using  chrysarobin,   care   should   be   taken   not   to   have   the 

preparation  of  too  preat  a  strongth  and  not  to  apply  it  over  I<» 

large  aq  area,  otherwise  a  dermatitis  may  result. 

Jamieson   recommends   the   following: 

9*    Ammonii  carbonat 3  ij  8.  Gm. 

Adeps  lanae  hydrosus 3  iv  16,  Gm. 

Ccrati  galcni ad  5  J  "<^  3^-  Cm. 

M.  S. — Apply  three  times  a  day,  followed  by  a  warm  h,-ith 
at  night. 
Among  other  local  remedies  of  value  may  be  mentioned  sulphur, 
ammonialcd  mercury,  salicylic  acid,  green  soap,  pyrogallic  acid, 
and  resorcin.    The  application  of  the  X-ray  is  of  liciiern  in  rcnWtf- 
ing  the  lesions  but  has  no  effect  in  preventing  rectirreucc. 


Sjmonyms. — Pitynasii  maculata  et  drcinata;  herpes  tonsurant 
maculosus. 

Definition. — An  aaite,  self-limited,  inflammatory  disease,  cbaf- 
actfrizcil  Uy  the  appfar.inct  of  pinkish  or  rose-colorcd  macuks 
and  maciilopapuli?*  occurring  in  ova!  patches  occupying  chictly 
the  trunk  and  thighs.  Many  of  the  patches  tend  1o  clear  up  in 
the  center  and  spread  on  the  periphery.  The  central  portion  of 
each  patch  presents  a  somewhat  yellowish  appearance  while  the 
border  is  pinkish,  elevated,  and  covered  with  small  scales.  Slight 
itching  tuny  be  present.  The  alfcctioii  may  be  attended  by  ndSd 
ci>n?ttitutif>iijil  rraclion.  The  course  is  from  four  to  eight  wcekt. 
Ihc  eruption  undergoing  itivolution  spout ancflusly  and  being  unin- 
fluenced by  treatmcnl.  The  course,  locition,  and  eharaeter  of  the 
lesions  will  distinguish  this  eruption  from  other  circinaic  diseases 
sucb  as  psoriasis,  seborrhoic  eczema,  syphilis,  and  ring^n-orni. 

DERMATITIS. 

Inllauiniation  of  the  slcin  as  the  resuH  of  locnl  irritation.  TIk 
symp:oms  ;ire  the  ordinary  phenomena  of  inflammatTon  in  general. 
rcdnesf.  heat,  swelling,  pain,  and  tenderness. 

Dermatitis  traumatica  is  that  form  of  llie  affection  due  directly 
to  local  injury- 
Dermatitis  calorica  is  the  variety  which  is  pToduced  by  ex- 
posure to  extremes  of  heat  (bums)  or  cold  ( froisl-bite) ,  Variotu 
grades  of  reaction  are  ohserved  according  to  the  severity  of  tbe 
exposure.  Three  stages  occur  in  both  forms,  erythema,  vesication, 
and  gangrene. 

Ttcetmtrnl. — -For  burns,  a  solution  of  sodium  bicarbonate  of 
carron  oil  (erjual  parts  of  linseed  oil  and  lime-water)  i*  of  great 
value.  For  frost-bite,  first  rubbing  ihe  part  with  snow  and  later 
applying  ichthyo!  ointment  (.^i  to  the  ounce!  is  a  very  ellicienl 
mode  of  treatment. 

Dermatitis  venenata  is  the  form  of  the  condilioo  that  arises 
from  contact  with   poisonous  plants  and  chemical   irritants.     The 
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most  common  variety  of  this  Is  that  following  exposure  (in  siis- 
ceplible  individuals)  to  the  poison  ivy  (rims  loxieoileiidron) , 
poison  oak  (rhus  venenata),  and  poison  sumsch  (rhus  divccstljola). 
Among  other  plants  capable  of  inducing  this  condition  may  be; 
mentioned  the  Inimpet  vine  (teconia  radiciim),  tlogwnnd  (oorines 
florida).  common  radishes,  common  field  daisy  (chrypanihemum 
leucanthemum),  star  cucumber  (sjcyos  angulatus),  and  certain 
ftnigi.  Among  irritant  drugs  frei[uent]y  inducing  this  inflannna- 
tion  are  mustard,  croton  oil,  cantharides,  iodoform,  dye-stuffs, 
tobacco,  arnica,  liniments  of  various  kinds,  turpentine,  acid,  alka- 
lies, etc.  .'\ny  substance  employed  for  the  trcaimeni  of  disease 
of  the  skin  when  used  in  excess  may  cause  the  condition,  Indi- 
viduals engaged  in  trades  necessitating  the  constant  handling  of 
flour,  sugar,  pastes,  and  similar  substances  frequently  develop 
this  affection.  Excessive  expostire  to  the  X-ray  or  Finsen  lamp 
gives  rise  lo  dermatitis.  Many  other  substances,  not  mentioned 
here,  may  induce  tin  artificial  inflammation  it  the  inlegiiment  is 
susceptible  lo  Iheir  influence. 

.9\m/>(0Hij. — The  earliest  manifestation  is  diffuse  erythema.  If 
the  irritation  was  not  very  severe  the  affection  may  subside  after 
the  occurrence  of  erythema  and  slight  swelling.  Usually,  however, 
the  swelling  becomes  more  intense  and  innumerable  vesicles  and 
biebs  form  on  the  affcted  regions,  accompanied  by  almost  intol- 
erable burning  and  itching.  In  the  ordinary  case  due  to  rhus 
poisuniiig.  the  hands,  face,  and  genitalia  are  tbe  regions  most 
often  involved.  These  sytnptotns  usually  subside  spontaneously 
within  a  week  or  ten  days,  but  may  be  prolonged  by  continued 
exposure  and   improper  treatment. 

Treatnunt. — In  all  cases,  the  irritant  should  he  withdrawn  at 
once.  Sedative  lotions  arc  most  efltcacions  in  subduing  the  in- 
flammation. One  of  the  most  soothing  is  a  saturated  af|UL>oiis 
solution  or  boric  acid  containing  ten  minims  (0.6  Cc),  of  glycerin 
to  the  ounce.  Sodium  hyposulphite  solution  (5  i  to  the  ounce), 
dilute  fluid  cxiract  of  grinrielia  robusta  (5  i  to  four  ounces  of 
wralcr),  and  loiio  nigra  and  lime-water  arc  also  very  beneficial. 
The  itching  may  he  relieved  by  the  addition  of  carbolic  acid  (to 


minims  to  th«  ounce)  and  g:lyv«rifl  (lo  misims)  to  any  of  ttat 
preparations.  The  great  danger  lies  in  ovcrtrcaling.  in  as  effion 
to   a!!ay    the    itcluni;    and    burning. 

Dermatitis  medicamentosa  is  the  lertn  applied  to  the  vshoa 
cutaneous  manifesialiona  that  are  due  directly  lo  the  intcnul 
udtninistration  of  certain  drugs.  This  form  is  influenced  by  int 
vidual  susceptibility,  elimination  through  the  ^in.  large  dosage 
and   long-coini nucd   administration. 

The  ttramids  produce  an  eruption  conMStJnf;  of  papules  and  ptf- 
tulcs  resembling  acne  in  many  respects  but  having  a  more  influt- 
matory  apfiearanee.  OccnsiniuIIy.  the  eruption  consiits  of  macalK 
bullf.  and  even  fungating  nodules,  the  latter  being  most  monuM 
in  children. 

T!ic  ioiiids  usually  give  rise  lo  an  acneiform  eruption  but  nay 
piY>ducc  bullous,  papular,  or  erythematous  cutaneous  toamfesti' 
tions. 

Cttltcbt  and  copaiba  in  susceptible  individuals  {^vc  rise  lo  ery- 
thema, inncules,  and  papules,  ih&  eruption  often  rcsombling  urti- 
caria or  cryiliciiia  multiforme. 

jintifyrin  anj  oilier  coal-tar  pradueU  are  not  inircqucnllj'  fol- 
lowed by  niorbillifomi,  erythcniainpapular.  or  urticarial  eruptioofi 
which  are  prone  to  itch  and  de»<|uumaie. 

Belladonna  and  ilt  alkaloid  atrnptn  oceauonally  induce  8  diiFute 
erythematous  eruption  on  the  face,  neck,  and  chest  resembUe; 
scarlet  fever.  Associated  with  it  arc  dryness  of  the  throat,  dila- 
talion  uf  the  pupils  and  mild  deliritun. 

Arsenical  preparations  may  give  rise  to  urticarial,  crythcnuiODS. 
papular,  or  vesicular  manifestations,  l^oiijrcominued  adminittra- 
tion  is  often  followed  by  pigmentation  of  the  skin. 

Chloral  occasionally  produces  an  erythematous  or  an  urtkanil 
eruption, 

Quiuin  in  susceptible  persons  may  be  followed  by  er>lhemato(a> 
urticarial,  purpuric,  or  vesicular  crxiptioiis. 

OpiutM  milt  its  dfriwlivff  may  give  rise  to  pruritus,  eryihemx. 
papules,  or  wheals. 

Sfrvms  employed  for  antitoxin  ptirpotes  are  not  uncommonly 
followed  by  tnticarial  eruptions. 
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Dermatitis  factitia  h  the  term  applied  to  eruptions  produced 
by  the  patient  for  Itic  purpose  of  exciting  sympathy  or  atten- 
tion. They  resemble  none  o£  (he  well  -recognized  diseases  and 
the  diagnosis  is  always  difficult,  The  legions  ustially  ocair  sud- 
denly on  accessible  regions.  The  patients  are  mostly  hysteric 
women  or  malingerers. 

Dermatitis  exfoliativa  is  a  very  unusual  affection,  in  which 
the  inHammation  is  attended  with  high  fever  and  followed  by  ex- 
tensive desquamation. 

FURUNCULUS.  | 

Synonyms. — Furunculosis;  furuncle;  boil. 

Definition. — An  acute  affection  of  the  skin,  characterized  by  the 
occiirrcnce  of  one  or  more  circumscribed  cutaneous  or  subcutan- 
eous abscesses  (hoils),  which  usually  Icrminalc  by  necrosis  of  the 
central  tissue,  wish  its  subsequent  expulsion  in  the  form  of  pus  or 
a  core,  and  a  resulting  cicatrix. 

Causes. — The  exciting  cause  is  infection  of  the  hair  (ollictcs 
with  pns- producing  microorganisms.  As  conlribulory  ciiuscs  may 
be  mentioned  general  debility,  anemia,  diabetes,  urertna,  local  fric- 
tion nr  injury,  tin  cleanliness,  and  contact  with  certain  irritants, 
particularly  tar  and  pclrolciiin. 

Pathology.^ — The  process  resulting  in  a  "boil"  has  its  oripn  in 
either  a  scliaccous  gland,  a  sweat  gland,  or  a  piltary  follicle,  and 
never  begins  in  the  meshes  of  the  corium.  "  It  begins  as  a  small. 
roundish  spol  which  incrc.ises  in  site  until  certain  dimcnsion.'i 
are  attained,  when  it  undergoes  suppurative  change,  resulting  in 
the  formalion  of  a  central  point  or  core,  composed  of  the  tissue 
of  the  gland  in  which  the  furuncle  originated,  which,  together 
lyith  the  pits,  is  cast  off.  It  shows  no  disposition  lo  become  dif- 
'fuse.  being  always  a  circumscribed  inflammation.  After  the  di.s- 
charge  of  the  core  a  cavity  of  more  or  less  depth  remains,  showing 
the  tissues  around  it  to  be  hard  and  infiltrated.  After  a  few  days 
or  a  week  it  fills  up  by  granulation,  leaving  a  cicatrix  which  i& 
often  pcrmanerl.  The  central  point  or  core,  when  thrown  off, 
is  composed  of  a  whitish,  tough,  pultaeeous  mass  of  dead  tissue, 
varying  in  size  with  the  extent  and  depth  oi  the  infianimation  " 
fDuhring). 
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Hydro-adenitis,  as  seen  in  the  axiIlK,  aroun<I  the  nipples,  sni3 
about  the  unus  or  perineum,  differ!)  from  the  ordinary  "boil" 
merely  in  being  deeper  sealed. 

The  staphylococcus  pyogenes  aureus  is  the  microorginism  re- 
sponsible fur  the  condition  in  most  ca^es.  The  iricophyton  fungu? 
is  occasionally  the  exciting  cause. 

Symptoms. — "Boils"  may  occur  singly,  or  more  commonly  in 
cro[js  of  two.  three,  or  more,  another  crop  following  their  disap- 
pearance (^funinculosis) . 

The  abscess  begins  as  a  small,  rtmnded.  imperfectly  defined,  iso- 
lated, reddish  spot,  of  a  highly  inflamed  character,  painful  on  prct- 
sure,  its  sikc  gradually  increasing,  its  central  point  presentiit); 
evidencc.i  of  suppuration.  It  reaches  its  full  development  in  aboid 
a  week,  when  it  consists  of  a  slightly  raised,  rounded,  and  pointed 
inilanmiatory  swelling,  with  a  yellowish  point  in  the  center — 
the  "  core."  .\bscesses  wilh  no  central  suppurtition  or  core  are 
called  "blind  boils."  The  size  of  a  developed  boil  varies  from  a 
split-pea  to  a  walnut,  the  color  deep  red,  with  a  yellow  center, 
surrounded  by  a  slight  areola.  The  pain  of  a,  hoil  Is  dull  and 
throbbing,  increased  on  pressure,  and  usually  vrotit  at  nig^ 
The  constitutional  symptoms  are  mild  or  severe,  according  to  the 
number  and  sLec  of  the  lesions. 

Any  portion  of  the  body  may  be  attaclced :  its  preference,  how- 
ever, is  for  the  face,  ncclt,  bacl<,  axillw,  nipples,  buttocks,  anus, 
perineum,  and  lahia. 

Prognosis. — Single  lesions  usually  pass  through  their  coune 
without  affecting'  the  general  condition  of  llu»  patient.  Ftinincn- 
losis  may  be  very  difficult  to  relieve  and  may  impair  the  general 
health. 

Treatment, — In  all  cases  of  continuous  Euruncle  formation,  the 
urine  should  be  examined  and  any  organic  disease  promptly 
treated.  In  these  cases  tonics  such  as  iron,  tpiinin.  and  sirvchnin 
should  be  administered.  It  is  a.  common  practice,  even  when  the 
lesions  arc  single,  to  administer  calcium  sulphid,  gr.  i-io-;^ 
(0.0065-0.008  Grn.),  every  two  or  three  hours.  The  ef&cieacy 
of  this  treatment  is  doubtful. 

Locally,  warm  applications  often  aid  in  haslenmgf  suppuratioo, 
which  when  it  has  occurred  indicates  curly  incision  to  allow 
expulsion  of  "  the  core."     Shaving  of  the  half  in  the  inunediate 
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vicinity  frequently  prevents  infection  of  adjacent  follicles.  IE 
the  lesion  is  exposed  to  friction  it  should  be  protcctod  by  soBp- 
plastcr  or  adhesive  plaster.  Among  the  various  methods  recom- 
mended for  aborting  furuncles  may  be  mentioned  crucial  incisinns. 
injection  of  two  to  five  drops  of  carbolic  add  (5  percent  solu- 
tion) into  the  apex  of  the  boil,  and  the  application  of  equal  parts 
of  glycerin  and  extract  of  beiladonna  or  the  ointment  of  nitrate  o£ 
mercury.     Ichtliyol  ointment   (35  percent)   is  of  great  value. 

CARBUNCULUS. 

Synonyms. — Carbuncle ;  anthrax  benigna, 

Definitioii. — An  indursted^  more  or  less  circumscribed,  dark-red, 
painful,  deep-seated  inflammation  of  the  slcin  and  subcvitaneous 
coiincciive-iissuc.  tennitirttijig  in  a  slough  .'mil  ihc  subsequetit 
production  of  a  permanent  cicatrix. 

Causes. — Tlie  exciting  cause  is  some  pathogenic  niicroorganism. 
The  affection  usually  crecurs  in  middle-aged  individuals  and  in 
men  more  often  than  in  women.  Impairment  of  the  general 
health,  diabetes,  and  local  injury  arc  also  factors  in  its  produc- 
tion. 

Pathology. — Although  Billroth  regards  furuncle  and  carbuncle 
as  differing  only  in  degree,  the  explanation  of  Warren,  of  Boslon, 
seems  the  more  probable,  lie  being  the  first  to  call  the  attention  of 
histologists  "to  the  existence  of  small  columns  of  adipose  tissue 
leading  from  the  paimiculus  adiposus  np  to  the  roots  of  the 
binugo  hairs,  taking  an  oblique  direction  in  a  line  with  the  erec- 
torcs  pilorum.  The  inflammation  resulting  in  suppuration  of  the 
subcutaneous  adipose  tissue  must  cither  form  an  abscess  or  become 
diffuse.  In  pblcgnionoiis  erysipelas  the  latter  condition  is  ob- 
*;crvc<l;  but  when  the  inflammation  is  in  the  dermoid  texture, 
the  exudates  infiltrate  the  skin  and  naturally  follow  the  canals 
occupied  by  the  '  columnae  adiposre.'  The  pressure  thus  exerted 
upon  the  whole  dermoid  tissue  cannot  fail  to  strangulate  the  cir- 
culation, and  thus  produce  gangrene  of  the  tissue,  even  if  the 
exudate  be  not  poisonous  enough  lo  destroy  the  cells  by  its  pres- 
ence. It  can,  by  this  explanation,  be  easily  understood  why  Ihts 
disease  is  a;>l  lo  affect  the  skin  on  the  nape  of  the  neck  and  the 
back  more  than  on  other  parts  of  the  body.     At  thi.t  point  the 


skin  is  dense,  ifs  filirotis  clement  extending  deep  into  the  adipost 
lajrcr.  which  is  surrounded  by  sirong  t>aii<t!;  hence,  the  pus  con- 
lined  in  such  a  place,  seeking  the  easiest  onttel,  will  travel  alons; 
these  miniature  adipose  canals,  producing  the  peculiar  appearancf 
pathognomonic  of  carbuncle." 

S/mptoms. — The  affection  is  usu<illy  manifested  by  a  single 
lesion  which  occurs  with  greatest  frequency*  an  tlic  hack  of  the  oedk. 
sliouldcrs,  or  between  the  Hcapula.  It  begins  in  ihe  lower  laycn 
of  ihe  integument  and  at  first  resembles  a  phlegmon  but  is  devoiil 
ot  its  bright  redness.  It  is  rounded  in  the  early  stages  and  vesicle 
may  be  present.  Soon  ihc  affected  arcii  becomes  firm,  ctrcnlir, 
flat,  atMl  rai&cd  above  the  surrounding  parts  witli  painful  infiltra- 
tion of  the  skin  and  <;ubcutaneoui  coflneetive-ti»i]e.  The  sitt 
varies  from  a  hazel  nut  to  an  orange  and  the  color  is  violaceoos. 
After  s  week  or  ten  days,  the  constant  prcssnrc  results  in  slougliiag 
of  ihe  overlying  ^kin  ^it  numerous  points,  through  which  necrotic 
nuistes  and  purulent  material  are  discharged.  Thti;  give<<:  tivt 
lesion  a  cribriform  appearance  which  is  especially  ehiiractcriiUc 
Later  the  entire  mass  terminates  in  a  slough,  which,  on  being 
detached,  leaves  a  large,  open,  deep  ulcer,  with  firm,  everted 
edges,  gnmnlating  slowly,  a  permanent  cicatrix  marking  the  iite 
of  the  lesion.  I'hc  development  of  the  carbuncle  is  aticndcd  b; 
Kvere  pain,  of  a  deep,  throbbing,  and  burning  character. 

Anorexia,  coated  longuc,  general  malaise,  and  moderate  fcbrilt 
reaction  accompany  all  cases  but  varj*  according  to  the  sixe.  bbid- 
ber,  and  severity  of  the  lesions.  In  very  severe  cases,  symptoms 
of  septicemia  are  superadded. 

Diagnosis. — The  characteristics  of  carbuncle  are  the  single 
le&ion.  the  size,  the  phlegmonous  nature  of  the  inflamiRation.  ibe 
eribriform  appearance,  the  gangrenous  termination,  and  the  marked 
constitutional  dislurbance!^. 

Prognosis, — The  outlook  is  never  very  favorable,  as  general  sep- 
tic infection  is  liable  tn  occur  at  alt  times.  It  is  most  serious  when 
occurring  in  the  aged,  alcoholics,  diabetics,  and  greatly  debililaieii 
subjects  and  when  situated  on  the  tipper  lip  (an  unusual  locatioa). 
In  ordinary  case?,  the  prognosis  is  not  so  grave  but  the  possa- 
bility  of  general  infection  should  always  be  borne  in  mind. 

Treatment.— Constitutional  treatment  is  of  great  iroportanct 
Nutritious  diet,   stimulants,   and   full  doses  of  remedies  such  a* 
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tincture  o£  ibe  chlorid  of  inoji,  quinin  sulphate,  aTScnic,  strychnin, 
and  ainmoniiim  chlorid  should  be  prescribed.  Calciam  sulphid.  gr. 
■.^  (o,ao8  Gm.),  every  two  hours,  is  of  bcnelit  in  some  cases. 
Opium,  chloral,  or  pheiiac«un  may  he  jicct-ssary  lo  relieve  the 
paitt. 

Locally,  ihe  injection  of  a  saturated  solution  of  pure  carbolic 
acid  through  the  several  apertures  oi  the  lesion  iti  every  direction 
through  the  sloughing  tissue,  is  often  very  beneficial.  It  produces 
severe  pain  for  a  short  lime  afterward.  The  injection  of  ten  to 
twfiily  minims  of  a  5  percent  sohilion  of  carbolic  acid  in  ijlycerin, 
into  the  lesion  very  early  in  its  course,  may  .serv'c  lo  abort  it.  The 
application  of  stick  caustic  pota;ih  directly  into  the  openings  nf 
the  carbuncle  is  siso  of  value.  Crucial  incision  may  be  employed 
at  times.  Strapping  of  the  lesion  liy  means  of  adhesive  strips 
applied  in  concentric  squares,  painting  with  canth;iridal  collodion 
or  tincture  of  iodtn,  or  the  daily  application  of  nitrate  of  mercury 
ointineiit  (U.  S.  Ph.)  may  also  be  used.  With  the  occurrence 
of  necrosis,  hot  antiseptic  solutions  should  be  applied  to  aid  in 
separation  of  the  gangrenous  slough.  If  septicemia  threatens  the 
necrotic  tissues  shoidd  be  excised. 


PARASITIC  DISEASES. 
TINEA  CIRCINATA. 


Synonyms. — Tinea  trichophylina  corporis;  herpes  circinatus; 
ringTvorin  of  ihe  "body. 

Definition.— A  contagious,  vegetable  parasitic  affection  of  the 
skin,  due  to  the  trichophyton  fungus,  characterized  by  the  de- 
velopment of  one  or  inore  cirailar  or  irregularly  shaped,  variously 
^zed.  infJammatory,  slightly  vesicular  or  squamous  patches,  occur- 
ing  upon  the  general  surface  of  the  body. 

Causes. — Ringworm  of  the  body  is  caused  by  the  presence  o£  a 
vegetable  parasite  discovered  by  Bazin,  in  1854,  termed  the  tricho- 
phyton, the  same  growlh  or  fungus  that  produces  tinea  tonsurans 


and  tinea  sycwU.  The  affection  ii  highly  conta^ous,  and  is  frc- 
(|uently  communicated  from  one  individual  to  another,  alihougl) 
it  has  been  determined  that  a  certain  unknown  condition  of  tlic 
skin  is  requisite  for  it$  development.  In  ctiitdrcii  it  is  most  fnr- 
qucntly  seen  among  the  weakly  and  the  poorly  nouri.*hcd.  In  ai}alts 
it  j»  tisually  associated  with  a  decline  in  the  general  health. 

Pathology. — The  fimgus  is  seated  between  the  strata  of  the  cpi- 
dcmiis.  more  particutarly  in  the  superior  layers  of  the  rctc.  M^-ce- 
lium,  consiiiting  of  lung,  slender,  jointed  threads  may  W  found 
in  abiindanci!  but  spt>res  are  very  scant.  The  presence  of  this 
foreign  body  produces  Ihe  subsequent  phenomena — a  supeHiciil 
dermatitis,  erythema,  exudation,  niiitulc  vcsicniation  and  papula* 
lion.  and.  in  the  severe  grades,  tubercles  and  pustules.  The 
dcsrjiiatiwlive  symptoms  arc  exfolialivc — nature's  cfTorls  for  relief 

Symptoms. — Tinea  circinata  varies  greatly  in  the  d^jce  of  its 
development,  from  the  trivial  complaint  50  often  seen  in  children, 
to  the  chronic,  extensive,  and  obstinate  disease  sometimes  seen 
about  the  thighs  in  adults  {tinea  circimim  cruris). 

The  disease  usually  begins  as  a  small,  reddish,  scaly,  rounded  or 
irregularly  shaped  spot  of  papules,  which  in  a  very  few  days  s*- 
sutncs  a  circular  form  (ringworm).  It  continues  lo  increase  in 
«izc,  ihc  papnlcx  often  changing  to  vesicles.  A  characCertsitc  of 
th«  cru|)tioii  is  its  hcaltug  in  llie  center  as  it  spreads  on  the  pe- 
riphery. Occasionally  the  circles  or  rings  coalesce,  forming  *eT- 
piginous  lesions.  The  usual  size  of  a  fully  developed  ringwonn 
is  abotit  that  of  a  silver  quarter  of  a  dollar.  The  alTeclion  occurs 
with  greatest  fretjucney  upon  the  face.  neck,  and  backs  of  the 
hands.     Itching  is  slight  as  a  rule. 

Chronic  tinea  circinala  often  lacks  ihe  characteristic  arnubr 
configUTulion  but  instead  appears  in  the  form  of  single  or  multiple, 
disseminated,  small,  reddish,  slightly  scaly,  ill-defined  spots  which 
may  or  may  not  be  elevated  above  the  surrounding  skin.  The  si« 
varies,  and  the  line  of  deinarkation  between  the  lesion  and  the 
healthy  skin  may  be  lacking. 

The  "e«cma  marginatum  "  of  Hebra  is  to  be  looked  upon  as  a 
severe  forra  of  tinea  circinata. 

Tinea  circinata  cruris,  or  ringworm  of  the  thighs,  a  variety  of 
the  "  enema  marginatum  "  of  Hebra,  is  Uiually  complicated 
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true  eczema,  and  is  a  very  abstiiiate.  chrouic  form  of  the  aricctioti; 
It  15  accompanied  by  soicrc  itching. 

r-iKivi  Irichophytina  uitj^iu'itm  is  a  variety.  The  nai!s  become 
opar|iie,  whitish,  thickened,  and  soft  and  hrittle,  o&pt'mlly  along 
their  irev  liorcler.    Its  cnurse  is  chninic,  and  it  is  difficult  lo  cure. 

Diagnosis. — While  in  many  caseii,  the  history,  courae.  character 
of  the  enipljon.  etc.,  will  serve  ti.>  distinguish  tinea  circinata  from 
other  circinate  eniptions,  the  diajrnosis  should  always  be  rendered 
positive  by  a  microscopic  cxaininalioii  o{  the  scale*  i-emi>vcd  frotn 
the  lesion.  The  scales  should  be  |)laced  upon  a  glass  slide  con- 
taining a  drop  of  liqnoT  potassEe  over  which  is  laid  a  thin  glass 
cover.  After  rcmaiiiiiig  for  a  few  minutes,  the  fungus  may  be 
detected  by  a  microscope  having  ;i  magnifying  power  of  from  250 
to  500  diameters, 

Prognosis. — The  affection  is  usually  very  amenable  to  treat- 
ment but  occasionally  it  exliibits  great  obstinacy.  ,^t  times  re- 
lapses occur. 

Treatment.— Local  applications  usually  snlEce  to  core  the  affec- 
tion. The  patch  should  be  washed  with  soap  and  water  and  <ine 
of  the  following  supplied: 

9.     Cupri  aectat gr.  X  0.6  Gm.  i 

Ung.  aqua:  To«ae 3  J  32.    Gm.  1 

M.  S. — Apply  lot^lly  twice  daily. 
Or—  j 

IJ.     Hydrar^ri  ammoniat.  ..gr.  xx-xxx        1.3-2,  Gm. 

Peirolat 5  j  32.  Gm.  J 

M.  S. — Apply  locally  twice  daily. 
Or— 

9.     Hydrarg^ri  chloridi  cor.  .gr,  j  0x16$  Gm.  ] 

Tinct.  benzoin,  comp.  ..f|  j  30.         Cc.  i 

M.  S. — Apply  locally  twice  daily.  ' 

Or— 

^.    Sulph.  precip 3i  4.  Gm.  j 

.\cid.  boric 3  i  4,  Gm.  1 

Petrolat $  i  33.  Gm.  ] 

M.  S. — Apply  locally  twice  daily. 
Or— 

5.    Sodii  hyposulphit 5i  4.  Gm.  ] 

Aquie    <5  i  30.  Cc.  i 

^         M.  S. — Apply  locally  tmce  daily.  | 
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Among  olficr  remedies  of  value  niay  be  mentioned  tar,  rcsord^ 
bcUnnphihol,  chrysarobin,  protargol,  and  jublaniin. 

In  oWtinntc  cases  of  (inca  cruris,  the  parts  should  be  treated 
with  a  saniraic<l  solution  of  boric  acid  and  afterward  corerri 
with  boric  acid  |)Ow<ler  or  amnioniatcd  mercury  ointment  {p. 
XXX  to  5  i). 

TINEA  TONSURANS. 

Synonyms.— Tinea  Irichophyiina  capitis;  herpes  tonsuraRs; 
riiigwiimi  of  the  sealp. 

De6nitioD. — A.  contagious,  parasitic  affect  ion  of  the  scalp, 
due  lu  the  trichopliyton  fungus,  characteriicJ  bv  the  development 
of  circumscribed,  vesicular  or  squ-inious.  more  or  less  bald  patcbei 
ill  whicli  the  liair  is  diseased  and  usually  broken  oft  cloie  to  the 
^calp. 

Cause.^It  results  from  tlic  presence  and  growth  of  the  same 
iung;us  giving  rise  to  tinea  circinata — trichophyton.  It  is  an  affec- 
tion of  childhood,  acldom  being  seen  after  puberty.  It  is  highlj' 
contagious,  and  may  be  contracted  from  a  case  of  ringworm  of 
the  body. 

Pathology. — The  fimgus  invades  the  hair,  hair-follicles,  and 
adjnccnt  epidermis  causing  disintegration  of  the  hair  and  dis- 
tention of  the  follicle  which  becomes  piomineiitly  raised.  Spores 
are  present  in  abundance  but  the  mycelium  is  very  scant.  Tfce 
hair-shaft  is  fractured  just  above  the  level  of  the  scalp,  and  usu- 
ally presents  a  jagged,  bristly.  stuW>!c-Iike  extremity.  The  epi- 
dermis of  ihc  icalp  may  either  |jresent  minute  vesicles  and  dcsqaan- 
ation.  or.  in  severe  cases,  edema  and  inflammatory  syinptocns,  with 
fluid  exudation   {tinea  kcrion). 

Symptoms. — Ringworm  of  the  scalp  usually  begins  in  the  form 
of  Moall  circumscribed  patches,  which  soon  become  the  scat  of 
smiill  vesicles  or  pustules,  terminating  in  desquamation,  or  of 
furfuraccous  scales.  The  patches  spread  rapidly,  soon  reachine 
the  size  of  a  silver  quarter  to  that  of  a  silver  dollar.  They  are 
circular  in  form,  circumscribed,  of  a  reddish,  grayish,  or  greenish- 
yellow  color  and  covered  with  fine  or  coarse  scales,  with  the  hairs 
broken  oJT  close  to  the  scalp.  The  epideniii*  of  the  scalp  is  more 
or  less  raised,  and  the  follicles  are  prominent,  giving  Uw  char- 
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acteristic  appearance  of  the  disease — the  goose-skin  or  plucked- 

fowl  appearance.  As  a  result  of  the  loss  of  hair,  baldness,  more 
or  less  complete,  bill  teiriporarj',  exists.  Itching  is  a  constant 
symptom. 

Riugworm  of  the  face  or  body  {linea  circiiwia)  may  complicate 
tinea  tonsurans. 

Tinea  Iwrian  is  a  severe  variety  o£  tinea  tonsurans,  "  charac- 
terized by  edema,  inflammation,  and  the  exudation  of  a  viscid. 
gliitinous.  yellowish  secretion  from  the  opening  of  the  hatr-folli- 
cles.  When  fully-developed  the  patches  are  yellowish,  reddish, 
or  purple  in  color,  and  are  more  or  less  raised,  edematous,  and 
'^SSJ''  Tliey  are  uneven  and  lioneycoinh-like  (hence  the  name 
kerion),  and  studded  with  yellowish,  suppurative  points,  or,  later 
with  small  cavities  or  foramina,  the  opening-s  of  the  distended 
hair- follicle 9.  deprived  of  their  hairs,  which  discharge  a  mucoid, 
gummy,  hotiey-like  fluid."  The  patches  arc  tender,  painful  and 
at.time^  the  seat  of  itching. 

Diagnosis. — -The  affection  is  usually  readily  differentiated  from 
other  diseases  of  the  scalp  by  its  occurrence  in  children,  in  ihe 
shape  of  circuniscrihcd.  sharply  marginatcd,  more  or  less  circular 
patches  of  incomplete  baldness  characterized  by  broken-o£f  hairs, 
very  prominent  follicles,  and  grayish  scales.  The  presence  of 
the  fungus  is  diagnostic.  A  hair  should  be  extracted,  and  exam- 
ined after  being  immersed  in  liquor  potasss. 

Prognosis, — The  disease  is  essentially  chronic.  If  untreated  it 
may  persist  for  two  or  three  years  or  until  puberty,  when  its  soil 
seems  to  be  exhausted  and  the  affection  subsides.  Even  under 
treatment  the  patches  may  last  for  six  months  or  more. 

Treatment. — Local  treatment  only  is  required,  and  it  should  be 
vigorous  and  persistent.  No  case  should  be  discharged  until  the 
microscope  shows  absence  of  the  -fungus  in  the  extracted  hairs. 
Mild  cases  should  be  treated  by  cutting  the  hair  as  close  as  pos- 
sible and  thoroughly  scrubbing  the  patches  with  green  soap  and 
water  or  by  the  application  of  a  35  to  50  percent  solution  of  boro- 
plyceriti.  twice  daily,  or  a  6  percent  solution  of  the  oleate  of 
racrcury,  or  one  of  the   following: 
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8-  Sulpli,  precip 5i  4.  GfiL 

P«troIat. 5  i  32.  Gm. 

M.  S. — Apply  locally  twricc  daily. 

9>    Betaiiaphthol 3t  4.  Gm. 

Pttrolat 5  i  32.  Gm. 

M.  S. — Apply  locally  twice  daily. 

9.     PraUrgol gr.  xxiv  I.5  Gm. 

Petrolat. 5  i  32.  Gm. 

M.  S. — Apply  locally  twice  daily. 

9-  Sodii  borat 3  i  4.  Gin. 

Aquae  destil f^ii  fioCc 

M.  S. — Apply  thoroughly  several  times  daily. 

1^.    Acid,  boric gr.xv  r.  Gm. 

SuIpli.  flor.    gT.  XV  I.  Gm, 

PctrolaL 5  iss  47.  Gm. 

M.  S. — Apply  to  scalp  night  and  morninK. 

]J.     Cupri  oleat 3bs  2.  Gm. 

Petrolat 5  ii  63.  Gm. 

M.  S. — Apply  locally  after  washing  the  scalp  with  boric  acid 
solution. 

13.    Thymol    5  sa  a.  GnL 

Chloroformi fSij  8.  Cc. 

01.  olivjo  fS  vj  24.  Ccu 

M.  S. — Morris-thymol  solution.    Apply  locally. 

A  preparalion  very  popular  in  London.  Icnown  as  Coirter's  paste, 

is  used  by  paintinir  Ihe  patches  with  a  brush  and  alh>wiiig  it  to 

remain  on  iinii!  the  crust  is  cast  off  in  (he  course  of  five  or  six 
days,  when  it  may  be  reapplied,  A  few  applications  often  uiflke. 
Its  fomvtila  is — 

9.    lodin    5tj  &  Gm. 

oici  pici« f5i  solCc. 

M.  S. — Apply  as  directed. 
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An  excellent  application  in  rebetlious  cases  is — 

5.     Potassae  fcaustic)    gf.  ix  0.6  GfU. 

Acid,  carbolic!    ....gr,  xxiv  1.5  Gm. 

Adpps  lana  hytlrosus 5  ss  15.     Gm. 

01.  theobroinjc ,  .^J  ss  15.     Cc 

M.  S. — A  small  amount  should  be  rubbed  into  head  night 
and  mornin;;.     If  the  scatp  is  not  shaved,  the  application  is 
retained  better. 
Another  excellent  application  is — 

^.     Ung.  acid,  borici 5  ij  63.  Gm. 

Ung.  eucalyptol  J  ij  63.  Gm, 

01.  caryophylli    f5  ss  2,  Cc. 

Glycerini  q.  s.  q.  s. 

M. — Ft,  ung. 
S. — Apply  locally. 
Cases  which  resist  these  means  are  to  be  treated  by  removing 
the  loose  hairs  about  the  edges  of  the  patches  iuid  the  broken-off 
hairs  over  the  surface,  by  means  of  sniaill,  broad-bladed,  short 
forceps,  a  few  hairs  only  being  seized  at  a  lime,  a  portion  of  the 
diseased  hairs  being  removed  each  day  until  the  surface  has  been 
cleared.  After  each  depilation  one  of  the-  abt)vc  formula;  should 
be  applied. 

^H  TINEA  SYCOSIS.  ^| 

Synonjmis. — Tinea  trichophytina  barbae :  sycosis  parasitica ; 
barbers'  ilcb;   ringworm  of  the  beard. 

Definiti&n.^.^  contagious,  parasitic  aflfection  of  the  hair,  hair- 
follicles,  and  subcutaneous  tissues  of  Ihe  hairj'  portion  of  the 
face  and  neck  in  the  adult  male,  due  to  the  trichophyton  fungus; 
cbaracterixed  by  the  development  of  lubeTcles  and  piisliiles. 

Cause. — The  direct  cause  is  the  tricophyton  fiuigiis.  Its  growth 
is  no  doubt  aided  by  some  ill-defined,  inipairnienl  of  the  integu- 
ment. The  atTection  is  usually  acquired  in  the  barber  shop  but 
mav  be  contracted  from  the  lower  animals,  especially  horses  and 
catl!c,  in  which  cases  it  is  of  unusual  intensity. 

Pathology. — The  parasite  finds  its  way  into  the  hair- follicles 
and  attacks  the  root  and  shaft  of  Ihc  hair,  causing  inflammalion. 
followed  bv  more  or  less  follicular  suppuration  and  general  infil- 
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tration  flf  the  surrounding  tissues.  The  presence  of  the  fungus 
also  results  in  inflaniniatio)i  of  Lhe  suticutant^ous  connective-tissue 
giving  rise  lo  the  well-known,  tubercular  foritialions  peculiar  to 
the  affection.  They  are  firm,  comparatively  painless,  and  manifest 
1>ut  little  disposition  to  undergo  change,  remaining  during  ihe  pres- 
ence of  the  fungus:  and  finatly  disappearing-  gradually  without  lear- 
ing  a  scar.  Under  the  microscope  the  parasite  is  plainly  di(- 
cerniblc. 

Symptoms. — Barber's  itch  begins  as  an  attack  of  tinea  drcinata, 
wilh  one  or  more  reddish,  scaly  patches.  Soon  the  redness  and 
(}es(|U3niation  become  more  marked  and  swelling  and  induration 
occur.  With  the  advance  of  the  disease,  the  hairs  become  drj". 
brittle,  and  loose.  The  skin  soon  becomes  distinctly  nodular  anil 
lumpy,  and  pustules  develop  about  lhe  openings  of  the  follidet. 
The  subcutaneous  tissue  is  also  involved,  giving  rise  to  thick,  finn 
masses  of  indtiration.  The  affected  area  has  a  dark-red  or  pur- 
plish color  and  is  studded  with  a  large  number  of  tubercles  and 
pustules.  Many  of  the  pustules  discharge  a  purulent  material 
which  accumulates  forming  crusts.  The  hairs  are  always  dis- 
eased and  either  drop  out  or  break  off  in  the  follicles  or  just 
al>ovc  the  level  of  the  surface.  The  chin,  neck,  and  submaxillary 
region  are  the  tnost  frequent  situations  of  the  disease.  Itching, 
burning,  and  pain,  of  varying  seventy,  are  always  present.  The 
affection  is  extremely  chronic  and  relapses  arc  conuiion. 

Diagnosis. — While  the  diagnosis  can  always  be  made  with  cer- 
tainty by  the  aid  of  the  microscope,  the  affection  presents  certain 
clinical  characteristics  that  arc  di?;tinclive  in  very  many  eases. 

In  tinea  sycosis,  or  sycosis  parasitica,  the  skin  and  subculaneoud 
connective- tissue  are  extensively  involved,  as  manifested  by  the 
induration  and  formation  of  the  characteristic  tubercles.  The 
tipper  lip  is  rarely  invaded;  the  hairs  are  diseased,  broken  off,  or 
loose,  and  under  the  microscope  reveal  the  parasite. 

Sycosis  non-fiarasitica  is  a  chronic,  inflammatory,  non-^M- 
tagious  affection  of  the  hair- follicles,  characterized  by  the  dcvel- 
opRient  of  papules  and  pustules  which  arc  perforated  with  luirs, 
the  hairs  themselves  being  unaffected.  The  upper  lip,  cbedts. 
and  chin  are  the  parts  mostly  involved.  If  of  long  duration,  some 
inflammatory  thickening  results. 
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Pustular  fiTfjMo  may  resemble  linca  sycosU,  with  extensive 
pustulatioTi  and  cnistiriB:  liut  in  the  former  th*  liairs  are  not  in- 
volved, nor  are  the  citaracteristic  tubercles  present. 

Treatment. — The  following  plan  of  treatment  is  very  effective: 
Any  cxipiing  crusts  should  lirM  be  thoroughly  saturated  with 
almond  or  olive  oil  and  removed  by  washing  with  snft  soap  and 
water.  The  part  is  then  cleanly  shaved,  ilie  first  operation  being 
more  painful  than  subsequent  ones.  After  shaving",  the  face  is 
bathed  in  waicr  as  hot  as  can  be  borne.  All  pustules  should  tlierii 
be  opened  with  a  fine  needle  and  the  parts  sponged  freely  with  a 
solution  of  soflium  tivpnsulpliite  5  i  (4  Gm.),  water  fj  i  {30  Ce.), 
after  which  the  parts  are  again  thoroughly  washed  with  hot  water, 
carefully  drletl,  and  sulphur  ointment,  5  i-ii  (4.-S.  GiiiO  to  the 
otince  (32.  Gin.)  applied.  This  procedure  should  be  performed 
preferably  at  night.  The  following  morning  the  ointment  is  washed 
off  with  soap  and  water,  the  face  bathed  with  the  sodium  hyposul- 
phite soltilion,  and  dusted  with  any  inert  powder.  Thi.'i  plan  of 
treatment  should  be  continued  regularly  every  night,  omitting  the 
shaving  when  the  heard  is  not  sufficiently  long  to  permit  it  without 
great  disireis.  In  very  obstinate  cases  depilalion  should  be  prac- 
ticed, alleniallng  vAxh  shaving.  The  various  applications  recom- 
mended in  the  treatment  of  tinea  ton&uratis  are  also  applicable  to 
this  form  of  the  disease. 

TINEA  VERSICOLOR. 

Synonyms. — Pityriasis  versicolor;  liver-spols;  chrouiophytosis. 

Definition. — A  contagious  parasitic  affection  of  the  skin,  due 
to  the  microsforon  furfur,  characterized  by  the  occurrence  of 
variously  sized,  irregularly  shaped,  dry,  slighliy  furfuraceous, 
yellowish  spots  upon  the  chest  or  other  portions  of  the  body. 

Cause. — Pityinasis  versicolor  is  the  result  of  the  presence  upon 
the  surface  of  the  skin  of  a  vegftablc  fungus  termed  fnicrosporon 
furfttr.  It  is  a  mildly  contagious  affection  seen  after  pnhcrty.  It 
is  said  to  occur  most  frequenlly  in  those  suffering  from  wasting 
diseases,  particularly  phthisis  pulmonalis.  It  is  not  connected 
with  any  affection  of  the  liver,  as  supposed  by  the  laily. 

Pathology. — The  fungus  permeates  the  horny  layer  of  the 
epidermis,  never  the  hairs  or  nails,  and  gives  rise  to  the  irregularly 
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thapct]  and  sized  oucalcx  of  a  yellowish  or  brownish  color.  The 
fuiiguii  consisu  of  short,  jointed.  an^Iar  mycelisJ  threids  and 
rounded  &por«s  more  or  less  grouped.  Aji  %  rule,  it  gives  rise  to 
ndlbcr  bjpcrcnua  nor  iiiAanuTuitorA'  «>-m|itoms. 

Symptoms. — Tinea  versicolor  occurs  in  the  form  of  irrcpilar, 

roundish,  circumscribed,  or  rcticidaced  macules.     The  spots  vary 

in  aiic  from  that  of  a  small  silver  eoin  to  chat  of  the  hand.     By 

coakxing  they  oflen  cover  a  greater  portion  of  th«  chest,  tbeir 

most  usual  site.     U|ioo  cIo»e  iiupeciiMi  the  surface  of  the  macule 

'  is  seen  to  be  covered  vilh  furfuraccous  ura'cs,  and.  if  the  scatet 

be  not  visible,  scraping  with  the  fingcr-osil  will  denioo^traie  ibeir 

presence.     In  color  the  spots  var>-  frooi  a  delicate  buff  or  fawa 

shade  Ici  a  yellowish,  deep  brown,  and.  rarely,  even  blackish  hitt. 

Al  limes  mild  itching  accompanies  lite  eraptioii.     The  affection 

13  chronic  and  in  the  absence  oi  treatment,  persists   indefinitely. 

rKcsponsc  to  treatment,  bawevcr.  is  prnnipl,  but  relapses  sre  frt- 

I  qucnt.  due  in  all  probability  to  a  failure  to  contiittie  treatment  for 

[a  sufitcicnl  period. 

Diagnosis. — The  histor)-,  course,  tocation,  and  character  of 
the  eniplinti  arc  distincUvc  enough  in  prevent  error  but  in  tfoabt- 
ful  ca^t'i  report  ?huuld  be  made  to  the  microscope. 

Treatment. — The  paru  should  be  tboroiighly  deanscd  with 
and  water  and  either  of  the  following  lotions  applied: 

9-    Sodii  hyposulphitis Hq  13.  Gm. 

I  Gtycerini    f 3  ij  S.  Cm. 

Aqux    ad  '  iv  ad  I20  Cc 

M.  S. — Apply  frequently. 
Or- 

9-    Hydrargyti  dJorid.  cor- 

Tosir gr.  iv  oa6  Gm, 

Alcc^olis    G  vj  23.       Cc- 

Amnxtnii  chlorid. 3  ss  2.       Gm. 

AqiuE  rosie ad  15  vj  176.      Cc. 

M.  S. — Apply  frequently-     (Tifbury  Fox). 
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Synonyms. — Favus;  porrigo  favosa ;  boneyoocnbed  rtogwonn; 
crusted  ring«-orni. 


DefinitioR. — A  contagious  afFecUon  of  tbc  skin,  due  to  a  vege- 
table parasi;? — Ackorion  SchoMleiaii;  characteriied  by  the  devel- 
opment o£  cither  distrete  or  confluent,  small,  circular,  ciip--) lisped, 
pale-yellow,  friable  crusts,  ti&ustly  fierforated  by  hairs. 

Cause. — The  presence  and  growth  of  a  vegetable  parasite  knovrn 
as  the  .^chorion  Schonleinii  is  the  cause  of  tinea  favosa.  It  is 
more  common  in  children  than  in  adults,  attacking  the  former  in 
the  first  place  ei;her  de  tiovo  or  through  direct  rotiiagion,  and  is 
from  them  communicated  to  adults.  The  affection  is  often  con- 
tracted from  the  lower  animals.  It  is  a  disease  confined  almost* 
<xclusive!}'  to  the  lower  classes,  especially,  of  Russians,  Polisli, 
Austrians,  and  Hungarians. 

Pathology. — Tinea  favosa  may  have  its  seat  either  in  the  bair- 
follicles  and  hair,  or  upon  the  surface  of  the  skin  or  the  nails; 
the  former,  however,  being  the  slnic»iires  most  frequently  in- 
volved. It  is  pure'.y  a  local  alfectton.  due  solely  to  the  presence 
and  growth  of  the  vegetable  pET3Stt>e  discovered  by  Schiinlein.  of 
Berlin,  in  1S39.  and  named  after  him— j4 chorion  Schonleinii.  The 
crusts  arc  made  up  almost  entirely  of  fungus,  which  upon  section 
is  seen  with  the  naked  eye  to  he  composed  of  a  porous  mass  and 
to  possess  a  pale-yellow  or  whilish  color.  Under  ihe  microscope 
it  is  seen  to  consist  of  both  mycelium  and  spores  in  great  quantity 
and  in  all  stages  of  devc'npmcnt. 

Sjtnptoms.— When  the  affection  attacks  the  hairs  and  follicles 
it  is  termed  Ihu-a  javosa  pilaris;  when  the  epidermis,  tinea  favosa 
epidermis;  and  when  the  rails,  (i»i<"ii  favosa  unguium.  Rarely 
all  the  structures  may  be  attacked  at  one  and  the  same  time ;  its 
usual  seat,  however,  is  the  sca?p.  The  disease  begins  hy  the  de- 
velopment nf  one  or  of  several  {'in-head  stsc'd,  pale-yeUoii-  crusls, 
sealed  about  the  hair- follicles.  In  about  a  fortnight  those  crusts 
have  increased  in  size  and  are  unibilicated.  favus  cups.  circmn-| 
scribed,  circular  in  form,  friable,  and  very  slightly  elevated  almvai 
the  level  of  the  skin.  Ordinarily,  they  are  of  a  pale-yellow  or  sul- 
phiir-yel'ow  color,  hut  after  a  time,  from  dust  and  other  matters, 
they  become  brownish  or  greenish  yellow  tn  color.  The  number 
of  crusts  vary  from  very  few  to  immense  luirabers.  The  usuj 
siic  is  about  diat  of  a  split  pea.  In  lim-u  favnsa  fiJnrlx  ct  cafUit 
the  affection  is  often  accompanied  by  pe<!iculi.  while  swelling 
of  the  glands  of  ;hc  neck  and  sm.nll  ab.ieessea  upon  the  scalp  are 
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^not    uiiconmion.       The    haire    become    lustcrlcse,    opaque,    brittle, 

and  a1  times  split  lon^tiKliiiiilly.  and  from  atrophy  of  the  follicles 

and  tchncen»s  glnnds  and  scnrring,  permanent  baldness  may  result. 

The  Ir.sinns  have  a  peculiar  odor,  resembling  ihat  of  mice,  or 

of  musty,  stale  straw. 

In  liiiea  favosa  unguium  the  nails  become  thickened,  yellow, 
opaque  ant!  brittle. 

Diagnosis. — The  distinctive  features  of  this  disease  that  will 
serve  to  differentiate  it  from  other  affecliona  of  the  scalp  are  its 
history,  long  duraiiou.  llie  sulphur-yellow,  umbtlicated.  cnists.  the 
peculiar  odor,  the  atrophic  scarring,  and  the  presence  ot  the  fungus 
which  may  he   readily  detected  by  microscopic  cimiiii nation. 

Prognosis. — Tinea  favosa  of  the  epidermis  readily  responds  to 
treatment.  Tinea  favosa  pilaris  is  more  obstinate,  and  if  of  long 
duration,  may  rc5u!l  in  baldness. 

Treatment. — Many  of  the  patientj  are  in  comiNirativcIy  poor 
he.ilih  Jind  require  general  tonic  treatment,  .■\tteiition  to  personal 
hygiene  and  cicanline&s  should  not  be  ncg^lcctcd.  Tlic  local  treat- 
ment is  of  great  importance  and  consists  essentially  in  dcpilatton 
and  the  application  of  parasiticides.  The  hair  shiiuld  Ix;  cut  off 
as  short  as  possible,  the  crusts  removed  by  the  use  of  oil.  or  soap 
and  hot  water,  or  poultices,  again  u-ell  oiled,  and  the  hair*  re- 
moved hy  means  of  broad-bladcd  forceps,  a  few  hairs  bdng  removed 
at  a  time  atid  only  a  small  surface  cleared  at  each  silting,  after 
which  the  following  lotion  is  to  be  thoroughly  applied: 

i} ,     Hydrarg.  chlorid.  corrosiv.gr.  v-x  0.3-0.6  Gm. 

Ammonii  chlorid 5  ss  2.  Gm, 

Misturae  amygdala:  amar.f^  iv  120.  Cc. 

M.  S.— Apply  thoroughly,    (Bulkley). 
Stelwagoii  employs  the  following: 

9,     Acid,  carbol 3  i  4.  Gm. 

Ung.  pieis.  liq., 

Ung,  hydrarg.  nitrat.  .ai  3  it  8.  Gm. 

Ung.  sulphur 3  iv  i6t  Gm. 

M.    S. — Apply   locally. 
Owing  to  the  decomposition  likely  to  occnr  in  this  prcparatioR 
it  should  lie  prepared  freshly  or  within  a,  week  of  its  bcinj  em- 
pto}'ed. 
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Shoemaker  recommends  the  application  of  oil  of  ergot  for 
twenly-four  hours  to  soften  tlie  crusts,  afiL'T  which  boroglyeerln 
(25  to  50  percent)  should  be  sponged  thoroughly  ov-er  the  aiTceled 
surface;  in  a  few  hours  the  cnisls  will  peel  off  and  the  surface 
can  be  cleansed  after  which  the  following  should  be  applied: 

1  9-     Ung.  hydrargyri  oleat,  .  .5  ss  ifi.  Gni,        | 

^^_  Adcps   5  ^s  t6.  Gm. 

^H  M.  S. — Apply  a  small  portion  to  each  cup  daily  for  two  or 

^^E  three  days. 

^H  Then  alternate  with — 

^^K         ^.    Cupri  oleat. 5  fis  2.  Gnt. 

^V  Adeps  5  j  32,  Gm. 

r  M.  S. — Small  portion  to  the  affected  spots. 

I  The  application  should  he  made  every  day  or  two  and  eonlinuetl 

(or  a  period  of  three  or  four  weeks.    If  after  an  equal  interval 
the  disease  is  still  present,  the  Irciitment   is  renewed. 

Otlier  parasiticides  may  also  he  employed,  the  kcynolc  to  succes* 
in  their  use  is  regular  vigorous  application  continued  over  a  long 
period.  No  case  should  be  discharged  until  the  microscope  is  no 
longer  able  to  reveal  the  fungus. 

When  the  nails  are  affected  they  should  he  scraped  in  af^diiion 
to  the  local  applications. 
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Synonym.^The  itch. 

Definition. — A  contagious,  animal  parasitic  disease  of  the  skin, 
due  to  The  afarus,  or  sarcof'tcs  scabiei;  characterized  by  the  form- 
ation of  cuniculi  (burrows),  papules,  vesicles,  pustules;  followed 
by  excoriations,  crusts,  and  general  cutaneous  inflammation,  and 
aeconipanicd  by  itching. 

Causes. —  The  essential  cause  is  the  animal  parasite,  ttcarns  or 
sarcofites  scabivi.  The  affection  is  contagious  and  attacks  indi- 
vidnals  at  all  ages  and  in  every  walk  of  life.  It  may  be  ctmttactcd 
by  direct  contact  with  infected  persons  or  ihrouRh  the  medium  of 
bcd-clolhes  and  similar  articles.  It  is  most  frequent  where  there 
arc  large  bodies  of  people  congregated  together  under  unhygienic 
wndilion.i,  as  in  camps,  barracks,  ships,  tenement  hon.'ici,  etc,  | 

Pathology. — Scabies  is  an  infianimation  of  the  skin  with  tb^^ 
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ilevelnpmciit  of  papules,  vestries  piwtiile«.  eiccoriaHons.  and  iH 
MNiuent  cnisiiiig,  tlic  result  of  ihe  ravages  of  tbe  animal  paraflV 
togdhtfr  witb  the  irritation   produced  by  the   !tera:chinf;  of  the 
palient. 

The  parasite  acarut,  or  sareoftet  scebiei,  is  a  nunittc  creature, 
barely  viitible  tu  the  naked  eye.  iippcnrin^  nt  a  yello^vish-wfaitt, 
rounded  body.  The  female  is  (he  nmst  comninnly  etifouRtere*); 
the  males  arc  said  to  take  no  pan  In  causing  the  aflTection,  arid  an 
rarely  swn.  They  are  said  to  die  in  about  a  week  after  copalation 
with  the  female.  The  female  6nds  her  way  boring  through  the 
horny  layer  into  the  mucous  layer  of  Ihe  epidermi*.  and.  being 
intpreg^aled,  begins  at  once  laying  her  eggs  and  at  the  xame  dme 
making  her  huirow.  A  variable  number  of  ejjfs  are  depoated, 
usually  about  a  dozen,  after  which  she  perishes  in  the  skin.  Tht 
ova  hatch  out  in  six  or  ten  days. 

Symptoms, — The  eruption  of  scabies  is  an  arttlictal  dermatitis 
or  eczema,  according  to  the  amount  of  irriLitJon  produced  by  Ac 
presence  of  the  parasite  and  (he  traumaiiMn  resulting  from  the 
severe  scratching  of  the  patient. 

In)nt«ltately  upon  the  arrival  of  the  itch  mite  npon  the  skh)  it 
hcfins  its  work  of  hurrovring,  and  very  soon  a  burrow,  or  cnnicfiba. 
is  formed,  in  which  the  eggs  arc  deposited,  and  which  also  hccoma 
ihc  habitat  of  Ihc  female  during  the  rcmaittdcr  of  her  life.  The 
ova  nrc  hatched  in  ahnut  ot>c  week  after  their  deposit,  and  at  oiicc 
begin  to  care  (or  ihciii!«lvcs  and  to  burrow,  resulting  in  the  form- 
ation of  as  many  additional  cunicuH  as  there  are  active  (cntale 
mites.  It  is  the  presence  of  these  burrowing  parasilcji  that  coo- 
i^titutes  the  irriisiion  resulting  m  the  inflanimation  of  the  &kiii. 
charucterized  by  tlic  formittiou  of  minute  papuks,  vesicles,  and 
pustules,  with  more  or  less  inflanitnalory  induration.  Add  to  thaw 
the  excoriations,  scratch  marks,  fissures,  torn  vesicles,  and  fKi»- 
(nles  with  yellow  and  bloody  crusts,  caused  1^  the  scratchii^,  nnd 
a  picture  of  the  fully -developed  disease  is  seen. 

The  burrow,  or  cunicultts,  .tii  it  is  termed,  is  formed  by  the  tnite 
emcring  and  making  its  way  beneath  the  homy  layer  of  the  cpi- 
drrniis.  which  is  raised,  very  much  as  a  mole  undemitnes  the 
^(rotmd.  It  occurs  as  a  slight  linear  elevation  of  the  epidcrmt*, 
varying  from  a  half  a  line  in  four  or  five  lines  in  length,  and  hav- 
ing an  irregular  or  tortuous  course.     Its  color  is  whitish  or  ycl- 
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speckled  here  and  there  with  dark  clots.  At  either  t-iul 
the  cuniculus  lerminales  as  darkish  points,  ihe  more  proiiiinent 
of  which  represents  the  parasite. 

The  papule  is  the  first  inflammatory  lesion;  they  are  numerous 
and  of  small  size,  and  may  be  the  extent  of  the  disease.  The 
vcsicks  arc  the  next  stage,  varying  in  size  and  ntimbcr,  having 
an  infianied  base,  somutimes  presenting  cuniculi  upon  their  sum- 
mits. The  pustules  reprcsciit  the  completion  of  the  inflammatory 
fiction,  ihcir  size  and  number  varying  with  the  severity  o£  the 
irrila'Jon. 

The  intetise  itehing,  which  is  worse  at  night,  results  itf  cxtoria- 

tion-s,  torn  papules  vesicles,  and  ptislulcs,  followed  by  crustings, 

'which  after  a  tinic  disguise  the  characteristic  lesions.    The  regions 

of  the  body  attacked  by  the  parasite  are  the  hands,  especially  the 

sides  of  the  fingers  and  the  folds  where  they  join  the  hands.    After 

a  time  the  wrists,  penis,  and  inamiDse.  and  around  about  and  upon 

the    nipples,    are    invaded.      The    resultant    multiform    eruption    is 

usually  found  in  the  various  flexor  rcg'ions  of  the  body,  inner 

sides  of  the  thighs,  and  the  buttocks,  but  may  be  general.    The  face 

is  Irec   from  the  disease  e.\ccpi  occasionally  in  nursing  infants. 

In  very  clean  persons,  or  ihose  having  their  hands  constantly  in 

water,  there  may  be  no  burrows  or  other  lesions  on  the  hands. 

Diagnosis. — The  presence  of  the  itch  mite  and  its  burrows  is 
]»MhogTionioiiic.  /\  niuiltfonn  eruplion  most  marked  in  the  tlexyr 
regions  with  intense  itching,  worse  at  night,  and  a  history-  of 
contagion  is  also  diagnostic  of  the  disease.  Freijuently  the  bur- 
rows are  removed  by  scratching  and  a  careful  search  fails  to 
detect  any  of  Ibem. 

Prognosis. — Tlie  disease  never  tends  toward  spontaneous  etire, 
^VTien  severe,  a  diffu.se  eczema  may  be  engrafted  on  the  original 
condition.     Under  appropriate  treatment  response  is  prompt  and 
BcTire  is  rapid. 

Treatment. — In  every  instance,  all  members  of  Uie  household 
hiving  the  affection,  should  be  treated  at  the  same  time.  The  lied 
cluthing  and  underciolhing  of  infected  individuals  should  be  ster- 
ili«d.  Patients  under  treatment  should  sleep  alone  for  obvious 
ttasoiik  The  treatment  should  be  directed  first  towards  tlic  scabies, 
iittr  which  the  attendant  dermatitis  should  receive  attention.     Tlic 


70» 


SCABISS. 


4.  Gm. 
32.  Gm. 


(ollowing  plan  ot  treatment  is  very  satisfactory:  An  dintmcnt 
such  ai — 

^.     Sulph.  precip Si 

Pctrolat 5  i 

M,  S. — Apply  locally  at  night. 

should  be  applied  all  over  the  body  from  the  nffck  to  the  sole*  of 
the  feet  fur  (our  nights,  a.ftcr  which  a  hot  balh  15  taken  and  the 
bed-clothes  and  underclothes  are  changed.  Tlie  treatment  is  then 
wilhticld  for  an  equal  period  to  allow  the  irritalion  to  subside. 
If  ader  this  period  elapses  the  generalized  itching  retarns.  thr 
ointment  iit  again  ».])plicd  in  a  .similar  manner  for  three  or  four 
days.  At  the  end  of  this  time,  nnly  a  few  localized  areas  of  itch- 
ing will  remain,  which  will  al.to  disappear  with  the  applicatioa 
of  a  weak  carbolic  acitJ  lotion  or  ointment  (gr.  v  to  x  to  the  ounce). 

.■\nolhfr  valuable  method  of  treatment  consists  in  the  p.itient 
fir.1t  wanliing  himself  thoroughly  with  soft  soap  and  water,  after 
which  n  warm  hath  is  taken.  Tincture  of  benzoin  or  one  of  the 
following  is  then  applied  all  over  llie  body  twice  daily  except 
the  head  and  face. 


^.    Sulph.  precip., 

Betanaphlhol    il  3  ss  a.  Gm. 

Petrnlat 5  i  32.  Gm. 

M.  S. — Apply  locally. 

1^.     Styracis  liquid. f3  li  8.  Gta. 

Ung.  sulphur. 3  ii-iv  S.-I&  GoL 

Petrolat q.  s.  ad^i  32.        Gm. 

M.  S. — Apply  after  waging.    (Bulkley). 

9  -     Sulpli,  precip. .^  1  4,  Gm. 

Ualsani.  Peruviani 5  55  z.  Gm. 

Adeps  5  i  3a,  Gm. 

M.  S. — For  children.    (Duhring). 

9-     Creolin  gr.  r  .3a  Gm. 

Petrolat. fi  32.      Gm. 

M.  S. — Apply  locaDy. 
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In  chiWrcn,  the  strength  of  all  remedies  employed  for  tliis  pur- 
pose shoiil<J  he  reduced  to  prevent  undue  irritation.  Styrax  and 
baUam  of  Peru  art?  most  ust;ful  in  infantile  cases.  In  using  bet;i- 
naphtho!,  its  slinging  properties  when  first  applied  should  be 
borne  in  mind.  Apart  from  iliis,  it  is  perhaps  the  most  elegant 
of  all  these  preparations.  Care  should  always  he  taken  not  to 
continue  the  treatment  for  too  long  a  period  at  a  time, 

PEDICULOSIS. 
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Synonyms. — -Phlhiriasis ;  morbus  pedieulari*;  lousiness. 

Definition. — A  contagious,  animal  parasitic  disease  of  the  head, 
body,  or  pubes,  due  to  the  presence  o£  pcdlculi  and  characterized 
by  tlie  wounds  inflicted  hy  the  parasite,  together  with  excoriations 
and  scratch  marks. 

Varieties. — Pediculosis  capitis:  pediculosis  corpotHs;  pediculosis 
pubis 

Pathology. — The  lesion  produced  by  the  presence  o£  the  pedioili 
is  a  niinuti?  hemorrhage,  caused  hy  the  parasite  inserting  its  suck- 
ing apparatus,  or.  as  it  is  termed,  its  haustelltim.  into  a  follicle, 
and  obtaining  blood  hy  a  process  of  sucking,  and  not  hy  biting, 
xs  is  generally  supposed.  The  pre.«encc  of  the  parasite  in  any 
great  nuintiers  brings  about  a  peculiar  irritable  slate  of  the  skin, 
which  gives  rise  to  an  irresistible  desire  to  scratch,  as  a  conse- 
quence of  which  the  surface  is  markedly  excoriated. 

Symptoms. — The  symptoms  which  arise  from  the  presence  of 
the  parasite  in  different  locahtics  arc  somewhat  different,  and 
call  for  separate  consideration. 

Pi-dicuLosis  cafittis.  This  variety  is  caused  by  the  presence  of 
the  pediciilus  capitis,  or  head-louse.  The  (rva,  or  nits,  arc  readily 
recogni/ed  at  a  distance.  Their  favorite  seat  is  the  occipital 
reginn,  either  upon  the  surface  of  the  scalp  or  upon  the  hair. 
ITieir  presence  gives  rise  to  considerable  irritation,  itching,  and 
consequent  scratching,  rcstdting  ia  the  wounding  o-f  the  scalp, 
with  oosing  of  »  serous  or  purulent  fluid  mixed  with  hl«vid,  which 
soon  in^ts  the  hair  and  form»  into  crusts.  In  those  prcdiaposed 
to  eczema  the  presence  of  the  parasite  will  give  rise  to  that 
condition. 
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Pedicnlotii  eorporU.  This  variety  of  the  pcdtcnhMK  is 
bjr  the  presence  of  the  pcdiculus  corporis,  or  body-Iottse.  or  noR 
propert)'  termci)  ibc  pcdtculun  vcAimenti,  or  clotbe»<lo«»c.  (u 
(fttor,  wltcn  (Icvmd  of  blnod,  b  dirty-white  or  Kraytsli,  vitli  a  dirk 
hnc  aroiuid  the  margin  of  its  abdomen.  Its  faabiiat  is  the  elocfainc 
covering  the  gcncrai  surface,  remaining  upon  the  skin  only  )ode 
cnouKli  lo  obtain  KUKtcnance,  The  o\-a  are  oMialiy  dc-posiled  in 
the  scams  of  the  rlolhiiig,  the  lice  being  halched  vrttliin  the  week. 
Occiuioiially  a  few  of  the  pediculi  may  be  observed  crawling  aboiU 
the  Biirfacc,  or  in  the  act  of  drawing  bkmd.  As  they  move  over 
the  surface  they  i^vc  rise  to  an  intensely  disagreeable  itching 
BCnsalion,  to  relieve  niiieh  the  patient  scratched,  which  io  turn 
giveJi  rise  to  the  chnraclerislic  leatons  of  the  affection. 

The  lesions  arc  numerous.  The  scratch  marks  arc  scattered  here 
and  there,  either   lonp  and   streaked,   in  other  places   short  and 

ijag'gvd,  the  excoriation*  and  blood-crusts  varying  in  size  irocn  a 
pin-head  to  a  «plit  \kp.  or  even  larger,  with  irrcgntarly-shapcd  pus- 
tules.    Jit  addition  to  the   legions  resulting  from   the   scratchinf 

pHre    seen    the    primary    lesions,    consisting    of    mintite,    reddish 

Fpuncta  wfith  slight  areolar,  the  points  at  which  the  parasite  has 
drawn  lilood.  In  cases  nf  long  slandtng  a  brownish  pigrncntation 
of  tlic  whole  skin  may  result  from  the  long-cominucd  irritatioi 
and  scrnlching.  The  favorite  sites  of  the  lesioni  are  the  hack, 
capccially  about  the  sc3p\ilar  region,  the  chcsi.  ah<k)men,  hips,  and 
thlglis.  Pedimlosis  is  seen  mcut  commonly  among  the  poorer 
elasses,  and  especially  the  middle-aged  and  elderly. 

I'fdicHlosii  pubis.  Thi.';  variety  of  pediculosis  is  caused  by  the 
|>rcscnce  of  llic  pcdiculiis  pubis,  or  cr.^b-lonse.  Although  lia\'ing 
ils  »ea1  of  predilection  about  the  pubes,  it  may  also  infest  the 
axillfe,  sternal  regtoi]  in  the  mule,  lieard,  ej'ebrovrK,  and  even  the 
eyelashes. 

They  may  be  fmind  crawling  about  the  hairs,  but  more  oonw 
monly  hugging  the  surface  rkaely.  They  infe&i  adults  chiefly, 
and  occasion   symptoms  similar  to  those  described  in  connection 

[with  the  other  varieties.  They  arc  mually  contracted  through 
sextuil  intercottr.ie,  although  occasionally  they  are  present  in  cases 
in  which  they  have  not  been  coimmunicated  in  this  way,  and  in 
which  no  explanation  as  to  t!ie  mode  of  contagion  can  be  sug- 
gciled.     The  itching  varies  from  slight  lo  severe. 
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Diagnosis. — When  violent  itching  exists  in  any  case,  without 
a  well-defined  eruption,  the  possibility  of  the  presence  o{  pcdicuU 
should  alwa>"i  W  cnlertaincd,  and  if  tarefully  sought  after,  arc 
usuallv  found. 

Prognosis. — Favorable,  if  the  treatment  be  thoroughly  carried 
out. 

Treatment. — Pi'dicuhsts  capitis.  The  most  effective  application 
to  this  variety  is  !o  tlioroiighly  soak  the  head  two  or  tlireo  times 
a  day  with  ordinary  peiroleuni  or  kerosene  oil  and  keep  it  wrapped 
ir  a  cloth  for  twenty-four  hours.  At  the  ctid  of  this  lime  the 
head  should  be  thoroughly  washed  with  snft  soap  and  hoi  water, 
dried,  and  saturated  with  the  ofiicia!  ointment  of  amrnonistcd  mer- 
CUT)'.  If  required,  this  entire  procedure  may  lie  repeated,  but 
usually  any  pcdtculi  escaping'  the  petroleum  arc  destroyed  by  the 
ointment. 

Pfdic«losis  corporis.  In  this  variety  the  habitat  of  the  para.*ite 
being  the  clolhitig,  they  iiiusl  lie  boiled  or  baked  at  a  temperature 
sufficiently   hi^h   to   destroy   their   life.     After  this   the   clothing 

3uld  be  changed  every  day  or  two,  carefully  inspected,  and  if 

licnli  are  seen,  they  nir^t  again  be  baked  or  boiled,  For  the 
irritalitm,  itching,  and  excoriations,  mild  alkaline  baths  or  lotions 
of  carbolic  add  are  sufficient. 

Pedifulosis  pubis.  The  parts  should  be  washed  twice  daily  with 
soft  soap  and  water,  after  whieh  the  thorough  application  of 
tincture  of  cocctilus  indicus  {fish  berries),  full  strength  or  diluted, 
dried,  and  saturated  with  ibe  nUirinal  ointment  of  ammoniatcd  iner- 
cury,  or  mercurial  ointment   (blue  ointment),  will  be  effectual. 


HYPERTROPHIES  OF  THE  SKIN. 
LENTIGO. 


Synonym.— Freckles. 

Definition. — A  pigmentary  deposit  of  the  skin,  charnctcrizcd  by 
irregularly  shaped,  pin-head  or  pea-siietl,  yellowish,  brownish,  or 
46 
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blackish  spots  occurring  for  the  most  pirt  about  tbe  face  and  back 
of  the  hands. 

Cause. — In  the  majority  of  instances  exposure  to  the  son  is  the 
exciting  C3u». 

Pathology.— Id  anatomic  structure  freckles  coasist  of  a  cir- 
cutmcrlbed,  increased  amount  nf  normal  piffment.  ditTerin^  from 
chloasma  only  in  the  peculiar  form  aud  size  of  the  deposit. 

Symptoms. — The  aum1«T  of  "freckles"  varies  from  a  very  few 
to  imtncnH:  niinil>crs.  They  occur  as  brownish  or  yfllowi»h-l>rowii 
unall,  rmin(*ish.  irregulsr  ^)0^s,  ntoet  conimoiily  upon  ih«  face  and 
hands.  Raf«ty  the  number  is  very  great,  and  ihey  give  to  the 
!>kiii  an  uncleanly  appearance.  They  are  apt  to  occur  at  all  ages, 
but  rarely  before  ihc  third  year.  They  are  unattended  with  itching 
or  fMhcr  iuhjcctivc  symptoms. 

Prognosis. — Usually  favorable.  Their  course,  when  left  to  ibeni- 
sclves,  ii  chrontr,  lasting  for  year&  or  a  life-time.  They  ordi- 
narily appear  in  the  summer,  fading  aw'sy  as  cold  weather  ap- 
prnacbci,  to  return  the  following  summer. 

Treatment. — ^The  following  application  has  usually  been  sue- 
eessftil : 

^.    Hydrargyri     chlor.     eor- 

rosiv g*-  ii)  0-2  Gm. 

Acid,  hydrochloricidil  ..^  j  4-    Cc. 

AlchoholiB   i]S  i  30.    Cc. 

Glycerin!    Q  sa  15.     Cc. 

AquK  rosac ad  ii  iv  ad  120.    Cc, 

M-  S, — Apply  at  bedtime,  and  remove  with  soap  and  water 
in  the  morning. 
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CHLOASMA. 


Synonyms. — Liver  spots;  moth. 

Definition.— A  pigmentary  disturbance  of  the  skin,  character- 
ized by  variously  siicd  and  sliaped,  more  or  less  defined,  smooth 
patches,  01  a  yellowish,  brownish,  or  blackish  color. 

Cause.— The  affeclicm  may  be  idiopathic  or  sj-mptomatic 

Idiopathic  chloasma  results  from  the  irritation  of  long-coiilinucil 
scratching,  such   as  occurs  in   severe  cczetna  or  pediculosis,  the 
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application  of  blisters  and  sinapisms,  heat,  the  direct  rays  of  the 
stin,  and  various   medicinal  and  chemical  substances. 

Symplomalic  chloasma  occurs  in  connection  with  cancer,  nia- 
laria.  tuberculosis,  disease  of  ihe  suprarenal  capsule  (Addison's 
disease),  disease  oi  the  womb,  pregnancy  (chloasma  uterinum), 
neurotic  disturbances,   dementia,  anemia,  and   chlorosis. 

Pathology. — Tlie  affection  consists  of  an  increased  deposit  of 
the  nonual  pigment  in  the  mucous  layer  of  the  epidermis.  The 
deposition  o{  Ihe  addilional  pigment  is  the  restilt  of  a  nervous 
derangement,  passibly  of  the  trophic  system. 

Symptoms. — Chloasma  is  simply  a  discoloration  of  the  skin,  un- 
.illended  by  any  alteration  of  the  surface.  The  patches  vary  in 
size  and  shape  i  they  may  be  as  minute  as  a  coin  or  as  large  as 
the  hand,  or  much  larger,  even  to  a  universal  discoloration  of  the 
entire  surface,  and  they  may  be  roundish  or  irregular  in  outline. 
The  usual  color  is  yellowish,  brownish,  or  muddy,  or  even  black- 
ish {melasma  melano-denna) . 

In  Addison's  disease,  of  a  typical  character,  "the  coloration  is 
brownish.  w:lh  an  olive- greenish  or  bronze  tint,  and  is  general, 
although,  as  a  rule,  especially  pronounced  upon  regions  having 
a  disposition  to  normal  increase  of  pigment,  as  the  face,  backs 
of  the  hands,  axilla;,  areola;  of  the  nipples,  and  the  genital  organs; 
the  hair,  also,  may  become  darkened. 

lu  argyrin,  or  discoloration  of  the  skin  resulting  from  tlic  in- 
ternal use  of  nitrate  of  silver  over  a  long  period,  the  color  is  a 
bluish-gray,  slate,  bronze,  or  blackish,  varying  as, to  the  shade. 
It  occiirs  over  the  surface  generally,  but  is  more  pronounced  upon 
parts  exposed,  as  the  face  and  hands. 

Chloasma  uterinitm  occurs  most  frequently  between  the  ages  of 
twenty-five  and  fifty,  seldom  after  the  menopause,  and  is  caused, 
in  the  greater  number  of  instances,  by  changes,  physiologic  and 
pathologic,  whiidi  take  pl,ice  in  connection  with  Ihe  uterus.  It  is 
seen  in  the  married  and  single,  although  more  common  in  the 
former.  Pregnancy  is  the  most  frequent  cause,  hut  it  is  also 
associated  with  either  dysmenorrhea,  chlorosis,  anemia,  and  hys- 
teria. It  i3  seen  in  the  mildest  degree  about  the  eyelids,  especially 
during  Ihe  menstrual  epoch,  as  a  duskiness  or  swarlhineas  of  the 
complc-sion.  cither  lasting  a  few  days  or  being  perniancnL  As 
usually  encountered,  however,  chloasma  of  this  variety  consists  in 
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tbe  presence  of  one  or  several  patches,  appearing  generally  abotx  ■ 
the  forehead  or  other  paru  of  the  face,  upon  the  Irtink,  about  tbe 
nipples,  and  upoa  the  abdomen.  Rsrcl^  the  entire  face  is  covered 
with  a  discoloration,  resembling  a  mask.  Cases  are  recorded,  in 
which  the  pigmentary  deposit  wai  sencrsl.  rc*emt>1ing  A<ldisoD'i 
disease.  ■ 

DiAgaocis. — ^Tlnea  versicolor  and  cfatoasam  resemble  each  other  ™ 
in  the  color  of  the  patches,  but  otherwise  they  have  nothing'  in 
common.  Tinea  versicolor  occurs  on  tbe  trunk,  while  chloasma 
occurs  upon  the  (ace  and  about  the  nipples,  and  in  cases  the  rcsuh 
of  pregnancy  about  the  umbilicus,  except  in  those  comparatively 
rare  instances  in  which  the  discoloration  is  diffused.  Tlie  patches 
of  chloasma  are  smooth,  those  of  tinea  versicolor  furfuraecous, 
as  can  readily  be  demons'Lrated  by  gently  ceraping  the  discolora- 
tion with  the  finger-nail.    The  parasite  is  absent  in  chloasma. 

Prognosis. — The  outlook  is  favorable  except  in  rases  due  to 
the  prolonged  use  of  silver  nitrate,  Addison's  disease,  tuberculoss,  _ 
or  cancer.  m 

Treatment.— Except  when  due  to  cn'ganic  diseaw  or  silver 
deposits  in  the  skin,  the  pigmented  areas  may  be  lemporarily  re- 
moved by  one  of  the  following: 

9-    Hydrargyri  chloridi  cor— 

rasiv gr.  viiss  0.5  Gm. 

^m  Zinei  sulphat. 3ss  3.     Gm. 

^H  Plumbi  acetatis 5  ss  a.     Gm. 

^B  Aqijfe    f3  iv  lao.     Cc. 

^P         M.  S. —  Lotion.  Apply  morning  and  evening.  (Hardv.) 
Or—  ■ 

9-      Hydrargyri  chloridi  cor- 

rosiv.    gr.  vj  0.4  Gm. 

^  Acidi  acetic!  dil f.^  ij  S.    Cc 

^P  Boracts    3  ij  £jS  Gm. 

Aquie  rosie   fj  iv  120.     Cc 

M.  S. — Lotion.    Apply  twice  daily     (Bulklcy). 
Or— 

5.      Hydrarg.  antmoniat 5]  4.  Gra. 

Bis^miilhi  subnit 3j  4.  Gn. 

Pctrolat 5  j  32.  Gm. 

M.  S. — Apply  frequently. 


Synonyms, — Tyloma;  callus;  callosity. 

Definition. — CallosUas.  or  lyloma,  consists  in  the  development 
of  a.  hard  or  lioriiy.  thickened  patch  of  skin,  variable  in  extent. 
of  a  grayish,  yellowish,  or  l^rownish  cr>lf>r,  and  itnnttctidcd  by 
pain.     The  most  frequent  location  is  upon  the  hands  and  feci. 

Causes.^ — ^The  principal  cause  is  local  pressure  or  friction,  as 
in  Ihc  caie  of  the  hands  of  the  mechanic,  the  effect  of  his  tools; 
or,  if  upon  the  foot,  the  rcsith  of  ill-fitting  shoes  or  from  long 
marches.  Callosities  are  also  seen  upon  ihe  fingers  of  violin, 
banjo,  ai»d  harp  players. 

Pathology. — Hypertrophy  of  the  horny  layer  of  the  skin  is 
present,  the  coriiim  remaining  normal.  The  cells  of  the  epidermis 
become  Ko  closely  packed  together  3,s  often  to  simulate  horn-sub- 
stance. 

Symptoms. — Caliositas  consists  in  an  increase  in  th*  thickness 
of  the  skin  of  the  affected  part,  presenting  a  firm,  dense,  more 
or  less  cireiimscrihed  structure,  the  extent  of  hardness  varying 
considerahjy.  The  patch  of  hardness  is  generally  about  the  si?e 
of  a  coin,  roundish  in  shape,  and  somewhat  elevated  above  the 
surrounding  .'^kin.  The  color  may  be  eilher  grayish,  yellowish,  or 
brownish. 

Callosities  are  usually  simated  upon  the  palms,  fingers,  soles. 
toes,  although  other  parts,  if  exposed  to  the  cSuse.  may  also 
the  seat.  At  times  great  pain  and  discomfort  are  experienced 
from  the  growth. 

Occasionally  callosities  are  complicated  by  hyperemia,  fissures, 
acute  inflaniniation.  abscess,  erysipelas,  and  serve  readily  as  foci 
for  such  cutaneous  diseases  as  eczema  and  psoriasis.  Their  forma- 
tion and  development  is  always  slow  and  gradual.  If  Ihe  cau^ 
be  reniiived,  the  prognosis  is  favorable. 

Treatment. — If  tlie  removal  of  the  callous  growth  be  desirable, 
tlie  part  should  be  repeatedly  soaked  in  warm  water,  or  a  pouhice 
applied,  or  warmed  oil  kept  in  contact  by  compresses  of  flannel, 
wbicb  wiil  soften  the  induration  aiid  permit  its  removal  bv  paring 
or  scraping,  layer  by  layer,  with  a  sharp  knife.     Success  liati  liceil 
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ofalaincd  front  the  use  oi  a  plaster  of  india-rubber  containing 
salicylic  acid.  Painting  with  diluted  tiDcture  of  todin  once  daily 
is  oflcn  serviceable, 

CLAVUS. 


Sjmonjmi. — Com. 

Definition. — A.  com  is  a  i^fnall,  circumscrtbed,  usually  flat,  deep- 
sealrd  liypcrtrophy  of  the  epidermis,  having  a  horny  feci,  i)ro- 
jccling  slightly  from  the  skin,  painful  upon  pressure,  and  situated 
for  the  most  pan  about  lite  toes. 

Cause. — Continued  pressure  or  friction,  usually  from  ill-fitting 
or  tight  boots  or  shoes. 

Pathology.— A  clavus  consists  of  a  drcuniscribed,  excessive 
hypcrlrnphy  of  the  epidermis,  of  the  same  character  as  occurs  in 
callosity,  and  oi  a  central  portion — the  core.  The  core  extends 
deeply  into  the  tissues,  in  the  shape  of  an  inverted  cone,  the 
base  of  the  fone  being  directed  outward  and  appearing  upon  the 
surface  as  a  roundish  elevation,  its  apex  resting  upon  the  papillary 
layer  of  the  corium.  The  core  of  a  clavus  coniisl*  of  a  whitish, 
Opaque,  firm,  tenacious  body,  composed  of  epidermic  cells,  ar- 
ranged ill  concentric  laniioEe. 

The  pain  attending  the  presence  of  corns  results  from  pressure 
upon  the  true  skin  by  the  hard  core,  causing  irritation  of  the 
nerve-fi laments  of  the  papillae. 

Coras  existing  Letween  two  toes  are  constantly  bathed  with 
the  moisture  of  the  part,  which  macerates  and  softens  the  fonna- 
tion,  which  thus  receives  the  name  of  io/(  cor«,  in  contradistinc- 
tion to  the  batti  corn. 

Symptoms. — Until  the  growth  attains  a  considerable  siic  no 
discomfort,  as  a  ruli;,  is  fc!t.  After,  however,  its  depth  has 
reached  the  true  skin,  pain  of  an  intermitlent  character,  aggra- 
vated by  pressure,  is  the  chief  symptom.  Corns  arc  often  weather 
sensitive,  being  unusually  painful  before,  during,  or  after  the 
occurrence  of  storms,  and  should,  therefore,  not  be  confounded 
with  gouty  or  rheumatic  deposits  below  the  skin. 

Treatment. — If  freedom  from  these  annoying  formations  be 
desired,    a    properly   fitting   foot-covering   must    be    worn.     The 


pressure  wWcli  results  in  the  severe  pain  is  limitcil  by  llio  use 
of  the  ringed  proieclivc  plasters  in  common  use. 

To  remove  the  com,  soaking  wilh  hot  water,  or  a  poultice 
kept  in  contact  over  night,  wilt  soften  the  part  and  permit  of  its 
ready  removal  with  the  ktiife. 

For  soft  corns,  the  application  of  silver  nitrate  in  solid  stick 
form  is  highly  spoken  of,  to  bt  used  after  the  growth  has  hecn 
sufficiently  softened.  The  following  application  will  usually  re- 
move the  "corn": 

9.     Acidi  salicylici 5  is3  6,     Gm. 

Kxt.  cannab.  indicse  .....gr.  x  0.6  Gm. 

Collodii f5  j  30.     Cc. 

M.  S. — Painted  over  com  at  night  and  scraped  off  in  the 
morning. 
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ICHTHYOSIS. 


Synonyms. — Ichthyosis  vera;  fish-skin  disease. 

Definition. — Ichthyosis  is  a  congenital,  chronic  deformity  or 
hypertrophic  disease  of  the  skin,  ch.aracterized  by  dryness,  harsh- 
ness, or  general  scaliness  of  the  skin,  or  in  the  outgrowth  of 
larger  masses  of  a  corneous  consistency. 

Varieties. — Ichthyosis  simplex;  ichthyosis  kysirix. 

Cause. — It  is  to  be  regarded  as  an  afTection  which  is  bom  with 
the  individual,  although  it  does  not  tisually  manifest  itself  until 
after  the  first  or  second  year  of  life.     It  is  often  hereditary. 

Pathology. — "The  diseased  or,  belter,  deformed  skin  is  found 
micriscopically  to  he  hypertrophicd  in  various  degrees,  according 
to  the  development  of  the  malady;  the  proHferalion  of  lis  ele- 
ments occurring  in  the  connective- tissue,  papillae,  stratum  corncuni, 
and  blood-vessels.  In  wcll-tnarkcd  cases  of  ichthyosis  hysirix 
the  elongated  papillfe  are  surrounded  by  dense  cones  of  the  homy 
layer  of  the  epidermis,  more  or  less  concentrically  disposed,  with 
sclerosis  of  the  connective- 1  issue  and  a  relatively  unchanged  rete. 
In  this  last  particular  the  dense  plaque  of  ichthyosis  differs  in 
texture  from  the  wart"   (Hyde). 

Symptoms. — Ichthyosis  displays  wide  variation  in  its  symp- 
toms. In  one  individual  it  amounts  to  slight  inconvenience,  while 
in  another  it  may  manifest  it:>elf  in  so  pronounced  a  manner  as 
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to  be  the  source  of  great  discomfort  and  deformity.  Th*  Ivo 
varietiu  numeil  rcpreseat  merely  acccntiutted  types  of  tiie  dii- 
order.  rare  in  its  fulleit  development,  and,  in  the  slightcji,  mudi 
more  common  than  is  generally  believed. 

A  simple  drynt'ss  and  Iiarsliiicss  of  the  skin,  with  only  slight 
furfunceotis  exfoliation,  is  termed  xerodentui. 

Ichthyosis  simplex  is  the  more  common  variety,  consisting  of 
a  harsh,  dry  ci>ndition  of  the  whole  surface,  aceompanied  by  the 
production  of  variously  sized  and  shaped  reticulated  &eatc3,  either 
small,  thin,  and  fnrfuraceous,  like  bran,  or  large  and  thick,  re- 
scrabling  fisli-scales.  L'pon  ihc  extremities,  the  scales  usually 
form  diamond- shaped  or  polygonal  plates,  separatod  from  one 
another  by  furrows  or  lines  which  extend  down  to  the  noroul 
skin.  Ill  color,  the  scales  arc  either  whitish,  grayi*h,  or  yellow- 
ish, and  often  have  a  silvery  or  glistening  appearance.  Rarely 
the  color  is  olive-green  or  blackish  [ichthyosis  nigricans").  The 
amount  of  seating  depends  upon  the  age  of  the  patient  and  the 
dtiration  and  severity  of  the  disease. 

Ichthyosis  hystrix.  With  or  without  the  development  of  the 
above  variety,  in  this,  the  hypertrophy  of  the  skin  may  occur  in 
cirenmscrihed  patches  or  large  area^,  consisting  of  irregularly 
shaped  vernicous,  corneous,  cunugalcd ,  wrinkled,  or  rugous 
masses,  usually  darker  in  color  llian  those  of  the  simple  variet}". 
They  m.iy  occur  upon  the  arms,  as  solid,  warty  patches,  or  upon 
tlie  hack,  in  the  form  of  elongated,  linear  patches.  They  may  coo- 
siilule  roughened,  corrugated,  papillary  growths,  or  uneven,  hofiiyi 
blunt,  or  pointed,  spinalis,  warty  formations.  In  the  latter  caM 
the  elcvanoiis  may  reach  several  lines  or  more,  and  stand  out 
from  the  skin  like  quills  upon  the  back  of  a  porcupine— hence  the 
name  hystrix.  The  amount  and  extent  of  the  liypcrirophv  varies, 
the  older  the  patient,  the  more  highly  developed  it  wilt  usually 
be. 

Course. — Ichthyosis  simplex  may  involve  the  entire  surface  uni- 
formly or  appear  more  marked  on  the  extreniilics,  from  the  hips 
to  the  ankles  and  the  arms  and  forearms.  The  afTcction  i«  always 
worse  in  winter  than  in  summer,  the  increased  activity  of  Ibc 
sweat  glands  at  this  season  producing  the  most  benelicial  results. 
The    course   of   the   atTcction    is   e$t>ciitially   chronic,    continuing 
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iIirougKoiit  lIEe,  now  Utttcr,  now  worse.      Slight   itching  usually 
occurs. 

Diagnosis. — ^The  chaTacterisiics  o£  the  afiection  are  so  peculiar 
that  an  error  in  diagnosis  is  hardly  possible.  U  is  to  lie  dis- 
tinguished from  the  inflammalory  affections  of  Ihc  skin  which 
terminate  in  desriuanialioTi  by  the  absence  of  any  history  of  in- 
flanimalioii. 

PrognoMS. — While  much  can  be  done  to  alleviate  the  affection, 
the  t"'t'gtiofis  is  uiifavoraMe  as  regards  permaneiil  relief. 

Treatment.— Local  measures  arc  alone  of  value  for  ichthyosis. 
The  maceration  of  the  ac<:uiiiul:Ltecl  masses  of  epithelial  hyper- 
trophy is  accomplished  by  walcr-baLhs,  cither  stnijile  or  medicated. 
The  relief  thus  afforded  the  patient,  while  temporary,  is  coin- 
forting.  Vapor  and  alkaline  baths  are  also  serviceable.  .Another 
vninahlc  agent  is  si>ft  soap  in  conjunction  with  baths,  or  alojie, 
as  a  discuticnt.  For  severe  cases,  a  "a  sullicieiil  quanlily  is  to  be 
rubbed  into  the  skin  twice  daily  for  four  or  six  days,  during  which 
period  the  patient  is  to  refrain  from  bathing.  A  bath  is  first  to 
be  taken  four  or  five  days  after  the  last  rubbing,  when,  in  fact, 
the  epidermis  has  begun  to  peel  off;  afterward  inunction  with  a 
simple  nintment  is  to  he  applied,  in  order  lo  prevent  fissuring  of 

_the  new  skin."  

The  following  is  a  useful  formula: 

9.    Adcps  benzoat %'}  32.    Gm. 

Glycerini    n  xl  2.6  Cc, 

Petrolat ^  ss  i6.    Gm. 

M,  S. — Apply  daily,  after  washing  or  bathing. 
Or- 

1fL.    Potassii  iodidi  ^...gr.  xx  1.3  Gin, 

Oleibubuli I5  s«  15.     Cc, 

Adeps  3  ss  16.    Gm. 

Glycerini    f 5  ij  8.     Cc 

M.  S.^AppIy  after  bathing  (Milton). 

VERRUCA. 


Ssmonym. — Wart. 
Definition. — A  wart  consists  oi  a  circumscribed  hypertrophy  o( 
le   papillary   layer,   with   more  or   less  epidermal   accumulation, 
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characterizeJ  by  Ihc  appearance  of  a  Iiard  or  soft,  rcMindcd.  flat, 
or  acuminated  {ormalion.  or  variable  size. 

Varieties. — The  following  varieties  have  diiefly  a  d«scriptiTe 
value;  verruca  vulgaris:  verruca  plana;  verruca  {iliformis;  ver- 
ruca digitala:   verruca  acununotii. 

Cause. — Obscure.  Irritation,  unclcanliness,  and  microorganisins 
arc  responsible  for  some  forms. 

Pathology.— Wliile  the  unutomy  of  warts  differs  somewhat 
according  to  their  variety,  in  all  fomis  there  exists  as  a  hasts  of 
thtir  iorination  a  connective- tissue  growth  from  which  the  papil- 
lary hypertrophy  takes  place.  The  interior  of  the  growth  is  sup- 
plied by  one  or  more  vascular  loops,  from  which  their  vitality  is 
obtatited. 

Symptoms. — Verruca  vulgaris,  or  the  ordinary  wart  commonly 
seen  on  the  hands,  consists  of  a  small,  circmnscribed,  elevated 
growth,  having  a  broad  base  seated  securely  upon  the  skin.  Their 
consistency  is  either  soft  or  firm,  the  surface  smooth  or  rough, 
and  the  color  that  of  the  surrounding  sVin.  or  yellowish,  brownish, 
nr  even  blackish.  They  may  develop  upon  any  region  of  the  body 
but  are  most  commonly  seen  upon  the  hands  and  fiiigerg, 

Verruca  plana  dilTers  from  the  vulgaris  in  being  ?ia\  and  broad 
in  form,  and  but  slightly  raised  above  the  level  of  the  surrounding 
skin.  Their  most  common  location  is  either  on  the  back  or  fore- 
head. 

Verruca  HUfortnis  assumes  the  shape  of  a  minute,  thin,  conical, 
or  thread-like  formation,  about  an  eighth  of  an  inch  in  length. 
The  most  frerjnenl  location  Is  the  face,  eyelids,  and  neck. 

Verruca  digitata  consists  of  a  slightly  clevate<l,  broad  fonriatiou. 
about  the  size  of  a  split  pea,  and  marked  by  a  number  of  digtta- 
tions  coming  from  its  border,  giving  an  appearance,  in  marked 
cases,  resembling  a  crab,  Their  most  frequent  site  is  upon  the 
scalp. 

Vcrrtica  acumiHata,  known  also  as  the  pointed  wart,  the  moist 
wart,  the  pointed  condyloma,  cauliflower  excrescence,  and  venereal 
wart,  consists  of  one  or  more  groups  of  irregularly  shaped  ele- 
vations, often  so  closely  packed  together  as  to  form  a  more  or 
less  solid  mass  of  vegetations  (i'crruccP  t'Cgetantcs).  Their  color 
depends  somewhat  upon  the  degree  of  vascularity,  varying  from 
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a  ptnkisti,  bright  red  to  a  purple  color.  They  occur,  for  llic  most 
part,  about  the  g;enitalia  of  tither  sex.  Upon  the  penis  they  usu- 
ally spring  from  the  glans  and  the  inner  surface  of  ihc  prepuce. 
From  the  ihe  inner  surface  of  the  labia  and  from  the  vag:ina  in 
the  fetnaJe.  They  are  also  seen  about  (he  anus,  inouth,  axittsc, 
utnfcilicus,  and  foes.  They  may  be  either  moist  or  dry,  according^ 
to  their  location.  About  the  genitalia,  a  yellowish,  puriform  se- 
cretion usually  covers  their  surface,  due  to  friction  and  macera- 
tion, which,  owing  to  the  heat  of  the  parts,  rapidly  deconiposes, 
producing  a  highly  offensive,  penelraltng,  and  disgusting  odor. 
Their  size  varies  from  that  of  a  pea  to  that  of  an  almond,  an  egg, 
or  even  the  fist.  Their  development  is  rapid,  attaining  considerable 
site  in  a  few  weeks. 
Prognosis.— Favorable. 

Treatment. — For  the  smaller  warts,  excision  by  means  of  the 
knife  or  scis-wrs  afford  the  most  satisfactory  results.  If  the 
growth  he  large,  and  liJtely  to  be  attended  with  considerable  lieni- 
orrhage,  as  in  cases  of  condyloma  about  the  genitalia,  the  galvano- 
caustic  wire  or  the  Paqiielin  cautery  are  to  be  preferred,  Trans- 
fixing the  growth  in  several  directions  with  long  needles  dipped 
in  a  fifty  percent  soltion  of  chromic  acid  has  been  recommended. 
The  local  application  of  caustics  such  as  acetic  acid,  trichloracetic 
acid,  nitric  acid,  nitrate  of  silver,  or  perchlorid  of  iron  is  often 
satisfactory.  Painting  of  the  growth  with  tincture  of  thuja  occi- 
dentalis  until  their  size  is  con.iiderably  reduced  and  then  snipping 
thcni  off  with  scissors  is  also  a  very  efEcient  mode  of  treatment. 
The  following  applications  are  of  vahic; 

5.     Acidi  salicylici  3  ss  2.     Gm. 

Ext.  cannab.  indioe  ....gr.  v-x  0.3-0.6  Gin. 

CoUodii    £5  BS-J  IS'-JO-    Cc. 

M.  S. — Apply  once  or  twice  daily. 
Or— 

5 ,     Acidi   salicylici   

Acidi  borici  55gr.  xv  Si  i.     Gtn, 

Hydrargyri  chtor.  mitis  .  .gr.  x  0.6  Gm. 

M.  S. — Sprinkle  over  twice  daily. 


MOLLUSCUM  EPITHELIALE. 

Synonym-^MoIIuscimi  contagiosum;  tnolliiscitm  sebaceum, 
DeHnition. — An  infrequent  epithelial  aPfeclion  ctiarnctcriicd  by 
the  formalion  of  iJiscrete.  pin-head  to  iwa-sized.  wax-iikv,  whitish 
or  ])inki»li  elevations,  the  suniinils  of  which  are  Dattcnctl  iind  have 
3  central  opening  through  which  a  chcfsy  fluid  may  be  squeezed. 
It  oceurs  usually  in  children  and  is  slightly  coma^oiis.  Tlic 
lesions  occur  with  greatest  frequency  on  the  eyelids  and  checks 
Imt  tnjiy  iiccur  on  the  trunk.  They  grow  very  slowly  and  often 
disappear  spontaneously  by  a  process  of  sloughing  but  leaving 
behind  no  scar.  Excision  or  cauteriiatiou  may  be  performed  for 
their  removal.  Ointment  of  amnioniatcd  mercury  is  useful  tu 
slight  cases. 


COMEDO. 


Synonyms. — Acne  punctata  nigra;  black-heads  or  worms. 

Definition.— A  disorder  of  the  sebaceous  glands;  characterized 
by  the  retention  in  the  excretory  ducts  of  an  inspissated  sccrclioo 
which  i.s  visible  upon  the  surface  as  yellowish  or  whitish  pin- 
point and  pi n-hcad-s Jzed  elevations,  containiug  in  their  ccitten 
blackish  points. 

Causes.— The  exact  etiology  is  tinloioivn.  Among  the  causes  at- 
sigiit'd  are  anemia,  nicnstrual  disorders,  urethral  irritations,  dyt- 
pepji.i.  and  constipation.  Acne  vulgaris  is  often  associated  with 
this  condition. 

Pathology. — Contcdo  is  an  affection  of  the  sebaceous  glands  and 
ducts,  consisting  of  an  accuinulaltou  of  sebum  and  epithelial  cetb 
in  the  glands  and  follicles,  dilating  llie  ducts  lo  »uct)  an  extent 
as  to  produce  the  point  or  elevation  upon  the  surface.  The  ol»- 
Striicled  gland  may  relieve  itself,  or  it  m.iy  continue  diitciiiling 
until  a  papule  is  formed.  The  duct  sometimes  contains  sniall  hairs, 
and  also  the  microscopic  mite,  De?nodc.e  foUkittontm, — having  a 
length  of  from  1-150  to  i'7S  of  an  inch,  and  breadth  of  about 
1-500  of  an  inch, — which  was  at  one  time  -tiipposcd  to  be  the 
cause  of  the  aJfeclion. 


Symptoms. — The  affection  is  observed  for  the  most  part  on  the 
face,  neck,  chest,  and  back.  Each  elevation  or  blackhead  or  point 
is  designated  a  comedo;    if  a  number,  comi'danes. 

Each  comedo  is  small,  varj'ing  from  a  pin-point  to  a  pin-head 
ill  size,  having  a  brownish  or  blackii;li  appearance,  from  the  dust 
or  dirt  ttnt  has  adhered  to  the  unctuous  surface.  If  they  form 
in  great  nomhers  upon  the  face  they  arc  disfiguring,  giving  the 
individu^il  the  appearance  of  having  had  minute  grains  of  powder 
implanted  in  llie  skin.  There  are  no  evidences  of  indanimalion 
unless  acne  is  associated,  but,  on  the  contrarj'.  the  sfciii  has  a 
dirty,  greasy,  imwashed  appearance. 

Diagnosis. — There  is  no  condition  resembling  comedo,  so  that 
lis  recognitirin  is  easy,  unless  cnmplicHted  with  acne;  but  even 
then  the  inflammatory  appearance  nt  acne  shntrhl  prevent  error. 

Prognosis. ^Favorable,  although  often  remarkably  obstinate. 

Treatment, — Dtrrangcmetit  of  any  of  the  functions  of  the  body 
should  be  cnrrccicd.  and  strict  attention  be  given  lo  the  rules  for 
promoting  the  general  health. 

Laciil  measure*  arc  usually  sulKcient.  The  parts  shonid  he  thor- 
oughly softened  hy  bailiing  wilh  snap  and  warm  water,  when 
the  comedones  are  removed  by  friction  wilh  a  Turkish  towel, i 
pressure  between  the  thumb  nails,  the  application  of  a  watch-* 
key,  or  the  instrument  known  as  the  "  comedo-extractor,"  and 
their  return  prevcnied  hy  an  ointment  medicated,  to  meet  the 
indication:^,    wilh    cither   sulphur,    alkiilics,    or   mercury. 

Shoemaker  recommends  the  following  formula: 

^^        Ij..    Thytnol    gr.  x  0.65  Gm. 

^^b  .'\cidi  borici   3  ij  8.      Gm. 

^^^^^v  Aqua;  hamainel.  Vtrg. 

^^^^  dest f3  iv  15.      Cc. 

^^^^^  Aqua;  rosa; f  J  j  30.       Cc, 

^^^^^     M.  S. — Mop  well  over  surface  once  or  twice  daily. 

^^ojmonyms. — Gruium;  lubercula  miliaria  orseTiacea;  acute  punc- 
iala  albida. 

Definition. — An  accumulation  of  sebum  in  the  sebaceous  glanc 
that  are  minus  their  excretory  ducts,  characterized  by  the  forma- 


MILIUM. 
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tioi)  nf  sniall.  roiin^JUh,  wUi(i»h,  icbuoeous.  non-iiiflammatory  ele- 
v.itioins,  siliialrd  immediaicly  bcnrath  ilic  epidermis. 

Cause. — The  origin  o£  the  affection  is  not  understood. 

Pathology. — The  sebaceous  g-Iand  is  tlistcnded  with  the  sebum, 
which  is  iiD.iblc  to  escape,  owing  to  the  obiheralion  of  the  duct, 
nor  can  the  contents  he  wtueeied  out.  as  no  sign  of  aperture  is 
lo  be  found,  the  formalioii  being  coinpletely  cuelosed.  KircJy 
the  retained  secretion  undef|p>cs  a  metanmrphosis  into  bard,  cal- 
,  careous,  stottc-likc  masses  —  sebaceous  concretions  c»r  cutaneoiu 
'■  calculi. 

Symptoms. — Milia  may  occur  ujion  any  ponjon  of  the  bod;; 
ihcir  iLiual  seat,  however,  is  upon  the  face,  forehead,  and  abCRa 
the  e.vcs.  T1»ey  form  gradually,  are  about  the  sixe  of  a  millet 
seed,  of  a  whitish,  pearl,  or  jxllowish  color,  hard,  and  of  a  rounded 
idiape,  f^viiig  the  ^cn^ation  to  tbc  touch  of  hard  bodies  embedded 
in  the  skin.    They  arc  itoi  associated  with  intlantmaiory  symptoms. 

Diagnosis. — Milium  and  cotaedo  are  somewhat  similar  in  af- 

pcaraiKe ;  the  differences  arc  that  in  imtitin)  tbc  sebaceous  giaod 

is  distended  without  an  opening,   while   in  comedo  tbe  duet  ot 

■  tbc  gland  is  alw'aj's  patulous  upon  tbe  lurfaecL     UiUinB  nsoaDj 

leadsts  nn^lv.  the  i\dn   Icokinf;   normal;    while   camedo  is  mOK 

pncra],  the  surface  ha\inc  a  soiled  and  fitasj  sppevanee. 

Prognosis. — Favorable. 

Treatment. — As  a  rale,  do  treatmcm  ia  needed,  tbc  amnba 
beinij.few  and  tbetr  presence  of  na  oooseqoeoce. 

If  tbetr  removal  be  desirable,  tm  nodes  saggest  tbcBBches: 
one.  to  f>pen  ^  eyst  wiib  a  fine  bjajed  biaaaun.  tnriattg  tW 
cuoteats  wit.  and  dcairayit^  tbc  vtamwimg  sac  bv  the  ^rfHtarif 
nf  either  tioetoe  of  iodiB  or  dtnaac  acid:  or  the  ^s>  umg  k 
itestrorcd  bv  electralTSis. 


SEBACEOUS  CYST. 

SyaMQpon.— Wen;  sebaceoos 
I>«iBitton.^.A.  dtsteniiaa  of  dte 
hfpeftropbj  oc  the  nus,   fwtmii^  a  cndc, 
dMncwmra  vy  a  firai  or  son.  isarv  or  less 
Of  Its  seal  ia  tbre  slcia  or 


HYPERTRICHOSIS. 

Symptoms. — Ttie  development  of  wens  is  slow  and  insidious. 
The  localities  where  they  are  most  commonly  observed  are  the 
scalp,  face,  back,  and  scrotum.  The  tumors  occur  singly  or  in 
numbers ;  in  size  from  a  pea  to  a  walnut,  or  larger ;  in  shape  either 
rounded,  flattened,  or  seiniglobular ;  in  consistency  they  are  either 
hard  or  soft  and  doughy;    they  are  freeJy  movable  and  painless. 

Treatment. — Excision,  with  careful  and  thorough  dissection  of 
the  cyst  is  the  only  salisfaL-tory  mode  of  ircatntciit. 

KERATOSIS   PILARIS. 


A  cutaneous  affection  characterized  by  pin-head  siccd  papules 
situated  at  the  mouths  of  the  follicles  resuhiiig  from  epidernia,! 
umulations  or  hypertrophy.  The  lesions  are  grayish,  whitish, 
blackish  in  color  and  arc  found  most  frequently  on  the  ex- 
tensor surfaces  of  the  extremities.  The  skin  is  drj-  and  rough 
but  there  is  no  itching.  Infrequent  bathin|;  is  believed  to  be 
the  most  comnioii  cause.  Bathing  with  soft  soap  and  alkaline 
water,  followed  by  vigorous  friction,  and  inunctions  of  petrola- 
tum constitute  the  treatment. 


HYPERTRICHOSIS. 

Synonyms. — Hirsuties;  hypertrophy  of  the  hair;  supcrtluous 
hair. 

Definition. — A  IcmthI  or  general  ovcrgro«-th  of  the  hair,  cither  in 
normal  nr  aSnormal  situations.  When  the  growth  occurs  upon 
a  mole  it  constitutes  n<n'iu  pilasus.  The  cause  of  hypcrtrichous 
is  unknown.    Some  ca.'ics  apparently  .iri.'^e  from  local  irritation. 

Treatment. — Removal  of  the  hairs  by  means  of  electrolysis  is 
the  only  satisfactory  method  of  treatment.  Shaving,  extraction, 
and  the  use  of  depilatories  arc  only  of  temporary  value. 

ELEPHANTIASIS. 


Kleplianliasjs  is  the  hypertrophic  condition  of  the  skin  and 
undidying  tissue,  having  iis  origin  in  lymphatic  obstruction  and 
characterized  by  edema,  enlargement,  thickening  of  the  skin, 
overgrowth  of  the  papilla,  and  pigmenlatton.     The  causal  lym- 


pliatic  obstruction  may  be  due  to  mmors,  cicatrices,  erydipcla*.  »nil 
the  HIaria  sunguiKis  hommis.  It  is  most  common  in  the  iropics 
and  is  most  often  observed  in  male  adults.  The  struclural  clianges 
inciiJent  lo  the  dtscRse  are  hypertrophy  of  the  entire  skin  and 
subcutaneous  tisane,  edema  of  affected  striicturps,  and  diiatalion 
of  the  tilood -vessels  and  lymphatics  with  infl  animal  inn  of  Ihe 
latter.  The  disease  usually  nfifects  ihe  leg  and  foctl  but  the  geni- 
talia may  be  attacked 

The  early  stages  of  the  disease  consist  of  recurring  attacks  of 
an  ery-iiipclnioid  inflammation.  Restoration  lo  normal  is  n«i"er 
complete  and  with  each  succeeding  attack  tlic  part  become*  larger. 
In  a  well-marked  case,  the  enlargement  i*  verj-  great  and  the  fkin 
is  thickened,  pigmented,  fissured  and  covered  with  papilloniaKMil 
outgrnwlhs.  The  affection  is  essentially  chronic  and  pain  is  abseK 
except  in  acute  cxaccrhations.  The  fiilty-eatahlished  disease  is 
incurable  hut  in  (tie  early  stages,  sedative  applications,  clastic 
coni])rc.<tiQn,  ami  mercurial  inunctions,  togdher  with  nutrition* 
food,  ionics,  hygiene,  etc.,  may  arrest  its  progreM.  In  rnirlted 
enlargement  resort  to  sttrgical  means  is  necessary. 

ONYCHAUXIS. 

Hypertrophy  of  the  nails.  Tt  may  be  congeuital  or  acquircil, 
idiopathic  or  symptomatic,  .\mong  the  principal  diseases  lo  which 
it  may  be  due.  may  be  mentioned  syphilis,  psoriasis,  leprtwy.  riny- 
woriii.  ichthyosis,  and  neiiritis.  Tranmalism  may  induce  it- 
Treatment  is  unsatis facto ly  and  very  variable. 


ATROPHIES  OF  THE  SKIN. 

ALBINISM, 


Albinism  consists  in  a  congenital  absence  of  pigment  in  Itic 
hair,  skin,  and  eyes.  The  cause  is  unknown.  It  is  believed  to  be 
influenced  by  heredity.    In  a  typical  case,  the  skin  is  unusually 
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[■white;  the  hair  is  fine,  silky,  and  whitish  or  vellowish-while  in 
coior;  the  pupils  appear  red;  and  the  irides  are  lighter  in  color 
than  normal.  Sensitiveness  to  light,  nlcitation,  nystagmus,  high 
errors  of  refraction,  and  mental  inferiority  are  rather  coinmon 
accorapaniincnis.  Partial  albinism  is  common  in  negroes  and  such 
individuals  arc  termed  "piebald."    Treatment  is  of  no  avail. 

VITILIGO. 

Sy  n  onym. — Leukoderma. 

Definition. — An  acquired  condition  characterized  by  areas 
devoid  of  pigment  surrounded  by  hypcrpiginented  borders.  It 
occurs  usually  in  adnlt  life  and  seems  to  he  dependent  upon  some 
(h'slurbaiice  of  innervation.  Apart  from  this,  the  cause  is  ob- 
scure. The  aliti-ctt'd  area.*  arc  attended  by  no  changes  other  than 
loss  of  pigment  which  may  also  be  absent  from  the  hair  in  those 
regions.  The  pigment  is  increased  on  the  borders  of  the  patches. 
Its  onset  is  slow  and  its  course  inderinite.  It  usually  persists  dur- 
ing the  life- time  of  the  -individual.  The  treatment  is  unsatis- 
factory. Arsenic  internally,  and  connterirrilatinn  to  liic  patches 
may  be  tried. 


SCLERODERMA. 
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Synonyms. — Sdercnia:  hidebound  disease. 

Definition.— A  rare  atrophic  cutaneous  afTection,  characterized 
by  circumscribed  or  diffused  induration,  rigidity,  and  stiffening. 
It  occurs  usually  in  adult  females.  The  direct  cause  is  unknown. 
Exposure,  rheumatism,  neurotic  distil rhaiiccs,  etc..  may  influence 
its  production.  The  disease  begins  witli  stiffening  and  pigmenta- 
tion of  the  itttegttinient.  This  increases  and  is  followed  by  indura- 
tion and  rigidity.  The  skin  meanwhile  becoming  atrophic,  The 
surface  of  the  skin  is  dry,  smooth,  and  tense.  In  a  marked  case 
the  joints  also  become  tined.  In  the  early  stage  the  skin  is  thick- 
ened but  late  in  the  disease  it  becomes  thinned.  'Ilie  course  is 
chronic  and  the  prognosis  is  unfavorable.  Massage  and  iniuictions 
are  of  value  in  reheving  the  tension.  Otherwise,  treatment  is  of 
no  avail. 
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MORPHEA. 


Synonyms. — AJdison's  Keloid ;  circumscribed  scleroderma. 
Definition. — An  atrophic  disease  of  the  skin,  characterized  by 
sharply  circiiniscribcd,  6rrt],  wliiiisti -yellow  patclic>,  surrounded 
by  a  violacfous  zone.  The  surface  is  smooth,  shiny,  and  resistant. 
Tlie  lesion  is  most  common  r>n  the  rriink.  The  course  is  chronic- 
Treatment. — Tonics  should  lie  adniinislcreil  internally,  siid  nai- 
sagc,  electricity,  and  the  X-ray  should  be  tried  locally,  "nie  results 
of  ircatmen!,  however,  are  not  very  encouraging. 

CANITES. 

Absence  of  pigment  in  the  hair.  It  may  he  local  or  general, 
senile  or  premature.  Premature  whitening  of  the  hair  may  be 
du«  to  profound  emotional  diattirbancci.  fright,  ^hoek,  fear,  worry. 
neuralgia,  vitiliffi,  licrcdiiy,  etc.  It  usually  takes  place  slowly 
but  may  occur  very  suddenly.  The  treatment  consists  in  the 
application  of  hyir  dyes.     Internal  medication  is  useless. 

ATROPHY  OF  THE  NAILS. 

This  may  result  from  injury,  disease  of  the  nerves,  syphilis, 
psoriasis,  ringworm,  etc.,  or  it  may  be  congenital.  The  nails 
become  liislerless,  brittle,  and  dwarfed.  Trealniem  dqicnds  upon 
the  cause  but  even  in  the  most  favorable  cases  soine  defonnity 
remains. 

ALOPECIA. 

Synonyms. — Baldness;  calviles. 

Definition. — Partial  or  complete  loss  of  hair.  It  may  be  con- 
genital or  acquired,  llie  acquired  form  may  be  senile  or  prema- 
ture, idiopathic  or  symptomatic.  The  idiopalhic  variety  occurs 
without  obvious  internal  or  external  causes  and  is  seldom  amen- 
able to  any  form  of  treatment.  Syniplomatic  alopecia  is  that 
form  of  the  affection  which  results  from  syphilis,  infectious  fcvcr». 


selmrrlica,  lupus  erythematosus,  parasitic  disefLses  of  the  skin, 
psoriasis,  eczema,  and  similar  conditions. 

The  prognosis  depends  on  the  cause.  In  congenital,  senile,  and 
idiopathic  alopecia  the  hair  seldom  regenerates.  In  symptomatic 
alopecia,  the  possibility  of  return  of  the  hair  is  direcily  propor- 
tionale  lo  the  removability  of  the  cause. 

Treatinent. — This  varies  with  the  underlying'  cause.  Internally, 
tonics,  especially  strychnin,  iron,  and  arsenic,  logetlier  with  fiuid 
extract  of  jaborandi,  lo  m  (0.65  Cc.),  three  times  daily  should 
he  adniiniitcrcd.  Locally,  stimulating  applications  should  be  made 
varying  with  the  character  of  the  local  cause.  Seborrhea  being 
a  very  frequent  cause,  its  treatment  is  apphcable  in  most  ca-scs, 

ALOPECIA  AREATA. 


Definition. — Baldness  in  drcuniscnbed  areas.  These  areas  oc- 
casionally coalesce,  producing  alopecia  universalis.  Most  cases 
arc  due  to  aonie  disturbance  of  the  nervous  system  while  others 
seem  to  owe  their  origin  to  a  parasite.  The  condition  is  one  of 
atrophy  and  affects  the  entire  hair  and  the  adjacent  skin.  The 
most  common  situations  for  the  disease  are  the  scalp,  heard, 
eyelirows.  and  eyelashes,  but  in  very  rare  instances  the  puhic  and 
axillary  hair  may  also  he  lost.  As  ordinarily  observed,  the  dis- 
ease presents  one  or  more  rounded,  circumscribed,  smooth,  white 
patches  of  baldness.  There  arc  no  prominent  follicles  or  broken- 
off  hairs  as  in  ringworm.  The  skin  may  at  first  be  somewhat 
inPammatory  but  soon  becomes  pale  and  atrophic.  The  onset 
may  be  sudden  or  gradual  and  the  duration  is  indefinite. 

Prognosis.— The  course  is  rather  chronic.  Recovery  is  the  rule 
in  children  hut  usually  retjuircs  a  period  of  several  months,  In 
older  persons,  the  prognosis  should  he  guarded:  the  hair  returns 
but  requires  a  much  longer  period.  In  middle-aged  or  older, 
aduhs.  the  outlook  for  the  return  of  the  hair  is  unfavorable. 
Relapses  are  common.  The  return  of  the  hair  is  evidenced  first 
by  the  appearance  of  fine,  white,  downy  hairg  over  the  affected 
areas;  these  later  become  converted  into  or  are  replaced  by  the 
natural  hair. 

Treatment, — Tonics  should  be  administered  internally,  Arsen- 
icai  preparations  are  especially  valuable.    Fluid  extract  of  jahor-, 


andi,  mx  (0.65  Cc),  is  very  beneficial  in  some  cases.  Locally, 
stimulating  applications  should  bt:  employed.  The  following  a 
an  example: 

19.     Betanaphthol    5 1  4.  Gm. 

Petrolal Ji  3a.  Gm. 

M.  S. — ^Apply  locally  twice  daily. 


NEW  GROWTHS  OF  THE  SKIN. 
KELOID. 

Synonyms. — Cheloid ;  keloid  of  Alibert. 

Definition. — An  abnormal  groftth  of  connective-tissue  developed 
at  ihe  site  oi  an  injury.  It  is  observed  most  freiiuttitly  in  ncgrtitS 
and  usually  follows  lacerations,  burns,  bites,  and  ricsiriictivc  les- 
ions. Occasionally  it  arises  s-ijontaneously.  In  the  early  stagt^. 
the  growth  appears  as  a  small,  pale-red  nodule  but  as  it  pro- 
gresses it  increases  in  size,  sending  out  claw-liltc  processes.  It 
is  smooth,  dense,  and  of  a  pinkish  color  bnt  may  lie  darkly  pig- 
mented. Subjective  symptoms  arc  absent.  Tlie  affection  tMually 
occurs  over  the  stemum. 

Treatment. — Excision  should  never  be  performed  as  the  result- 
ing scar  will  give  rise  to  greater  deformity  than  the  keloid.  MbI- 
tJplc  scarification,  electrolysis,  mercurial  plaster,  and  the  X-ray 
may  "be  employed.     In  most  cases  the  growth  is  pcnitancnt. 


I 


XANTHOMA. 

Synonyms. — Xanthelasma :  vitiligoidea. 

Definition. — .An  abnormal  cutaneous  condition  characterized  by 
the  formation  of  circumscribed  Aat  or  tubercular  yellowish  patchet. 
Tlie  flat  variety,  xanthoma  planum,  is  iijoat  often  ohscrvcd  on  the 
eyelids  and  consists  of  smooth,  soft,  sharply  circumscribed,  buff- 
colored,  slightly  elevated  patches.    The  tubercular  form,  xanthoma 


XAMTBOMA. 


735 


lubi'rosum,  occurs  elsewhere  on  the  body  as  variously  sized,  smooth 
clastic  ydlow  noduks. 

Causes. — Frequently  no  cause  can  be  detected.  Female  sex, 
niiddk  life,  jaundice,  and  diabetes  are  factors  in  »Dme  cases. 

Treatment. — Usually  no  treatment  is  necessary,  as  the  grovrths 
usHQlly  rciTiain  stationary.  Renioval  may  be  accomplished  by  elec- 
trolysis if  iiecPBsary,  Excision  or  the  galvanocautery  ai^  seldom 
necessary, 

L-UPUS  ERYTHEMATOSUS. 


Synonyms. — Seborrhea  congcstiva ;    tupLis  non-cxcdcns  ;    lupus 

trythcniatodes:    hipus  sebaccus. 

Definition. — A  chronic,  superficial,  new-growth  formation  of 
the  skill  characterized  by  sharply  circumscribed  reddish  patches 
covered  -with  adherent  grayrah  or  j-ellowish  scales. 

Causes. — The  etiology  is  obscure.  The  disease  is  observed  with 
greatest  frequency  in  the  female  sex  during  e.irly  and  middle 
udult  life.  Many  cases  are  preceded  by  local  congestive  disorders 
such  as  acne  rosacea,  seborrhea,  eczema  seborrhoiciini,  sunburn, 
chilblains,  etc.  General  ill  health  is  also  an  etiologic  factor.  By 
many  observers,  the  affection  is  believed  to  be  an  expression  of 
tuberculosis. 

Pathology. — The  true  nature  of  the  affection  has  not  been  as 
yet  definitely  dclermiued.  Many  observers  believe  it  to  be  a  new 
growth  while  others  view  it  as  a  chronic  iuflamioation.  The 
carlie&t  change  is  believed  to  be  capillary  obstruction.  The  prin- 
cipal structural  alterations  of  the  disease  are  to  be  found  in  the 
corium,  consisting  largely  of  a  growth  of  reticulated,  adenoid 
tissue,  associated  with  perivascular  infiltration.  The  excretory 
pans  of  the  glandular  structures  arc  to  some  extent  infihrated. 
Edema  of  the  prickle  cells  and  cutis  is  also  present.  The  scarring 
may  result  from  degeneration  of  the  sebaceous  glands  or  the 
elastic  fibers.  The  epidermis  eventually  becomes  atrophic.  The 
aiTcctioii  is  believed  to  result  from  the  toxin  of  tuberculosis,  but 
the  lesion  possesses  none  of  the  characteristics  of  tubercular 
growths. 

SjrmptoniB. — The  disease  presents  itself  tn  four  clinical  varie- 
ties:— circumscribed,  diffuse,  telangiectatic,  and  nodular.    The  cir- 
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cumscribed  forni  i%  perhaps  die  more  common  and  is  Ibe  varirij 
unually  observed  on  the  nose,  checks,  cars,  and  xcalp.  AttentioB 
is  first  called  to  the  condilion  by  the  presence  of  one  or  innre 
pin-head  to  pea-sixed,  scaly,  reddish  spots,  llie  borders  of  nhicb 
may  be  elevated.  They  grow  slowly,  as  a  nilc,  and  after  a  ccrlain 
size  is  »llaincd  ihey  may  remain  stationary  or  coalesce  (ornihi; 
large  patches.  These  patches  arc  wcll-dcfincd  and  sharply  inarpn* 
ated,  betni;  separated  (rom  the  healthy  inlegunient  by  bii  el«Tale)l 
border.  The  surface  of  ihe  lesion  is  covered  with  scanty  grayiih 
scxies  winch  are  fimdy  adherent  and  project  into  the  follicnlir 
opcningfs.  The  central  portion  of  the  disease  is  slig-htly  deprcsMd 
and  atrophic  and  the  duels  of  the  sebaceous  g1an<U  are  diwicnded 
and  patulous.  The  color  of  Ihc  patch  is  pinkiMi  or  reddish  with 
a  viojaceotis  tinge,  most  marked  at  the  border.  On  talcioK  the 
affected  skin  between  the  finders  it  is  found  to  be  infiltrated  and 
thickened.  Mild  itching  and  burning  are  present.  A  cominar 
situation  for  Ihe  disease  is  Ihc  face,  involving  troth  checks  ani 
the  nose  at  the  same  lime  and  presentinfr  the  appearance  of  i 
butterfly  vrith  oulstrcichcd  wings.  Less  frequently  ihc  cars,  scal^ 
hands,  and  mucous  membranes  may  be  attacked.  The  leiionit  are 
usnaJiy  symmetrically  distributed.  The  course  of  llic  disease  i» 
essentially  chronic.  Involution  occasionally  occurs  spoataneoody 
but  malignant  changes  are  very  rare. 

Diagnosis. — Lupus  erythcmatottu  may  be  distinguished  frwn 
other  affections,  especially  lupus  vulgaris,  by  its  occurrence  in 
adult  life,  its  slow  course,  its  synimetrie  distribution,  the  super- 
ficial character  of  the  sharply-defined  scaly  patches  with  distended 
glandular  openings,  the  atrophic  scarring,  and  the  absence  of 
ulceration  or  nodules. 

Prognosis. — The  course  of  the  disease  is  very  chronic  inij  ex- 
tends over  several  years.  Many  cases  never  show  any  imprare- 
ment.  A  few  undergo  spontaneous  involution;  and  a  limited 
number  respond  to  trcatmeni.  The  prognosis  should  alwayt  ta 
guarded. 

Treatment.— Internal  treatment  hss  little  or  no  eiffect  on  the 
disease  except  in  those  instances  in  which  definite  internal  affec- 
tions  exist,  under  which  circumstances  internal    nuxlication  is 
indirectly  of  va\ue. 
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Locally,  moderately  stimulating  applications  are  of  most  "benefit. 
A  common  i)racticc  is  hi  wash  the  face  nightly  with  soap  (green 
soap  if  thi;  patch  appears  sluggish)  and  apply  some  preparation  of 
sulphtir  such  as — 

9 .    Sulph.  precip 5  i  4.  Gm. 

PetrohL  5  i  32.  Gm. 

M.  S. — Apply  locally. 

Or— 

$ .    Zinc  sulphat 

Potass,  sulphid aa  3  !  .4,  Gm. 

Aqua  fj  iv  120.  Cc. 

(Dissolve  separately  and  then  mix.) 
S.— "Lotio   Alba"— apply    locally. 
If  much  roughness  or  irritability  results: — 

9 .     Sulph.  precip 

Acid,  salieyl aS  gr.  x  0.6  Gm. 

Utig.  aqujc  rosK %  i  32.    Gm. 

M.  S. — Apply  locally  (Stelwagon), 
Uritia  applies  a  paint  consisting  of  ten  parts  of  collodion  and 
one  to  two  parts  of  green  soap  to  which  three  to  five  percent  of 
salicylic  acid  may  he  added  to  increase  its  activity.  The  appli- 
cation of  trerciirial  plaster  and  the  painting  of  the  lesion  with 
liquor  potassa,  carbolie  acid,  salicyJie  acid  in  collodion,  resorcin 
in  collodion,  and  silver  niirate  deserve  passing  mention.  Strong 
caustics  are  occasionally  employed  but  the  scarring  they  induce 
is  s  disadvantage.  Among  other  measures  useful  at  limes  may 
be  mentioned  freezing  with  ethyl  chlorid,  scarification,  curetting, 
electrolysis,  galvatiucauterizalion,  pholothcrapv,  and  radiotherapy. 

LUPUS  VULGARIS. 


Synonyms. — Lupus  exulcernns;    lupus  exedens;    lupus  vorax. 

Definition, — A  neoplastic  cellular  infiltration  caused  by  the 
hihercle  bacillus,  producing  papules,  nodules,  and  patches  which 
either  ulcerate  or  atrophy,  leaving  scars    (Crocker). 

Cause. — The  direct  cause  is  the  tubercle  bacillus.  The  disease 
usually  begins  in  the  first  or  second  decade  of  life  and  is  never 
congenital.     In  many  cases  there  is  an  hereditary  predisposition. 
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Some  cases  result  from  local  inoculation.    £vi<knccs  of  tubercu- 
losis elsewhere  are  oft«n  present. 

Pathology. — The  process  consists  essentially  of  a  small  roanil 
ctll  infiitralion  beginning  in  the  corium  and  gradually  invading 
.  Ihe  other  layers.  Circimiscrihcd  areas  are  encountered  which 
posses*  all  the  structural  characteristics  of  iniliar>'  tub«rclcs  (epithe- 
lioid cells,  giant  cells,  etc.)-  Tubercle  bacilli  may  be  demonstrated 
but  arc  very  scant.  Necrotic  degeneration  takes  place  in  thetr 
areas  followed  by  proliferation  of  the  connective-tissue  cells  and 
the  production  of  scar-tissue. 

Symptoms. — The  disease  usually  begins  on  the  face  as  one  or 
^niorc   deep- seated,    pin-point    to    pin-head    dull    red    spots.      These 

■  gradually  develop  into  small,  semitranshicent  brown  nodules 
("Apple-jelly  nodules  of  Jonaihan  Hutchinson").  As  the  disease 
proirrei.ics,  these  nodules  extend  and  eventually  coalesce  forming 
dull  red,  soft,  elevated  patches  with  firm,  more  or  lets  nodular 
borders.  More  or  less  senliness  may  be  present,  Ttie  nodules 
may  remain  stationary  for  a  variable  period  but  always  terminate 

■  either  in  ulceration  with  scar  formation  or  in  absorption.    A  fally- 

■  developed  palcU  of  lupus  tissue  shows  the  presence  of  p«pules, 
nodules,  flat  infiltrations,  ulceration,  scar  fonnatjon,  and  atrophic 
areas  in  varying  degrees.  At  times  papillomatous  outgrowths  mav 
be  found  on  the  border,  Fretiuently  the  lesion  shows  retrograde 
changes  at  one  side  and  on  the  other,  evidences  of  advancement. 
Slight  pain  may  be  present.    The  course  is  very  chronic. 

Diagnosis. — The  characteristic  features  of  this  disease  that 
serve  tn  distinguish  it  from  syphilis,  epithelioma,  and  other  ulcer- 
ativc  affections  are:  the  beginning  early  in  life,  the  slow  course, 
and  the  superficial  ulceration,  together  with  papules,  seniitrnnS' 
lucent  nodules,  flat  infiltrations,  and  scarring.  The  ulcers  are 
multiple,  have  soft  wndcrmiiied  edges,  and  give  rise  to  little  or 
no  pain. 

prognosis. — In  cases  in  which  the  lesicms  arc  small  aad  the 
patient  is  young,  cure  may  be  eflfected  by  appropriate  treatment. 
Usually  the  disease  is  refractory  to  treatment,  and  when  cme 
patch  is  destroyed  annther  makes  its  appearance,  llie  course  is 
essentially  chronic  and  the  duration  indvtinilc.  The  po^ilntily 
of  systemic  infection  should  be  home  in  mind. 
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Treatment. — In  all  cases,  tlic  patient  should  receive  the  treat- 
luitnt  reconi  III  ended  for  tuberculosis  in  general,  in  addition  to  the 
[Various  local  measures  for  the  diseased  intcgiimcnt. 

Locally,  perhaps  the   most   beneficial   with  the  least  deleterious 

[Te-sults  is  the  X-ray  trcatmcnl.     Phototherapy,  after  the  method 

[fif  Fiiisen  is  of  value  l)ut  requires  a  long  period  of  treatment  to  be 

I  of  value.     Radium  has  also  been  reputed  to  be  of  benefit  but  ob- 

,  sc  r  vat  ions   have    been    few  in   tins  direction.      Extirpation  of  the 

•liseascd  structure  has  been  practiced  extensively.     This  may  be 

!  accomplished  by  curetting,  cauterization,  electrolysis,  or  excisiori. 

[The  caustics  most  coraraonly  employed  for  this  purpose  are  pyro- 

[gallic  acid  (20  percent  plaster),  arsciiious  acid  (30  percent  paste), 

and  cblorid  of  zinc.    The  gal vano cautery  and  Pa(]uclin  cautery  are 

also  used.     Searil^cation  is  ako  a  useful   method  of  treatment  in 

•  some  caaes. 
Frequcnily  when  first  oneountered,  the  lesion  is  in  an  irritable 
state  cither  as  the  result  of  previous  treatment  or  of  unknown 
eauses.     In  such  ca.ws,  soothing  applications  are  of  benefit,     Cal- 

taiiiin  lotion,  diachylon  ointment,  and  the  ointment  of  the  olcate 
«f  merctiry  (10  percent),  one  dram  to  the  ounce  of  ointment  base. 
Brooke  advises  the  following: 

^  9-     Hydrarg.    oleat     (5    per 

■  cent.)    , 5J  3a.     Cm. 

^^^H  Pulv.  zinci  oxidi 

^^^^m  Pulv.   amyli    aa3  it  8.     Gm. 

^^^1  Vaselin    3  iv  t6.    Gm. 

^^^H  Acid,   salicyl gr.  xx  I.3  Gm. 

^^^B  Ichthyol   Ji[-xx  1,3  Gm. 

^^™        M.  S. — Apply  locally  twice  daily. 

^M  Plasters  are  often  of  value,  particularly  mercurial  plaster,  sali- 
cylic acid  plaster  (20  percent),  and  resorcin  plaster.  Various 
other  jnodes  of  treatment  may  be  employed  according  to  the 
,  indicitions. 

SC  RO  FULO  DERM  A. 


Definition. — A  tuberculous  condition  of  the  skin  occurring  in 
I  strumous  individuals  characterized  by  ulceralton  and  associated 
I  usually  with  suppurating  lymphalle  glands.     The  disease  begins  iu 
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lh«  lyinpbalic  glands  whtcli  undergo  necrosis  discharging  throi^ 
Ihc  overlying  skin.     The  ulceration  in  the  skin  is  violaceous  in    _ 
color  and  ha:s  thin  undermined  edges,  its  base  being  made  np  M   I 
pale    granulations.     Tltese    ulcers   may   occur   anywhere   on   the 
body  but  arc  most  comnion  on  Ihc  n«ck.    They  spread  alowly  and 
sometimes  show  a  tendency  to  heal  and  form  conncctive^issDc. 
Other  manifestations  of  the  strumous  diathesis  such  as  otorrhea.  _ 
ocular   inflammations,    lymphatic   enlargements,     etc.,     arc    o^en  ■ 
pfescnt.  " 

Treatinent, — The  general  health  should  receive  careful  atteo' 
tioti.  Cod-liver  oil,  symp  of  the  Jodid  of  iron,  bydriodic  acid, 
quinin.  and  simitar  drugs  should  be  administered.  Fresh  air.  sua- 
light,  exercise,  balbing,  nutrilious  food,  and  other  dmilar  nte*suru 
should  be  prescribed,  M 

Locally,  salitylic  add  (gr,  x)  in  lead  plaster  (50  percent)  i^  " 
a  very  efficient  application.    The  oleatc  of  mercury,  and  boric  acid 
may  also  be  used.    The  most  efficient  method  of  treatment  is  ex- 
tirpation and  this  may  be  accomplished  by  curetting,  excision,  or 
the  vae  of  caustics  aucb  as  pyrogallol. 

SYPHILIS  CUTANEA. 
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Synonyms.— Pox;  lues;  syphilodcrma. 

Definition. — A  chronic,  specific,  contagious,  hereditary  diseise 
characterized  for  the  most  part  by  lesions  on  the  skin  but  may 
adfcct  any  tissue  of  the  body.  It  is  caused  by  contact  with  some 
special  infecting  agent  as  yet  unknown. 

The   period   of  incubiition   between  the  time  of  exposure  and 
the  appearance  of  the  first  manifestation  is  about  three  weeks.  This 
initial  manifestation  may  appear  as  a  scaly  papule,  superficial  eni-    _ 
sion  with  an  indurated  base,  or  the  ordinary  chancer.     Within  a  fl 
month  or  six  weeks  after  the  appearance  of  the  initial  lesion  the 
characteristic  cutaneous  eruption  becomes  manifest. 

Symptoms.— The  eniption  of  syphilis  consists  of  nearly  every 
form  of  primarv  lesions  occurring  on  the  skin,  including  ntacilleh 
papules,  pustules,  tubercles,  vesicles,  blebs,  and  ulcerations  (gnm- 
mas).  They  may  be  conveniently  divided  into  those  of  the  sec- 
ondary and  those  of  the  tertiary  period. 
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Tke  secondary  eruplioru  include  the  macular,  papular,  pustul&r, 

bullous,  and  in  very  rare  instances  vesicular  manife  stations.   They 

[appear  usually  within   four  to  six  weeks  after  the  initial  legion. 

I  They   are  generalised,   sytiiinetric,   and   copper-colored   and   as  a 

rule  devoid  of  itching.     In  negroes,  itching  is  often  presenl.     The 

'  presence  of  several  types  of  lesions  in  various  stages  of  develop- 

I  tnent    (polymorphism)    and   the   tendency   to   gyraie   conligiiratjoa 

.are  charactcrisiics  of  this  disease.    Associated  with  these  dermal 

lifeslations  are  headache,  malajse,  fever,  muscular  and  osseous 

IS.  enlargement  cif  the  glands,  sore  throat,  loss  of  hair,  anemia. 

and  failing  htalth.     Pigmentation  oflen  follows  the  disappearance 

3f  these  lesions  and  lasls  a  considerahle  period. 

Thr  tertiary  erufiHons  include  the  tubercular  and  gummatous 
lesions.  These  arc  circumscribed,  nnn-inflamnialory,  and  assym- 
melrici     They  arc  dec^p-seated  and  tend  to  destructive  changes. 

Tlie  Macular  syphilodcrm  or  roseola  is  characterized  by  the 

appearance  of  variously  sized  and   shaped    Ml-defined  macules,   at 

ISrst  rose-red  but  later  brownish,  most  marked  in  the  trunk.     The 

I  face  is  free  in  most  cases.    The  lesions  consist  of  hyperemia  with 

(Slight  cellular  infiltration  in  contradistinction  to  the  other  lesions 

in  which  there  is  a  dense,  circnmscnbcd.  round'Ccl!  infiltration. 

Diagnosis. — The  history,  the  absence  of  catarrhal  symptoms,  the 
presence  of  the  enlarged  g'lands  and  induration  of  the  chancer, 
loss  of  hair,  crcscentic  arrangement  of  the  eruption,  the  absence 
of  itching',  the  presence  of  moist  papules,  and  the  color  of  the 
lesions  will  serve  to  distinguish  this  condition  from  tinea  versi- 
color, measles,  and  eruptions  resulting  from  the  ingestion  of  drugs 
,and  certain  kinds  of  food. 

The  Papular  syphiloderm  may  appear  as  the  large  or  small 
Lpapular  eruption' and  may  occur  cither  as  an  early  or  lale  mani- 
festation.    The  large  papular  syphilide  is  charactcriicd  hy  sharply 
I  defined,  flat,  brownish-red  lesions  varying  in  size  froni  an  eighth 
[to  a  half  an  inch  in  diameter.     They  are  widely  distributed,  oc- 
curring v/ith   greatest   frequency   on   the   forehead,   back   of   the 
fneck,  chin,  arms,  legs,  and  genitalia,     When  occurring  on  mucous 
surfaces  or  on  opposing  skin  surfaces  they  arc  transformed  into 
moist  papules  or  "mucous  patches."     Moist  papules  may  hccome 

I  the   seat  of   vegetative  growths.     When   the   large,   dry   papular 
syphilodcrm  desquamates  the  eruption  is  temied  papulosquamous. 
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Such  entptiom  art  most  comroonly  cocountcred  on  the  pabns 
of  the  handa  and  soI«s  of  the  ictt.  Tlic  small  papular  syphilodinn 
coasisU  of  3  profuse  eruption  of  pinhcad  to  millet-sccd-iiied.  rouad 
or  acatninate  papules  m<v*t  marlwd  on  ihc  trunk,  arms,  and  lejE*. 
THcy  po*ses»  the  grouping  and  color  characteristic  o{  syphilitj 
eruptiotis  in  getteral. 

DiagnoMS. — \\TiiIc  the  crupiion  for  the  tnosi  pan  is  pa 
o(hcf  tvpts  arc  usually  present  c w undent ty  and  ihis  |xilymorpluMn, 
together  with  the  history,  distritiution  grvniping.  absence  of  sob- 
jective  K^'ntjitoms,  and  the  presence  of  aincomitant  si£ns  of  syph* 
ills  serve  to  disiini^ish  this  form  of  the  disease  from  psoriaas, 
liehcn  ruber,  liclHni  scrofulosonuu.  kcrato&is  pilaris,  wad  other 
afFections. 

The  Vesicular  syphiloderm  is  a  rare  lypc  of  the  diseue.  It 
consists  of  snui!  unibilicsttrd  vesicles  occurring  when  tbe  tktn  is 
tbin.  Many  of  these  heconie  pustules  before  being  detected.  Other 
lesions  are  present  at  the  same  time,  thus  distintruj^hinK^  it  fnwi 
ccxcma,  herpes  xoster,  herpes  simplex,  dermatitis  herpct!fornii«, 
etc. 

The  Pustular  syphiloderm  presents  several  features  worthy  of 
passing  mention.  In  sijme  case?  the  lesion  is  small  and  acumin- 
ated {miliary  puttular  syphitodcrm)  varying  in  size  fnnn  a  jmii- 
liead  (o  a  tnillet'sccd  and  situated  on  a  dull  red  base.  The  emptton 
is  widely  distributed  and  may  be  grouped  or  disseminated.  Tbe 
puttulcs  arr  nittiatcd  at  the  openings  of  the  follicles.  The  pus- 
tules in  other  ctscs  arc  large  and  acuminuied  resembling  the 
lesions  of  acne  and  iniaIl-i>ox  {varioUformis  syphilidr).  Such 
leaions  arc  most  frequently  found  in  the  scalp,  face,  and  trunk  ami 
arc  accompaniel  by  superficial  ulceralioti.  The  pustules  in 
syphilis  are  sometimes  small  and  flat,  resembling  impetigo  {im- 
petiginous syphilis).  The  lesions  of  this  form  seldom  exceed 
the  *itc  of  a  pea  and  show  a  marked  tendency  to  arrange  them- 
selves in  irrejrular  groups.  They  arc  most  often  situated  on  the 
nose,  around  the  mouth,  and  in  the  hairy  regiotis. 

Tlicy  rupture  early,  giving  rise  to  vellowish,  greenixh,  or  brown- 
ish crusting,  on  removal  of  which  ulceration  is  exposed  to  view. 
Another  variety  of  pustular  syphilis  is  that  in  which  the  leMons 
are   lirga   and   flat,   lescmWint  wctb-poi.     These    ptiiftule;: 
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rsbout  the  sir.e  o£  the  lingemail  and  are  sittialcd  upon  a  dark  red 
I  base.  Criisling  is  profuse  and  beneath  it  there  is  ulceration.  It 
[occurs  usually  upon  the  back,  shoulders,  and  extremities.  Rupia 
is  a  malignant  form  of  lliis  large,  flat  pustular  svphilodcrm  char- 
acterized by  abundant  greenish,  blacliish  crusts  arranged  in  con- 
^«entric  strata  beneath  which  deep  ulceration  is  taking  place. 

Diagnosis. — It  is  very  important  to  distin^ish  this  form  from 

'the  affections  it  resembles  for  obvious  reasons.     Fn  ncnr  there  arc 

no  conconiit:int  signs  of  syphilis,  the  affection  is  cliroiiic,  the  lesions 

consist  of  papules,  pustules,  and  tubercles,  and  ulceration  is  absent, 

!  In  small-pox  there  are  severe  constitutional  symptoms  of  3  diiifcrent 

[nature  from  those  in  syphilis,  the  lesions  are  first  papular  with 

shot-like  induration,  then  vesicular  with  iimbilication,  and  finally 

h  pustular,  and  the  concomitant  signs  of  syphilis  are  absent. 

The  Tubercular  syphiloderm  occurs  as  a  manifestation  oE  the 
[tertiary  stage  of  the  disease  and  is  characterized  liy  reddish- 
Ibrown.  smooth,  deep-seated  nodules,  varj-irg  in  size  from  a  pea 
I  to  a  hazel  nut,  and  arranged  in  incomplete  circles,  upon  the 
icoalescencc  of  which  serpiginous  patches  arc  often  formed  (scr- 
Iptginous  tuhercular  syphiloderm).  Occasionally  these  lesions  are 
isscminatcd.  The  termination  of  this  form  of  syphilis  is  either 
P disappearance  by  absorption  followed  by  pigmentation  or  by  ulcer- 
;ation  and  scarring. 

Diagnosis. — The  lubercidar  syphilids  may  be  mistaken  for  lupus 
[vulgaris  iiut  it  begins  at  a  much  later  age.  has  an  entirely  different 
[history,  the  concoiiiitsnt  signs  of  syphilis  may  often  be  detected, 
rand  the  course  is  more  rapid.  In  syphilis  the  nodules  are  hard, 
llhe  ulcers  arc  deep-seated  and  have  sharp  cut  edges,  and  profuse 
[discharge  and  crusting,  and  the  resultant  scars  are  smooth,  soft, 
[and  white.  Syphilis  responds  to  treatment  with  mercury  and 
the  iodida. 

The  Gummatous  syphiloderm  is  the  late  tertian,'  manifesta- 
tion and  consists  of  ,1  sharply-defined  infiltraiion  of  the  skin  and 
subcutaneotis  tissue  which  appears  as  one  or  more  rounded,  pain- 
Ess,  non-inflammatory  lumors.     It   begins   very  small  and  slowly 
fincfoases  until  it  reaches  about  the  site  of  a  walnut,  when  it  sup- 
purates and  discharges  through  die  skin,  leaving  behind  a  clear 
Jt.   deep  ulcer.     The   resultant   scar   is   white  and   smooth   and 
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somewhat  dcprcwcd.  The  hirtorj-,  course,  and  chamcter  of  the 
ulcer  separaif  il   from  other  ulcerating  conditions. 

The  Bullous  syphiloderm  occurs  niosl  often  in  children  as  a 
manifeslation  of  congenital  sypliilis  (pemphistnd  syphiUdc)  but 
also  late  in  ilic  aciuired  vsrictj-  of  the  disease  in  individuals  in 
poor  health.  The  bicbs  are  discrete  and  their  contents  are  at  first 
Kcrotis  and  lalcr  purulent.  As  they  dry  they  form  dark  crusts 
beneath  which  ulceration  takes  pl^ce. 

Hereditary  syphilis  presents  all  the  cutaneous  eruptions  com- 
mon to  the  acquired  form  but  lacks  ihe  iuitial  lesion.  The  sldn 
maniicsiations  appear  UKually  within  the  lirst  six  or  eight  weelcs, 
the  most  frequent  of  which  are  the  nacular.  papular,  and  bulkma. 
The  macular  eruption  consists  of  copper-colored  spots  and  patdies 
situated  on  the  jialms.  !>oIe<>.  genitalia,  and  buttocks,  associated 
with  an  apparent  eczema  intertrigo  and  a  few  moist  papules.  The 
papular  variety  may  coexist  with  the  macular  and  present  the  usual 
characteristics.  The  bullous  form  of  the  eruption  i$  the  most 
serious  type  of  hcrcditao'  syphilis.  The  blebs  are  usually  present 
at  birth  and  arc  observed  in  most  cases  on  the  soles,  palms,  and 
on  the  toes  and  fingers,  sometimes  interspersed  with  ttuctdcs  and 
papules.  The  bullae  are  discrete,  flaccid,  and  surrounded  by  a 
brownish  ring  of  infiltration,  The  base  is  ulcerated  or  excoriated. 
The  concomitant  signs  in  hereditary  syphilis  include  constant 
coryza  ("stiiHtcs"),  emaciation,  apparent  senility,  mucous  patches, 
Hutchinson's  teeth,  and  dactylitis. 

Prognosis, — In  moat  cases  in  which  the  treatment  can  be 
properly  carried  out  the  prognosis  as  to  cure  is  favorable.  ,\ 
very  few  ca.ses  progress  toward  a  fatal  termination  in  spite  of 
treatment.  Partially  treated  eases  arc  liable  to  be  masked  and 
the  disease  manifest  itself  internally.  In  infants,  the  outlooic  is 
uncertain.  In  all  cases,  the  prognosis  depcnd.s  on  the  general 
health  of  the  patient,  the  severity  of  the  attack,  and  whether  the 
appropriate  treatment  can  be  instituted. 

Treatment.— The  indications  arc  to  restore  the  patient's  geiwral 
health  by  the  use  of  iron,  quinin,  «tr)'ehnin,  etc..  and  combat  the 
disease  by  mercury  and  the  iodids.  In  the  early  sccondar>'  erup- 
tions various  pre  pa  rat  id  n.=;  of  mercury,  particularly  the  protiodid. 
the  bicMorid.  the  biniodid.  mercury  and  chalk,  and  mcrctirial 
ointment  in  inunctions  are  indicated,  being  careful  to  prevent 


ptyalj&m.  In  hereditary  syphilis,  mercurial  iminctions  are  of  most 
value.  In  the  tubercular  and  guninialous  lesions  of  the  skill 
poiassiuiii  or  sodiiim  iodid  in  from  five  lo  ten  grain  doses  is  the 
drug  lo  be  employed.  Larger  doses  than  these  are  usually  un- 
necessary. In  the  intermediary  stages  both  mercury  and  potassium 
iodid  should  he  administered.  Usually  the  mercurial  medication 
is  given  hy  the  mouti],  hut  inunctions,  sulicutaneuus  and  intravenous 
injections,  and  fumigations  arc  also  t-niplojcd.  No  matter  what 
method  is  employed  the  mercurial  should  be  given  continuously 
for  a  year  to  eighteen  months  and  followed  by  potassium  iodid 
for  six  months  or  a  year  according  to  tlic  symptoms. 

Locally,  appli  cat  ions  are  usually  made  only  when  the  lesions  arc 
moist  or  ulcerative.  In  diffuse  macular  and  papular  eruptions 
a  bichlorid  of  mercury  bath  (i  to  5000)  or  dusting  with  calomel 
may  be  prescribed.  For  moist  papules  calomel  dusting  powder  is 
indicated.  In  tubercular  or  gmnmatous  lesions,  ammoniated  mer- 
cury and  mercurial  plaster  are  of  value.  In  offensive  ulcerations 
potassium  permanganate,  bichlorid  of  mercury,  black  wasli,  etc., 
should  be  employed. 

LEPROSY. 

Leprosy  is  an  endemic,  chrouk.  infectionii  disease  due  to  the 
Jepra  baciUus  characterized  by  lesions  in  the  skin  and  nervous 
system  particularly,  consisting  for  the  most  part  of  tubercular 
infihration.  Any  structure  may  be  attacked.  It  may  be  preceded 
for  an  indefinite  period  by  variou3  premonitory  sj-mptoms  such  as 
malaiec,  loss  of  appetite,  mental  depression,  febrile  paroxysms., 
<tc.  The  nianifesiations  of  ihc  disease  include  disturbances  of 
sensation  (anesthesia),  pigmentation,  tubercles,  accentuation  of 
the  normal  folds  of  the  skin,  ulceration,  and  deformities.  The 
cause  is  unknown.  The  prognosis  is  unfavorable  and  the  treat- 
ment is  unsatisfactory. 


^m^m^^mmm^^^^mm^ 


BTFER  nwosis. 


DISORDERS  OF  SECRETION. 
'  HVPERIDROSIS. 

Synon)nns. — HydroHis;  cphidroda;  tdrosb. 

Definition. — A  disorder  of  ilic  sweat  giaods,  diaraacrizcd  by 
an  increased  secretion  of  sweat.  The  sweating  may  be  cither 
Ecncral  or  panial,  but  unilateral  SM-calit^,  or  tiypcridrons,  is  the 
condition  berc  considered.  ■ 

Causes.— Unknown.    It  may  be  ioheritcd.     Disorders  of  the  " 
syinpatltelic  nervous  system  give  rise  to  it  in  many  instances,    Tlie 
ondition  is  purely  functional  in  duractcr. 

Symptoms. — The  affection  may  he  untbteral  or  Mlateral,  local 
or  general,  aculc  or  chronic,  and  constant  or  paroxysmal.  The 
quantity  of  secretion  tnay  he  comparatively  small  or  very  large.      ^ 

Local  hyperidrosis  occurs  most  commonly  upon  the  palms,  noWst,  I 
axilUc.  and  genitalia. 

Hypcridrosis  of  the  palms  may  be  so  profuse  that  the  ftoid 
acctimulatef  and  keeps  the  part*  constantly  macerated,  the  wear- 
ing of  gloves  being  impossible,  for  as  soon  as  tlie  parts  arc  wii>cd 
dry  they  arc  again  Imhcd  in  the  secretion.  Jamicson  state>  that 
hypcridrosis  of  tlic  hands  is  very  coimnoa  in  those  who  arc  daily 
excessive  spirit  drinkers. 

H)'peridrosis  of  the  soles  is  a  disagreeable  and  often  distressing 
condition,  as  the  socks  and  shoes  become  saturated,  and  tlius  kwp 
the  Eotcs  constantly  bathed,  allowing  the  macerated  epidermis  to 
peel  off.  leaving  a  more  tender  skin  exposed,  causing  pain  and  dis- 
tress wh«i  walking.  The  m;iceration  of  the  epidcnnis,  and  the 
secretion  about  the  toe^,  together  wilh  tlic  moisture  of  the  socks 
and  the  soles  of  the  shoes,  prociuce  a  most  disagreeable,  dt.*gus1ing, 
and  persistetil  odor,  which  is  termed  brottiidrosis  pedum. 

Hj-peridrosis  of  the  genitalia  attacks  males  more  particularly, 
giving  ri.se  to  a  disagreeable,  penetrating  odor, 

Brotnidrosis  is  Ihc  designation  when  the  secretion  has  ail  offen* 
sivc  odor. 
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Chromidrosis  is  the  designation  when  the  fluid  poured  forth  is 
variously  colored. 

Uridrosis  is  the  designation  when  the  excretion  from  the  sweat- 
glands  contains  the  elements  of  the  urine,  and  particularly  urea. 

Phospboridrosis  is  the  designation  when  the  perspiration  appears 
luminous  in  the  dark. 

Hcmatidrosis  is  the  designation  when  the  sweat  contains  blood. 

Prognosis. — The  majority  of  cases  are  extremely  intractable, 
but  in  local  hyperidrosis,  particularly  of  the  feet,  the  prognosis  is 
favorable.     Relapses  may  occur. 

Treatment.— If  the  sweating  is  generalized,  a  careful  search 
should  be  made  to  determine  the  underlying  systemic  cause  and 
the  internal  treatment  should  be  governed  accordingly.  Atropin 
sulphate,  gr.  1-20-  i-fio  (0.00054-0.001  Gm.),  twice  daily,  ergot  in 
pill  or  solution,  agaracin,  gr.  %  (o.oii  Gm.),  gallic  acid,  quinin, 
mineral  tonics,  and  sulphur,  5  i  (4.  Gm.),  twice  daily,  have  been 
highly  recommended  for  this  condition. 

Local  treatment,  however,  is  more  efficacious.  The  parts  should 
be  cleansed  and  immediately  dried,  and  then  dusted  wi:h  some  one 
of  the  numerous  dusting  powders.  The  following  is  a  valuable 
powder : 

^.    Acidi  salic>~lici gr.  xx  1.3    Gm, 

Zinci  oleat.  5  j  32.     Gm. 

M.  S.— Use  locally. 

Perhaps  the  very  best  local  application  is  tincture  of  belladonna 
either  diluted  or  full  strength,  Arislol  as  a  dusting  powder  is 
very  satisfactory. 

In  hyperidrosis  of  the  palms  and  soles,  the  following  are  valu- 
able, first  washing  the  parts  with  a  weak  solution  of  carlwlic  acid: 

J^,    Acidi  salicylici 5  ss  z.  Gm. 

Cretae  prasp >  j  32.  Gm. 

Aluminis  exsic |j  32.  Gm, 

M. — et  powder  finely. 

S, — Apply  to  parts  with  puff-ball. 
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Or— 

9.    Acid,   salicylici    .■■-3   parts. 

Pulv.  aniyli >■•.■■>... 10  parts. 

Pulv.  soapslone  , .  .87  parts. 

M.  S. — Sift  into  shoes  and  stockitigs, 

(J.    Snlpliur.  lotum gr.  xxx  2.      Gin. 

Pulv.  arrowroot 5  I'v  16.      Gm. 

AciJ.  salicylid gr.  vij  0.45  Gm. 

M.  S. — Dust  over  feet  and  between  toes. 
Or— 

9.     Potu:isii  pennmiganat.   ■■gr.  ij  0.13  Gm. 

Aqua;  dcstil f 5  J  30-      Cc. 

M.  S. — Apply  locally. 

"A  saturated  solution  of  boric  aciri.  alnno  or  in  powder,  with  equal 
parts  of  acclanilid.  iip|iHed  freiiuiviily  to  the  hands  and  feet,  often 
])rDvcs  diriilive. 

For  obstinate  cashes,  involving  the  pa!ni.<i  or  ioWi^,  the  followtng 
plan  of  ircattneni,  as  suggested  by  Hcbra.  will  be  found  of  tlic 
greatest  servioc.  It  is  imperative  that  the  various  steps  he  closely 
followed : 

*'  The  parts  arc  to  be  cleansed  with  water  niid  soap,  and  the 
following  ointment  applied  on  pieces  of  clotli  cut  to  the  si«  of 
the  region.  Lint  smeared  with  the  ointment  is  also  to  be  placed 
bftwcpii  the  toes  or  fingers,  so  that  every  |>ortion  of  the  skin  may 
be  coviTcd  with  a  layer  of  the  oinlmcnl. 

y .    Emplast.  diachyli liv  120.  Gm. 

Olei  olivac   i$  iv  120.  Cc. 

The  plaster  lo  be  melted  and  the  oil  added  aiid  stirred  until 
a  hnmogeneous  mass  results. 
S, — To  be  used  on  cloths. 

"The  clothes  arc  to  be  changed  cvtry  twelve  houf3,  when  the 
parts  arc  not  to  be  washed,  but  rubbed  with  dry  lint  and  starch 
dusting  powder,  after  which  new  dressings  arc  again  to  be  applied 
in  the  same  manner.  This  proceeding  is  to  be  continued  from  oae 
to  two  week?!.  When  the  disea.«  i.t  upon  the  sole*,  the  patient 
may  walk  about  in  loose  shoes."  .\ftcr  a  week  or  ten  diiys  the 
ointment  may  be  discontinued,  but  the  dusting  powder  is  to  be 
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used  for  a  coniiidcrablc  period.  If  relnpses  occur,  the  original 
ircaintcm  should  again  be  itistitutcd. 

Painting  the  soks  and  under  and  between  llie  toes  with  a  one 
percent  solution  of  formalin,  morning,  noon,  and  nighl,  has  given 
gWHJ  rcsulLs  in  a  number  of  instances.  A  few  drops  of  tlie  solu- 
tion may  be  put  in  the  Loot  or  shoe. 

Aninijg  oiher  methods  of  treatment  may  lie  mentioned  the  ap- 
plication of  n  one  percent  alcoholic  solution  of  quinin,  the  use  o( 
astringent  lotions  containing  aJiim,  tannic  acid,  and  similar  sub- 
stances (5  i-viii  In  ihe  pint  of  water),  the  dusting  of  tartaric 
acid  on  the  parts  when  there  arc  no  abrasions,  and  the  omploymcnt 
of  electricity, 

ANIDROSIS. 

Definition. — A  functional  disorder  of  the  sweat-glands,  charac- 
terised hy  a  diiTiinished  or  insufficient  secretion  of  sweat. 

Causes.— Anidrosis  may  lie  due  to  a  congenital  deficiency  of 
the  sweat  glands  or  tt  may  result  from  injury  to  a  nerve,  during 
I  the  course  of  chronic  diseases  of  the  sWn.  as  ichthyosis,  eczema, 
psoriasif*.  lepra,  and  elephantiasis  arabum.  In  rare  c:iscs  ;iu  indi- 
vidual ceases  to  sweat  cmircly  at  times;  in  such  ca.scs  the  general 
hcahh  is  impaired,  and  during  the  hot  season  much  eufTering  may 
t  result. 

Treatment. — The  activity  of  the  skin  and  sweat  gliinds  should 
be  promoted  liy  the  ingestion  of  large  ijuantitiijs  of  water,  hot 
baths,  steam  baths,  iriclion.  electricity,  and  the  use  of  sudorifics, 
especially  pi;ocari>iii.  In  congenital  cases,  the  treatment  is  of  no 
benefit.  The  harshness  aud  dryness  of  the  skin  in  such  cases  may 
be  relieved  to  some  extent  hy  oily  npplicatiotis. 


SUDAMINA. 

Synonyms. — Sudanien:  miliaria  crystallina  (Hebra). 

Definition. — A  non-inflammatory  affection  of  the  sweat-glands; 
characterised  hy  the  rapid  development  of  inillcl-secd-siEcd,  trans- 
lucent, whitish  vesicles  in  great  numbers  upon  any  portion  of  the 


_  body. 
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Cause. — A  liigh  bodily  temperature,  caiuing  unusual  activii;  ei 
tlic  sudoriparous  glaiidii.  Tlic  alTeciton  is  coninioR  in  i«lirile  dii- 
eases. 

Pathology.^The  glands  being  excited  beyond  their  capidt)'  for 
norrniil  cstn-iimi.  the  excessive  flui*!.  instead  of  cscapinf;  upco 
llic  iurfacc,  collects  between  the  layers  of  the  qjiikrniis,  in  die 
form  of  nunutc,  translucent  pin-point-sieed  vesieic*. 

Symptoms. — .^n  ephemeral  rash.  Each  tninutc  vcsicSc  is  di*- 
tiiwt,  bill  Ihcy  exist  in  great  nuiiihcrs.  very  closely  rcsciiil>Iing 
dropft  of  ft^e  ^wrat.  They  develop  rapidly,  never  coalesce,  bcconx 
purtforni,  or  rupture.  Frcili  crojjs  fonit  frtiin  time  to  lime.  Thcii 
duration  is  traRsi:ory;  ihc  fluid  is  ahsorlKrd.  the  covering  of  each 
dries,  formirg  a  thin,  delicate  membrane,  -which  disApi>cara  u  i 
slight  de»(|uaniaIion. 

Trcatrncnt. — The  treatment  it  that  of  Ibc  disease  with  wbith 
they  occur. 

MILIARIA. 

Synonyms. — Lichen  tropicus;  ntliaria  rubra;  miliaria  ftlht; 
prickly  beat. 

Definition. — An  acute  infiammation  of  the  sweat  glands,  chat- 
acleriicd  by  the  development  of  discrete,  whitish  or  reddish,  pin- 
point and  millct-sccd-sizcd  papules.  \'esicli'S,  or  vesictilopapula. 
productive  of  prickling,  tingling,  and  burning  setisnticiHK  of  a  most 
aggravated  character,  assudalcd  with  more  or  less  malaii^c. 

Causes. — ^Excessive  heat,  tht  result  of  excessive  or  tightly-Kttiiig 
clotliiug,  OT  a  high  cx:einal  tenipcralurc  is  the  exciting  caox. 
The  affection  is  most  frequent  in  fleshy  adults  who  perspire 
freely,  and  in  children.  Nervous  prostration;'  severe  dyspepsia 
and  gencrnl  debility  seem  to  predispose  to  "prickly  hcat.^' 

Varieties. — Miliaria  papulosa;  miliaria  vcjiculosa. 

Pathology. — The  pathology  of  the  two  varieties  ts  the  same — 
boili  infl  a  minatory  affections  of  the  sweat  j-l^nds;  in  the  one 
papules,  in  the  other  vesicles,  develop  about  the  orifie^  of  the  ex- 
cretory ducts. 

hi  eitlier  variety  occurs  hypcrctnia  of  the  vascular  plcxtt«  of 
the  --.wvat  glands,  followed  by  slight  exmlaiions  about  the  ducts, 
giving   rise;    to   the    minute    papules   or    vesicles,    which    remiifl 
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xmiil  the  cause  has  heei!   modified  or  rtiiiovcd,  when  tliey  are 

rajiiillv  :il>Mirln-(1. 

Symptoms. — Miliaria  papulosa,  known  as  lichen  tropicus  and 
"prielcly  heat,"  is  of  sudden  onset,  with  (lie  orctirrencc  of  mimcr- 
OHS  minute,  acuminaled  bright-red  papules,  itbout  thtf  size  of  a 
pin-head  or  milVt-soed,  and  Init  slightly  raiiied  above  tlic  level  of 
the  sltin.  The  papules  arc  preceded  hy  and  accompanied  with 
.tweating'  (hyiieridrosis)  and  distressing,  ting'ling.  pricking,  and 
biirninR  sensations.  If  the  attack  be  severe,  vesicopapules  and] 
vesicles  arc  freely  interspersed  among  ihe  iiiinierou=  jiapuk-a. 
Rare'y  Ihe  secretion  of  sweat  is  notably  dicninisheil. 

Miiiiiria  tn-jkuhsa:  in  this  variety,  instead  of  papules,  immense 
numbers  of  vesicles  develop,  of  the  size  of  pin-points  and  pin- 
beads,  of  a  whitiiih  {miliaria  a!ha)  or  ycl!owi5li-white  color.  The 
surface  fr«in  which  ihcy  arise  is  of  a  tright-rcd  color,  owing  to 
eiich  vesicle  bein^  s;irrouiided  by  an  areola  [miliaria  rubra).  Tbe 
vesicles  are  preceded  and  accompanied  by  sweating  (hypcridrosis) 
and  fuost   distressing   tingling,    pricking,    and   burning    sensations. 

Either  variety  may  attack  all  parts  of  the  body,  hiil  the  abdomen, 
chest,  hack,  neck,  and  arms  are  regions  usually  invaded, 

Duration. — This  varies  with  the  cause.  It  may  appear,  fully 
develop,  and  disappear  in  a  few  hours.  In  those  predisposed  it 
may  continue  more  or  less  marked  throughout  the  entire  summer. 

Diagnosis. ^f  the  C3n5.c,  nature,  and  scat  of  lh«  affection  are 
taken  into  consideration,  no  error  should  occur, 

Ecscma  f>apulos«fn  has  a  resemblance  to  "prickly  heat,"  but 
the  course  of  eczema  is  slow,  and  the  papules  are  larger,  more 
elevaied,  and  firmer  than  those  of  miliaria  papuluaa. 

Eczema  z'esiculosutn  and  miliaria  vesiculosa  are  to  he  differ- 
entiated by  the  marked  differences  in  the  progress  of  each. — the 
former  slow,  the  later  rapid;  the  vesicles  of  the  fornicr  rupturing 
Spontaneously,  those  of  the  latter  only  when  severely  irritated. 

Stiilaiiien  is  not  an  inflammatory  affection,  while  miliaria  is. 

Prognosis. — The  affection  is  often  most  rebellious  in  fleshy  per- 
sons and  children,  and  if  neglected,  it  passes  into  eczema  or  an 
erylhennalous  intertrigo. 

Treatment. — The  patient  should  he  kept  as  cool  as  possible,  and 
avoid  undue  perspinition.     The  food  should  be  light  and  unstiin- 


SCBOKBHEa. 

ulatitig,  dispcnsiiiK  with  meats  and  condiments  for  a  few  dajrt; 
wine,  spirits,  and  beer  are  to  he  avoided. 

The  inge*tirni  of  water,  leiiton:i(lc,  Ajiollinuris  wjilcr,  Vwltt 
water,  together  with  refrigerant  diuretics,  as  jifitnv'inim  eiirate  of 
acetate,  a  cool  aprtiticiH.  and  absolute  rest  will  ordinarily  imurc 
speedy  relief,     ^liuc  cathartics  arc  invaluable.  ■ 

LotaUy,  .iponging  will)  nlkAiinc  M>l«tiiins,  dilute?  Mihaeute  of 
lead  mluiion,  fluid  exiract  of  grindelia  (well-diluted),  or  a  sohi- 
lion  of  wilcli  hazel  is  benelicia).  Cupric  stilpliate  solution  (gr. 
X  to  the  ounce),  carbolic  acid  (gr,  xx)  and  gl>xcriie  of  starch 
(5  !'')•  snd  :i  dueling  powder  coinjioscd  of  lycojKxliiini,  starch, 
and  zinc  oxid  may  also  be  employed.  'Hie  npplicalicin  of  boric 
acid  solitiion  followed  by  boric  acid  powder  is  a  valuable  methoil 
of  treatment. 

SEBORRHEA. 


Synonyms. — Acnesebacea;  pityria.5is;  tinea  furfuracca;  dand- 
ruff. 

Definition. — A  functional  disorder  of  the  sebaceous  glands  of 
the  skin,  characterized  by  an  excessive  or  diminished  and  abnortnat 
Kccrelinn  of  sebaceous  matter,  forming  npon  the  skin  cither  as  ail 
oily  coating  or  in  crusts  and  scales. 

W&xitiits.—Sfhorrhcea  oleosa:   st-barrkcra  sicca. 

Causes,— In  newly  born  infants  an  increased  secretion  of  seba- 
ceous matter — the  Vi'rnLe  cascam — -is  a  physiologic  process. 

The  origin  of  the  disea&c  i^  not  fully  understood,  aneniia  being  t 
factor  in  many  cases.  Brunettes  arc  more  often  affected  than 
blondes,  and  women  more  freqneiilly  than  men. 

Pathology,^ — Scborrliea  is  a  Innclional  derangement  of  the 
sebaceous  glands;  if  it  be  allowed  to  become  very  chronic,  there 
occurs  atrophy  of  the  glands  and  follicles. 

Symptoms.— The  aflfcction  may  occur  upon  any  portion  of  the 
bndy  its  most  frequent  seat  being,  however,  the  scalp  (srborrhtra 
captilix  or  pityriusis  capiti.i),  and  next  in  frequency  the  (ace 
{seborrk/ta  faciei). 

SfborrhiTu  oleosa  appears  as  an  oily,  B7"casy  coaling  upon  the 
(kin,  without  hyperemia,  and  not  attended  with  itching.  The  se- 
cretion is  of  an  oily  character,  the  qaantity  at  times  being  so  great 
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as  to  collect  in  minute  drops  of  a  clear,  yellowish  fluid  upon  the 
surface.  The  most  common  seat  for  this  variety  is  the  face — 
seborrhwa  faciei— and  nose — seborrhea  nasi. 

Seborrhcea  sicca  consists  in  the  formation  of  dry,  more  or  less 
greasy,  masses  of  scales  or  crusts  of  a  grayish,  yellowish,  or 
brownish-yellow  color,  having  a  strong  tendency  to  adhere  to 
the  skin,  and  attended  with  decided  itching.  Occurring  upon 
the  scalp — seborrhcea  capitis — it  is  a  frequent  source  of  premature 
baldness. 

Diagnosis. — Seborrhea  capitis  may  be  mistaken  for  dry  eczema, 
but  the  former  is  always  a  dry  disease,  while  in  eczema  moisture 
has  occurred  at  some  period  of  the  affection.  The  scales  in 
seborrhea  are  very  abundant  and  pale;  in  eczema  the  scales  are 
scanty  and  reddish,  the  parts  irritated,  infiltrated,  and  thickened, 

Seborrhcea  sicca  and  psoriasis  have  many  points  of  resemblance, 
whether  occurring  on  the  scalp  or  on  the  body.  In  seborrhea  the 
scales  are  minute  or  caked,  grayish  or  yeJ'owish  in  color,  of  an 
unctuous  feel,  and  usually  uniformly  diffused.  In  psoriasis  the 
scales  are  very  dry,  abundant,  thick,  white,  irregularly  dispersed, 
with  intervening  healthy  skin,  and  the  surface  beneath  the  scales 
is  always  reddish  and  inflamed.  The  clinical  histories  of  each  are 
entirely  different. 

Prognosis. — If  properly  treated,  favorable,  although  the  affec- 
tion is  obstinate  to  eradicate.  Its  tendency  to  produce  premature 
loss  of  hair  when  occurring  on  the  scalp  should  be  borne  in  mind. 

Treatment. — The  condition  of  the  general  health  should  receive 
attention.  The  secretions  should  be  regulated.  Anemia,  chlorosis, 
gastrointestinal  disorders,  and  other  general  conditions  should  re- 
ceive appropriate  treatment.  Iron,  arsenic,  ichthyol,  and  calcium 
sulphid,  internally,  are  of  especial  value  in  this  condition.  The 
following  formula  of  Erasmus  Wilson  is  often  of  benefit: 

^.     Vini   ferri    f3  iss  4S-  Cc. 

Syr.  simplicis 

Liq.  potassii  arsetiit.  .Sa  f3  ij  aa  8.  Cc. 

Aquse  destil f  5  i]  60.  Cc. 

M.  S. — Teaspoonfut  three  times  a  day,  well-diluted. 
Local   treatment   is   of   greatest   importance.     In   seborrhea   of 
the  scalp  the  scales  and  crusts  should  first  be  removed  by  olive 
oil,  cod-liver  oil,  or  lard  applied  at  night  and  the  head  covered 
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with  a  flannel  or  other  cap.  A  mixtorc  of  boroglycerin  (3  ii)  and 
rose  water  (%  viii)  applied  on  gauze  is  also  of  value  in  this  can- 
nection.  As  soon  as  the  crusts  are  ^^•cIl  soaked,  tbey  should  be 
removed  by  washing  with  soap  and  warm  waler.  or  t-qual  paits 
u£  soap,  glycerin,  and  water,  or  the  fcilbwing: 

9.    Tinct  sapo  mollis .t$iv  lao.  Cc 

Spts.  vini  rect f 3  ij  60.  Cc 

Solve  et  fihra. 

M.  S. — Dilute  and  use  as  a  soap-wash  or  shampoa 

After  removii^  the  crusts,  the  scalp  should  be  washed  witt 
warm  water  and  carefully  dried.  In  most  cases;  an  ointment  snA 
as  the  following,  rubbed  well  into  the  roots  of  the  hair,  is  vaj 
beneficial : 

9.     Sulph.  precip. 5i  4.     Gm. 

Acid,  salicyl gr.  x  -    0.6  Gm. 

PetrolaL    $i  33.     Gm. 

M.  S. — ^Part  the  ,hair  and  apply  directly  to  the  scalp  every 
night 

Or— 

^.     Hydrarg.  ammoniat gr.  xx  1.3  Gm. 

Lanolin    3  ii  8.  Gm. 

PetroJat 5  vi  24.  Gm. 

M.  S, — Apply  locally  as  directed. 

The  boroglycerid   mixture   mentioned   above   or   the    following 
combination  is  useful  for  dandruff: 

9.    Ammonii  hydrochlorat.  ..gr.  x  0.65  Gm, 

Glycerini    f 5  j  30.       Cc. 

Aquae  rosa;   f 5  v  155.       Cc. 

M.  S. — Apply  to  head. 

Or— 

9.    Acid,  boric  3  i  4.  Gm. 

Acohol.   (50  percent),  ..Jiv  120.  Gm. 

M.  S. — Apply  locally. 
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Or— 

9,     Acid,  carbol 5  ss-5  i  2.-4.  Gm. 

01.  amygdalae  f3  iv  15.      Cc. 

OU  limonis f 5  i  4.      Cc. 

Aq.  destillat.   ..q.  s.  ad  fj  ii  60.      Cc. 
M.  S. — Apply  locally  after  washing  (Van  Harlingen). 
Or— 

^ .     Resorcin 5  ss-3  i  2.-4.  Gm. 

Ung.  aqucc  rosa; 5  '  3^.      Gm, 

M.  S. — Apply  locally. 
Or— 

^,     Resorcin    3  ss  2.     Gm. 

Olei.   ricini    m.  xv  i.O  Cc. 

Alcohol f 5  iii  90.     Cc. 

M.  S. — Apply  locally  by  means  of  a  medicine  dropper. 
(For  brunettes  only). 
Or— 

IJ.     Tinct.  cantharidis f5  iij  12.  Cc 

Tinct.  capsici f5  iij  12.  Cc. 

01.  ricini   f 5  ij  8.  Cc. 

Alcoholis    fj  u  60.  Cc, 

Spt.  rosraarini    f 5  j  30.  Cc. 

M.  S. — Apply  locally  (Duhring). 
Or— 

Ijc.     Bismutht  subnitratis  ....5j  4.  Gm, 
Ung.  Hydrargyri  ammon- 

iat 5  ij  8.  Gm. 

Ung.  aquEG  rosje adj  j  ad    32.  Gm. 

M. 
Seborrhea  elsewhere,  is  treated  in  a  similar  manner,  modifying 
the  applications  according  to  the  individual  needs  of  the  case. 


74i 


DISORIMEBS  OF  SENSATTOX 

MUUUTUS.  "^ 

A  fnuctsoBw  Jiiorftf  of  ne  mm  dBvadmcd  oubihb^  bf 
itfhfin;  mtkoat  Mmdanl  afccr^Mi  fir  abnii^  oHfc.  Kdhac 
ane  (o  iloitt  aHtonmiccs  n  tenMn  fysiplMii^BC  mm  ib  Mfiel 
dcpendt  i^Mm  Ac  reMorjMity  o(  Ac  ^idnifiv  c^iSfiiB.    M- 

maiy  pninlus  v  oinciut  to  iwnmtwtijy  one  ■■!:  nfia  ^^9  k 

aAorded  li^  dw  aw  <if  ^^icjlioai 

tbfd,  tf^nol,  cUoial-canftaor.  Sqwir 

ilar  aulynirilic*.    Idiopsdnc  pnKftns  is  bjr  ■■  1 

a  cargtrf  w  juli  wiB  mmlly  detect 

for  flic  Jppmmt  pnnmy  rtTDin^  ichdvu  of 

pnintus.     Trnptatuy,  cnes  vrtluat  oonoHt 

oowr^iatMM  inudi  fc^nnv  >yyhwmtir  tictfiM 

is  hamf  onde  for  flic  iiudcriyiug  cosdWoM.    nraacfc  oocs  ttr 

folkmj^  lomnlas  are  ap^abk: 

9 .     Acid-  carbol 5  ii  R.  Cc. 

Glycerin 5  ii  8L  Cc 

Aqua    3  i  480.  Cc 

M.  S, — Poison,  apply  locally  as  directed. 
Or— 

^.     Acid,   carbol 3  i-iii  4.-12.  Cc. 

Glycerin 5ii  8.        Cc 

Alcohol 5  •  3**-        Ct 

Aqux q.  s.  ad  9  j  480.        Cc- 

M.  S. — Poison,  apply  locally  as  directed  fStcIwagcm). 
Or— 

9.     Liq.  carbonis  deterg 5  ii  8.  Cc 

Aqiue    5  viii  24a  Cc. 

M.  S. — Apply  locally. 
Or— 

5.     Thymol    5  ii  &  &11. 

Liq,  potass 3  i  4.  Cc 

Glycerin  3  iii  12.  Cc 

Aquae    5  viii  24a  Cc. 

M.  S.— Apply  locally  (Crocker). 
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Or— 


9  -     Resorcin  3  ss  2.  Gm. 

Glycerin  5  i  4.  Cc. 

Liq.  calcis   f  J  iv  120.  Cc. 

M.  S. — Apply  locally. 
Generalized  itching  nearly  always  su^csts  infection  by  some 
of  the   animal  parasites,   especially  scabies.     When   the   scratch- 
marks  are  localized  for  the  most  part  to  the  flexor  surfaces  it  is 
a  good  plan  to  advise  the  following: 
9.     Sulph.  precip. 

Betanaphthol   aa  3  ss  aa  2,  Gm. 

Petrolat 5  i  32-  Gm. 

M.  S. — Apply  to  all  parts  of  the  body,  excepting  the  head 
and  face,  for  four  nights;  then  follow  with  a  bath.  Should 
the  itching  then  continue,  do  not  repeat  the  treatment  at 
once,  but  instead  use  a  carbolic  acid  lotion  for  a  week  or 
ten  days  and  then  return  to  the  first  treatment  if  necessary. 
Menthol  is  frequently  of  value  in  relieving  itching,  especially 
when  incorporated  in  an  ointment  or  paste. 

^,     Menthol   gr.  viii  .48  Gm. 

Pulv.  amyli 

Pulv.   zinci  oxidi aa  3  ii  8,      Gm, 

Petrolat 3  iv  16.      Gm. 

M.  S.— Apply  locally. 
Brocq  advises  the   following  formulas   for  this  condition : 

9.     Resorcin  gr.  iv  0.25  Gm, 

Hydrarg.  chlorid.  mit.      gr.  xii  0.75  Gm. 

Zinci  oxidi gr.  xxx  2.C0  Gm. 

Petrolat 3  v  20.00  Gm. 

M. — Ft.  ung. 

S. — Apply  locally. 

9  ■     Menthol    gr.  iii  0.2     Gm. 

Acidi  carbolic!  gr,  iv  0.25  Gm. 

Acidi  salicyli   3  ss  2.00  Gm. 

.  Zinci  oxidi   3  iss  6  03  Gm. 

Liq.  petrolat 5  '  32.00  Gm. 

M. — Ft.  ung. 

S. — Apply  locally. 
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Pruritus  ani  ia  perhaps  the  most  distressing  form  of  this  disease 
and  for  its  permanent  relief,  most  careful  attention  must  be  given 
to  the  most  minute  details  of  the  case.  The  foUowirg  formulas 
are  recommended   for  relief  of  the  itching'; 

^L.    Hydrarg.  amraoniat gr.  xx  1.2  Gm. 

Adeps  lienzoinat '  i  32.     Cm, 

M.  S. — Apply  locally   f  Crocker  1.  1 

9.     Menthol,  1 

Chloral. 

Camphor   aa  gr,  v  .3  Gm. 

Fetrolat %  ss  16.     Gm- 

M.  S. — Apply  locally. 

IJ.     Cocain  liydroirhloral yr.  xv  i.  Gm. 

Bismuth  subnitrat jrr.    sxx  2,  Gm. 

Lanolin  5  v  20.  Gm, 

M.  S. — Apply  locally. 
When  complicated  with  hemorrhoids,  the  following  is  often  of 
value; 

5-    Ext.  hamainclis  Hd.  ...  ..3  viii  30.     Cc, 

Ext.  hydrastis, 

Ergotin   aa  5  XV  60,     Cc. 

Tinct.  benzoin   3  xv  60.     Cc. 

Olei  olivas  3  viii  30.     Cc. 

Acid,  carbol gr.  xxiii  1.5  Cc. 

M.  S. — For  external  use. 
Malcolm  Morris  speaks  favorably  of  the  following  combinations 
in  the  treatment  of  pruritus  ani: 

5-     Acidi  carbolici  tt^xx  1.2  Cc, 

Cocain.  hydrochlorat.    .  .  .gr.  x  .6  Gm. 

Vaselin    J  i  32.     Gm. 

M. — Ft.  ung. 

S. — Apply  locally, 

9.     Ung,  picis  liquidae 5  1  4.     Gm. 

Bismuth!  subnitratis  ....gr.  xx  1.2  Gm. 

Adipis  q.  s.  adi  i  32.  ,Gm. 

M. — Ft.  ung. 

S. — Apply  locally. 
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5 .     Acid,  carbol 5  ss  2.      Gm. 

Hyd,  perchlor gr.  ii  .12  Gm, 

01,  olivEe  3  ii  8.       Gm. 

Ung.  zinci  oxidi  benzoat.  q.  s.  ad  ^  i  32.      Gm. 
M.  S. — Apply  locally. 

Laplace  advises  the  following  formula  for  certain  cases  of  anal 
itching : 

^.    Hydrarg.   chlorid.   corrisiv.gr.  ii  ,12  Gm. 

Acid,   hydrochlor ti{  x  .12  Cc. 

Aqua:    fj  viii  240.0     Cc. 

M.  S. — Apply  locally. 
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Bladder,  Catarrh  of   z+z 

Blebs 626 

Bleeder's  Disease  265 

Blind  Headache 5'7 

Blood,  Abnormal  States  of  the,  251 

-Casts   215 

Changes  in  Pernicious  Ane- 
mia   259 

Currents    419 

Diseases  of  246 

Examination  of 246 

in  Chlorosis   256 

in  Leukocythemia  261 

in  Urine 212 

Microscopic   Examination  of 

the  251 

Blood-supply  of  the  Brain 491 

of  the  Dura  482 

Bloody  Flux 148 

Stools   133 

Boas  Test-Meal  102 

Boas'  Te>l 103 

Boettcher's  Test  2«> 

Boils    683 

Boliirioccphalus  latus   . . .  162,  164 

Bowels,  Inflammation  of 136 

Brachycardja  462 

Bradycardia   422,  4O2 

Brain,  Congestion  of 493 

Break-bone  Fever 63 

Breast-pang   463 

Brighfs  Disease    218,  221 

Bromidrosis    73^ 

Bromidrosis  Pedum 7j6 

Bronchial  .\sthmn .15.i 

Catarrh   34' 

Catarrh,   Acute    34' 

Frcmiiiis    297 

Hemorrhage  3'J'> 


Droncliial  Riles 309,  310 

Respiration   303,  3o8 

Tu1)«s,  Dismses  of 341 

Whiitpcr  , 305 

Rronchiecusis    35" 

Bronchitis,  Acute  341 

Capillary  345,  383 

Chronic    349 

Croupou-t  348 

Diphihcritic    348 

Felid   350 

Pilirinauj;    34S 

Membranous  M^ 

Plastic 34« 

Secondary  349 

Bronctioplioiiy  31a 

Broiictio-piietimonia 345,  383 

Broiirl  10 -pulmonary  Hemor- 

rliagc    3^ 

Hrondiorrliagia  36^ 

Broiicliorrhca   330 

Bulbar  Paralysis 54? 

Bulbar  Paralysi*,  Chronic  Pro- 

RTewive  547 

Bullae 626 

Iliiltout  Sy|>hilodenn 734 

Burrow  700 

Butj-ric  Add,  Tests  for   104 

Cachexia,  Mabrial 44 

Sirumipm-n. i. 595 

Cait^oi)  Di!:ea» S64 

Calculi,  lliliary 182 

Renal  SJ3 

[(^Ilosita* 700 

'Callus  709 

Calviles   722 

Csncer,  Gastric  116 

of  the  PaiicriMt 172 

of  the  Stomach  I16 


Cancium  oris 91 

Canites  7n 

CipilUry  Rranchitts 345,  3S3 

Cap»il3f  Ilcmorrhaec ,498 

Carctuoma  of  the  Liver 199 

Carbtincic    ®S 

Cardiac  Hypcnropliy    446 

Cardiac  Spncc 4 415     ■ 

Carilialsia   xaa   M 

Cardiosclerosis    ......4SJ  fl 

Carditis    4S3   M 

Chronic   4SS     | 

Caseous  Thtliisis 391 

Pneumonia  .Jfil 

Cast)  2t5 

Catiyrh  of  th«  Bile-duct9  ...ift) 

of  the  Bladder 242 

Chronic  CaMrtc   iio 

Tnlcstinal   136 

of  the  Mourh  88 

of  the  Rectum iS9 

CaiarrhnI  Croup  339 

Enteritis  ij6    _ 

Fever 13    H 

Jaundice 181    I 

Lar>-iigiti»   324    f 

ricphritis    ,,., 217 

PhlhiM!   »i 

Pneumonia  ..>... 383 

Stomatitis E^ 

Caia)«psy  480,  5S; 

Caimnlgia  478 

Cavrrnoiis  Rales Jog^  311 

Respiration  3I6 

Ctcuii!,  Inflammation  of tjj 

Cdlulilis  o(  the  Neck 91 

C«»tcr9,  Cercbrai  491 

Centrum  Ovale  Hemorrhage.  .499 

Cephalic  Telaniu  81 

Ccphatodrnia J^ 
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Cerebellar  Hemorrhage   499 

Cerebral  Abscess 507 

Anemia  495 

Apoplexy    503 

Congestion  493 

Embolism  503 

Fever  481 

Hemorrhage    496 

Hyperemia  493 

Localization  49: 

Membranes   481 

Symptoms    in    Cardiac    Dis- 
ease   424 

Thrombosis    5^3 

Tumors  509 

Tyi>e  of  Pernicious  Malarial 

Fever    41 

Cerebrospinal  Fever 31 

Sclerosis  560 

Typhus  31 

Cerebrum,  Diseases  of  490 

Microscopic  Anatomy  of  ..,490 

Cervicobrachial  Neuralgia  571 

Cervicooccipital  Neuralgia    ...570 

Changes  in  Respiration   305 

Charcot's  Joints 557 

Cheiropompholyx    661 

Cheloid    724 

Chest  Divisions  293 

Chest- Sounds  in  Health   303 

Chicken-pox 60 

Child-Crowing  336 

Children,    Tpyhoid  Fever  in..  23 

Chili,   Congestive    40 

Chiragra 280 

Chloasma 706 

Chlorids  204 

Chlorosis   255 

Choked  Disk 480 

Cholelithiasis  182 


Cholera   74 

Asphyxia    77 

Infantum  146 

Morbus   140 

Nostras  140 

Sicca  77 

Choleriform  Diarrhea  146 

Cholerine    76 

Cholesterin   205 

Chromidrosis    737 

Chromophytosis    695 

Chorea    576 

Choreiform  Movements  474 

Chronic  Albuminuria 221 

Alcoholism    --520,   523 

Articular  Rheumatism   274 

Bright's  Disease  .,221,  225,  229 

Bronchial  Catarrh 349 

Bronchitis    349 

Carditis    453 

Catarrhal  Pneumonia  391 

Constipation,  Treatment 129 

Coryza  321 

Croupous  Nephritis  221 

Cystitis  242 

Delusional  insanity  613 

Dementia  621,  624 

Diarrhea 133 

Diseases,  Definition  of 7 

Dysentery  150 

Dyspepsia    no 

Endocarditis  435 

Enteritis   136 

Gastric  Catarrh  1 10 

Gastric  Ulcer  113 

Gastritis    no 

Glanders  74 

Gout    281 

Hydrocephalus    532 

Interstitial   Myocarditis    453 
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Chronic    laterstitial    Fneumo- 

nia :.*...397 

.Lairngitia  ....S38 

Mania  603 

MelaachoUa  597 

M]rocarditia  4S3i  45^ 

Nasal  Catarrfa  331 

Pancreatitis 172 

FarendiTmatoiu   Nciphriti3..33i 

Pericardida  ..' 49 

Fharyngitis    g^ 

Phthisis  3!M 

Poliomyelitis  S48 

Progressive  BullnrParaljrsia  547 
Spinal  Muscular  AtroplQr  .  .548 

Rhinitis 321 

Tubal  Nephritis  axi 

Ulcerative  Phthisis 394 

Valvular  Disease  435 

Chronic  Eczema  639 

Cingulum  664 

Circular  Insantiy   607 

Circulatory     System,    Diseases 

of  413 

Circim scribed  Aneurysm   469 

Pericarditis  424 

Scleroderma    722 

Cirrhosis  of  the  Liver  193 

of  the  Lungs  397 

Clavus  584,  710 

Clinical  History,  Definition  of,      7 

Coating  of  the  Tongue  93' 

"Cold  on  the  Chest" 341 

"Cold  in  the  Head" 318 

Cold  Sore  662 

Colic,  Intestinal  : ...  129 

Renal    233 

Colitis  145 

Coloration  of  the  Blood 247 

Coma 1)79 


Comedo 716 

Comma  Bacillas 75 

Condensation,  Cardiac 435 

CompcnaatoiT  Hypeitropfaj  .  .435 
Concentric  Hjrpertropl^ '  (Car- 
diac)   447 

Confectio  damocratis 43 

Confiuent  Small-pox 56 

Congenital  Hydrocephalus 532 

Congestion  of  the  Brain 493 

oi  the  Kidnejrs  317 

of  tiie  liver 188 

of'the  Lungs 369 

Cbngestive   Chill    40 

Fever yi,  40 

Conjugate    Deviation    of    the 

Eyos 480 

Consciousness,  Disturbances  of  .479 
Constipation  131 

in  Typhoid  Fever ai 

Consumption    387,  394 

Throat    340 

Contagious  Catarrh  13 

Disease    6 

Continued  Fever  10 

Contracted  Kidney 225 

Convalescence  in  Typhoid  Fe- 
ver, Treatment  of   29 

Convulsions  473 

Cor  hovinum  437,  447 

Corrigan's  Disease  397 

Hammer  525 

Puise  422,  438 

Corn 710 

Cortical  Hemorrhage  499 

Coryza,  Acute  318 

Chronic  321 

Coster's  Paste  692 

Costiveness  131 

Cough  315 
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Coup-de-solcil    52S 

Cow-pox  59 

Cracked-pot  Sound  302 

Crepitant  Rale  310 

Cretinism  595 

Crisis,  Definition  of 8 

of  Locomotor  Ataxia   557 

Croup,  Catarrhal 329 

False 329 

Membranous    331 

Spasmodic  329 

True    331 

Croupous  Bronchitis   348 

Enteritis    139 

Laryngitis    331 

Pneumonia  372 

Stomatitis  89 

Criis-cerebri  Hemorrhage   ...,499 

Crusta  lactea  637 

Crusted  Ringworm  696 

Cuniculus 700 

Curative  Treatment  8 

Cutaneous  Reflexes 474 

Cyanche  gangrenosa  92 

Cyanosis    4Z3 

Cyclical  Insanity 607 

Cylindric  Aneurysm   469 

Cylindroids   216 

Cysticercus  bovis   162 

cellulosae  162 

Cystitis     in     Typhoid     Fever, 

Treatment  of  28 

Cystin  20S 

Cystitis  242 

Acute    242 

Chronic  242 

Cysts  of  the  Pancreas  173 

Da  Costa's  Rules  303 

Dancer's  Cramp  592 


Dandruff  743 

Dandy  Fever 63 

Davy's  Hydrobromite  of  Sodi- 
um Test 201 

Decubitus    479 

Deep  Cardiac  Space   415 

Degeneration  of  the  Muscles.  .478 
Degeneration,  Reactions  of   ..545 

Degenerative  Neuritis  566 

Degrees  of  Pyrexia 10 

Delayed  Conduction 477 

Delirium   481 

Tremens  520,  522 

in  Typhoid  Fever,  Treatment 

of  28 

Delusion  481,  614 

Delusional    Insanity,    Chronic, 

610,  613 

Mania  610 

Melancholia    610 

Dementia   621 

Apoplectica    621,  623 

Choreica  621,  623 

Epileptica  621,  624 

Senilis 621,  625 

Paretic   6i5 

Syphilitica  621,  625 

Toxica 621,  62s 

Demodix  folliculorum   716 

Dengue  Fever 63 

Depression  of  Spirits   597 

Dermatitis  680 

calorica   680 

contusiformis   630 

exfoliativa  683 

factitia    683 

herpetiformis    659 

medicamentosa    682 

traumatica    680 

venenata   680 
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Dtabeict  tmiitidux  391 

mdlitus 1*81:1 

Diacciic  Acid 213 

Diachyluii  Oiniment  647 

Oianitosis  fcy  Exclusion 8 

PtHgitottic  Tcchnic  (Slomaidi),!©! 

Dtarrliea    13a 

Diarrhm    in    Typhoid    Fever, 

21,  26 

Dialhnis    6 

Hemorrhagic  26s 

Uric  AciA  383 

DtBzo-idction  ».  314 

Dicrotic  Pulse  422 

Di«  in  Typhoid  Fever  25 

Differential  Diagnosis  y 

DilTuscd  Pericarditis  42) 

Digestive  Tract,  Diseases  of..  87 
Dilated  Hfypcriropby  (car(]iac)447 

Dilatation  of  t)ie  Heart 449 

Dilntiilion  of  llie:  Scoratch  ...119 

Diminished   SwcatinR    73^ 

Difiliilieria  65 

Diphthc-riiic  Uronchiti* 348 

Endocarditis   4.11.  433 

Par3lysi9 Si 

Stomatitis 8g 

Diplocflcciis  inltiiccllularis  —  3t 

pncumoninc    37a 

Pipsomniiia  520 

Diri-tt  yiood  Currents 419 

Direct  DingnoMX >.•...    7 

Discrete  Small-pox  $6 

DiicBse,  Addison's  ...  ..,264,707 

Basedow's  jSg 

of  the  Biliary  Passaites  ....i8a 

of  ilic  Blood Z46 

Brighl's 218.  22 1 

of  the  Bronchial  Tuhes 341 

of  the  Cerehral  Membranes,  481 


Dt»eaMS  of  the  Cerebniiti nfl 

of  tlic  Circulatory  Srstcm.  ..4ij 

of  the  Digc^vc  Tract ^ 

Duhring's  j. <^ 

of  the  Esoplugvs .VC 

Fiah-skiii    711 

Gpncral   ....2S9 

Grave's  ., ^ 

Hodgkin'i iSj 

of  the  Intestines ttj 

of  the  Kidneys  vo 

of  the  Larjmx 314 

of  ihc  Liver ..iK 

of  the  Lungs jfig 

Mental --W 

of  tlie  Motith  ^ 

of  the  Nasal  Passages 318 

of  the  Ner*-es  J65 

of  the  Nen'ous  SyM«m 47* 

of  the  Pancreas   1711 

Parasitic  6^ 

Parkinson's  .,.,, 59J 

of  the  Peritoneum   174 

of  the  Pharynx 9s 

of  the  Plciita. 405 

Raynaud's    sSS 

of  ihe  Respiratory  System  ..293 

of  the  Skill  on 

of  the  Spinal  Cord  5$l 

of  the  Stoinacfa lOl 

of  the  Tonffue 93 

Disoidcrj  of  Secretion  m6 

of  Sensation 7.I& 

Dissecting  Aneurysm  469 

Disseminated  Ncurili* 566 

Sclerosis  560 

Disturbances  of  Coosctousness,  479 
of  Special  Senses 480 

Diumiil  Variation*  !n  Fevers, ,  10 
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Divers'   Paralysis   564 

Dizziness   513 

Dorsointercostai  Neuralgia  ...571 

Double  Pneumonia 374 

Double  Quartan  Fever  36 

Dropsy 423 

of  the  Pleura  411 

Drunkards'  Dyspepsia no 

Dry  Catarrh  350 

Pericarditis  425 

Rales    309 

Tetter  675 

Duchenne's  Disease  552 

Duhrii^'s  Disease 659 

Dullness  301 

Duodenitis    136 

Dura  Mater  482 

Duration  of  Diphtheria  ........  orf 

Dysentery  148 

Chronic  150 

Dysidrosis  65i 

Dyspepsia 124 

Acid  125 

Atonic 124 

Flatulent  125 

Irritative    125 

Nervous  123 

Dyspnea   314 

Cardiac   424 

Eccentric  Hypertrophy 

(cardiac),  447 
Echinococcus  of  the  Liver  ...  197 

Ecstasy  480,  586 

Ecthyma   658 

Eczema    635 

ani   654 

aurium 652 

barbae 651 

capitis  648 


Eczema  crurum  656 

erythematosum   636 

faceii  650 

fissum   638 

genitalium  653 

impetiginosum    637 

intertrigo   636,  654 

laborium 650 

madidans   638 

marginatum  688 

mammarum 654 

narium 651 

papilloma  to  sum  639 

patmarum  655 

palpebrarum   651 

papulosum  637 

plantamm  .655 

pustulosum    637 

rimosum 638 

rubrum  638 

sclerosum 638 

seborrhoicum  656 

squamosum 636,  638 

unguium 656 

universal  648 

verrucosum  639 

vesiculosum 637 

Edema  423 

Angioneurotic    634 

of  the  Lungs  371 

of  the  Glottis 327 

Edematous  Laryngitis   327 

Egophony    313 

Ehrlich's  Diazo  Reaction 214 

Triple  Stain  25  [ 

Elephantiasis    719 

Empyema  374,  406,  410 

Emphysema   363 

Vesicular  363 

Emphysematous  Chest 295 

Encephalitis,  Acute  507 
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Eitcy&tcd  Tumor r>8 

Endarlcritii     dironiea     dcEor- 

maiiic   466 

EndaoiTdial   Miirmurs  410 

Endocanlitis,  Acute 431 

Oiranic  435 

ExiidaiivT  431 

Imcrstitial   433 

Matigmont   433 

Sclerotic 435 

English  Cholera 140 

L(|'">^y • <S7S 

EntrmlKia .■•••1^ 

Enteric  Kct'cr ,, 16 

EiTlcrilia,  Calarrral 136 

Croupcmt 130 

\Iembranoiis •••'^S7 

Enterocolitis  143 

Enterumi'Mntcric  Fotr >6 

Kiiterrlicj    132 

Eiuitiiorutitiii  of  Blood-Cclls  .  .24S 

Eoiirophiles  250 

En;inn|>liitb    2j3 

Ephcnieral  Fever la 

EpIliilnuiU 736 

Epidemic  Ccrel>ro*pinftl  Fever.  31 
Otcbrospinal  Meningitis  ...  31 

Oiolei-a  74 

F«vcr    Ij 

KoBcoIa  51 

Epilepsy  578 

Epilepsia  gravior S79 

JackfronUn 579 

mitior -579 

Epileptic  Auionutism  579 

DementLa 607 

Iitilwiliiy    607 

Insanity  606 

Epileptiform  Convulsions  473 

Epilhetinl  Casts 315 
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Eruption  in  Typlioid  F«vtr  ,..  at 

Eruptive  Fever* ...  tz 
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Er^!^i|ielui  ambulans <Si 

Erysipcbtous  DcnnalitJt  ......  (b 

Erjrilicma  cAloricum 638 

indui^tiiBi ■63t 

ifflertri([o  (US 

multifofinc  ,,,, ...6aB 

nodosum  .fija 

BcnTlntinotdes .6)9 

trail  tnati  cum .>..•.....&$ 

(implex .637 

solure  ....^6a8 

vencnatJL   6A 

Eryilicrnnta(t«  Stomalitiii SB 

Erytheoic  indurc  des  scrofa- 

leux  d][ 

ErylhromcblRia 573 

Esopliafifiil  Olist ruction  100 

Eiopliagi  sinus ,...100 

EsophaffiiB,  Diteasca  of   too 

E^opliagitis ......Hxioo 

E<L<.ciittal  .Anemia ..255.  x^S 

IlcliinK   74$ 

Paralysis  of  Children  $44 

Estivo-autumnal  Fever  ... .  }} 

Parasite 30 

Ewald's  Te£t-Meal  tOt 

Exanlliematie  Typhus 39 

Excessive  Sweating 73S 

Exciting  CniUM  of  Disease  ...    6 

Exopliihalmic  Goiter 580 

Expansion  of  the  Chest 295 

Expectant  Treatment 8 

Expiration SQS 

External  Causes  of  Disease  ...    6 
External   Examiiialioo   of  Die 
Stomach loi 
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Extradural  Hemorrhage    499 

Exudative  Endocarditis   431 

Falcula  482 

False  Aneurysm  469 

Croup   329 

Measles    54 

Falx  482 

Famine  Fever  34 

Farcy    73 

Fatty  Casts 215 

Heart    456 

Stools   133 

Favus    6q6 

Febricula   12 

Febris  recurrens  34 

Feeble-mindedness,   Acquired,  621 

Fehling's  Test  211 

Fermentation  Test   210 

Festinating  Gait 474 

Fetid  Bronchitis  350 

Fever,  Bilious 39 

Bilious  Malignant  44 

Bilious  Remittent 39,  44 

Blisters   662 

Break-bone   63 

Cerebral    484 

Cerebrospinal  31 

Congestive   40 

Dandy 63 

Dengue    63 

Diurnal  Variation  in lO 

.  Double  Quartan 36 

Estivo-autumnal    39 

Intermittent    37 

Malignant  Intermittent 40 

Malaria 35 

Marsh  39 

Mediterranean    44 

Neuralgic   63 


Paratyphoid  29 

Pernicious  Malarial  40 

Quartan    36 

Quotidian    36 

Relapsing 34 

Remittent  (Malaria)   39 

Sailors'  44 

Scarlet   47 

Simple  Continued 12 

Tertian  36 

Types  of  10 

Typhoid  16 

Typ  ho- mala  rial    39 

Typhus  30 

Yellow    44 

Fevers   9 

Eruptive 12 

Genera!  Treatment  of  "all...   11 

Immunity  in  12 

Incubation  Period  of   11 

Jaundice  in  12 

Fibrinous  Bronchitis  348 

Fibroid  Heart 453 

Fibroid  Pneumonia 387 

Fibrous  Myocarditis    453 

Fibrinous  Pneumonia   372 

Fibroid  Phthisis  397 

Filaria  Bancrofti  168 

Filaria   sanguinis   hominis, 

166,    168,    169 

Filariasis    170 

Fish-skin  Disease    711 

Flatulent  Dyspepsia  125 

Fleischl's  Method  247 

Floating  Kidney   241 

Folic  Circulaire  597,  609 

Follicular  Stomatitis  89 

Fothergill's  Disease  57° 

Foot-drop 567 
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Fowler's  Sodium  Hypochlorite 

Test   201 

Frankel  Treatment 538 

Freckles  705 

Fremitus  296 

French  Measles  54 

Friction  Fremitus  29? 

Friedreich's  Disease    562 

Full  Pulse 423 

Functional    Endocardial    Mur- 
murs     419 

Functional  Obstruction  of  the 

Esophagus    100 

Furunculosis 683 

Fusiform  Aneurysm 469 

Gait  474 

Gall-bladder,  Acute  Inflamma- 
tion of  185 

Gall-stones  182 

Galloping  Consumption 388 

Gangrene.  Spontaneous 479 

of  the  Lung  374 

Gangrenous  Pancreatitis 91 

Stomatitis  171 

Gaiitralgia   122 

Gasirectasis   119 

Gastric  Cancer 116 

Carcinoma  116 

Catarrh,  Chronic 1 10 

Dilatation    119 

Fever   16,  106 

Hemorrhage    121 

Ulcer    113 

Vertigo    514 

Gastritis.  Acute    106 

Chronic    no 

Gaslrotlynia 122 

Gastrocittcric    Type    of    Perni- 
cious Malarial  Fever 41 


Gastrointestinal    Symptoms    in 

Cardiac  Disease    424 

Gastropiosis 120 

Gastrorrhagia  121 

Geoeral  Diseases 269 

Nervous  Diseases 576 

Paralysis  of  the  Insane 615 

Parenchymal  Otis  Hepatitis  ..191 

Paresis  615 

Symptomatology  of  Diseases 

of  the  Respiratory  Tract.  .314 
Treatment  of  all  Fevers   ...   11 

German  Measles  54 

Gin-drinkers'  Liver   193 

Gingivitis  ulcerosa   89 

Glanders   73 

Globus  hystericus  584 

Glossitis   9j 

Glosso-labio-laryngea!     Paraly- 
sis   547 

Glottis,  Edema  of  327 

Spasm  of 336 

Glycosuria    208,  285 

Goiter,  Exophthalmic   58) 

Goldscheider's     Treatment     of 

Cerebrospinal  Fever  3.t 

Gonagra  280 

Gout  aRi 

Gouty  Kidney   225 

Graefe's  Sign  59° 

Granular  Casts  ..,..' 215 

Gravel  23j 

Grave's  Disease  589 

Green  Sickness   235 

Green  Stools 13.1 

Grey  Hepatization  373 

Grip 13 

Gripes  [2j 

Grutum   717 

Gummatous  Syphiloderm 733 
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Gunzburg's  Test  103 

Gutta  rosacea 672 

Hair,  Hypertrophy  of 719 

Hallucination   481,  611 

Hallucinatory  Melancholia 597 

Hammerschlag's  Method  246 

Hay  Asthma  359 

Headache 517 

Headache    in    Typhoid    Fever, 

Treatment  of  28 

Heartburn  124 

Heart,  Abscess  of 453 

Dilatation  of   449 

Fatty    456 

Murmurs  420 

Neuralgia  of 463 

Sounds    416 

Heat  Exhaustion 528 

Heat  Stroke  528 

Heat  and  Nitric  Acid  Test  for 

Albumin    206 

Heberden's  Nodosities  279 

Heller's  Test  for  Albumin 205 

Test  for  Bile-pigment 212 

Hematoma  of  the  Dura  Mater, 483 

Hematemesis  121 

Hematidrosis  737 

Hematogenous  Jaundice 181 

Hematokrit  249 

Hemianesthesia   476 

Hemicrania    517 

Hemiplegia    472 

Hemoconien    251 

Hemoglobin  247 

Hemophilia  265 

Hemoptysis 366 

Hemorrhage,  Cerebral  496 
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